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AUTHOR'S  PREFACE 


The  object  I  had  originally  in  view  in  this  work,  was  to  combine  the 
information  scattered  through  the  various  periodicals,  or  published  as 
monographs,  with  that  contained  in  larger  volumes,  and  to  present  the 
whole  in  a  form  equally  suitable  for  the  student  and  practitioner.  That 
I  was  not  mistaken  in  supposing  that  such  a  work  would  be  useful  its 
large  sale  in  Great  Britain  and  America  sufficiently  proves.  In  each 
edition  I  have  endeavored  to  make  such  alterations  as  appeared  to  me 
likely  to  conduce  to  the  advantage  of  the  reader.  Thus  I  have  changed 
the  collocation  of  the  quotations,  inserting  many  of  them  in  the  text, 
instead  of  leaving  them  at  the  foot  of  the  page  as  notes.  This,  I  think, 
will  render  the  perusal  of  the  work  less  interrupted. 

In  revising  this  edition,  at  the  request  of  my  American  publishers,  I 
have  inserted  several  new  sections  and  chapters,  and  I  have  added,  I 
believe,  all  the  information  we  have  derived  from  recent  researches ; 
in  addition  to  which  the  publishers  have  been  fortunate  enough  to 
secure  the  services  of  an  able  and  highly  esteemed  editor  in  Dr.  Condie. 

A  good  deal  of  discussion  has  taken  place  lately  upon  the  use  and 
abuse  of  the  speculum,  and  I  trust  the  reader  will  bear  with  me  whilst 
I  say  a  few  words  upon  the  subject.  I  cannot  but  regard  the  speculum 
as  a  most  valuable  instrument  in  judicious  hands.  To  its  use  we  are 
mainly  indebted  for  our  knowledge  of  certain  diseases,  for  a  more  accu- 
rate diagnosis  of  others,  and  for  a  facility  of  treatment  which  nothing 
else  affords.  Of  the  information  we  obtain  by  means  of  it,  and  of  its 
importance  in  local  applications,  I  have,  I  trust,  in  the  following  work, 
given  satisfactory  proof.  But,  like  other  good  and  useful  things,  it 
may  be  abused.  I  fear  that  it  has  often  been  used  improperly,  unne- 
cessarily, and  from  motives  which  ought  not  to  influence  the1  members 
of  a  liberal  profession. 

There  are  very  few  cases,  indeed,  in  which  I  should  feel  justified  in 
employing  it  with  young  unmarried  women,  and  in  no  case  ought  it  to 
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be  used  unless  the  local  symptoms  are  such  as  imperatively  to  require 
an  inspection. 

To  make  an  examination  with  the  finger  or  speculum,  unless  it  be 
plainly  necessary,  is  a  fragrant  breach  of  delicacy ;  and,  in  the  case  of 
young  unmarried  women,  it  is  almost  a  crime. 

But,  on  the  other  hand,  if  the  case  require  it,  in  the  conscientious 
opinion  of  the  practitioner,  and  if  the  disease  be  such  as  cannot  be 
satisfactorily  made  out  or  treated  without  it,  then  its  use  is  not  only 
justifiable,  but  to  reject  it  would  be  a  blamable  neglect  of  the  means 
within  our  power  for  the  relief  of  disease. 

In  conclusion,  I  may  be  permitted  to  say  that  nothing  in  my  profes- 
sional life  has  given  me  so  much  pleasure,  and  at  the  same  time  such  a 
sense  of  responsibility,  as  the  reception  of  my  books  in  America.  It 
is  at  once  a  stimulus  to  renewed  exertion  to  make  them  more  worthy  of 
the  patronage  they  have  received,  and  a  reward  beyond  my  deserts  for 
what  I  have  already  done. 

137  Stephen's  Green,  Dublin, 

July  G,  1852. 


PREP ACE   BY  THE   EDITOR 


The  present  is  not  a  mere  reprint  of  the  last  Dublin  edition  of  Dr. 
Churchill's  Treatise  on  the  Diseases  of  Women.  Besides  embracing 
all  the  improvements  introduced  into  the  latter,  the  entire  work  has 
undergone  a  subsequent  revision  by  the  author,  who,  in  addition  to  many 
other  improvements,  has  supplied  several  new  sections,  as  well  as  a 
chapter  on  ovarian  irritation. 

The  treatise  in  its  present  form  may,-  therefore,  be  received  as  a  fair 
exposition  of  the  actual  state  of  medical  opinion  and  experience,  in  re- 
ference to  the  pathology  and  therapeutics  of  the  leading  diseases  of  the 
female,  including  those  of  pregnancy  and  childbed. 

The  notes  of  Dr.  Huston,  the  former  able  editor  of  the  American 
editions  of  Dr.  Churchiirs  work,  have  been,  in  general,  retained,  and 
a  few  in  addition  have  been  introduced  by  the  present  editor,  which,  he 
trusts,  may  be  found  to  increase  in  some  slight  degree  the  value  of  the 
treatise.  D.  F.  C. 

Philadelphia,  August,  1852. 
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PRELIMINARY    OBSERVATIONS 


1.  Before  proceeding  to  describe  the  special  diseases  of  the  female 
genital  system,  a  few  general  observations  on  their  pathology,  diagnosis, 
and  treatment  will  not  be  out  of  place. 

First,  then,  as  to  the  pathology.  The  labia  may  be  attacked  by  in- 
flammation, terminating  in  resolution,  abscess,  or  ulceration.  Lesions  of 
nutrition  are  not  uncommon :  one  or  both  labia  maybe  covered  with  warts : 
larcre  pendulous  tumors  occasionally  grow  from  these  parts,  and  now 
and  then  they  are  the  seat  of  malignant  fungoid  disease.  The  inner 
labia  may  be  the  seat  of  inflammation  and  ulceration,  or  the  follicles  of 
the  mucous  membrane  may  become  diseased. 

2.  The  vagina  is  frequently  attacked  by  inflammation,  acute  or 
chronic,  by  which  its  secretion  is  first  diminished,  then  increased,  and 
perhaps  altered :  ulceration  may  take  place,  and  its  caliber  be  reduced 
by  cicatrices,  or  it  may  be  partially  or  wholly  closed  by  adhesions;  the 
elasticity  of  its  parietes  may  be  diminished,  favoring  the  displacement 
of  the  pelvic  viscera,  or  it  may  participate  in  the  malignant  diseases  of 
the  uterus. 

Inflammation  attacking  the  vagina  may  extend  to  the  subjacent 
cellular  tissue,  and  give  rise  to  an  abscess  between  the  vagina  and  rec- 
tum. 

3.  The  diseases  of  the  uterus  may  be  divided  into  functional  and 
organic.  The  functional  disorders  consist  of  those  variations  from 
normal  menstruation  which  are  commonly  described  under  the  terms 
amenorrhcea,  dysmenorrhcea,  and  menorrhagia. 

These  disorders  have  one  peculiarity  in  common,  viz.,  that  they  are 
equally  remote  from  the  proper  amount  and  condition  of  secretion, 
though  in  opposite  extremes.  Menstruation  may  be  scanty,  irregular, 
or  altogether  absent  (whether  its  place  be  supplied  by  vicarious  uterine 
leucorrhoea  or  not),  or  it  may  be  in  excess. 

But  this  is  not  all  the  difference  between  them :  the  amount  of  pain 
is  an  important  consideration.  Menstruation  ought  to  take  place  with- 
out suffering  ;  in  most  cases  there  is  a  certain  degree  of  inconvenience  : 
in  many,  considerable  pain ;  and  in  some,  the  anguish  is  very  great. 

The  character  of  the  excreted  fluid  varies  in  different  cases  :  it  ought 

to  be  of  the  color  of  venous  blood ;  it  is  sometimes  lighter ;  in  others,  of 

a  dark  color,  resembling  pitch,  and  possessing  greater  or  less  density 

than  usual.     It  has  at  all  times  a  peculiar  odor,  which  sometimes  be- 
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comes  extremely  offensive.  In  the  healthy  state  it  does  not  coagulate,1 
but  in  some  varieties  of  monorrhagia  clots  are  discharged.  Menstrua- 
tion ought  to  occur  every  twenty-eight  days,  and  continue  three  or  four, 
but  it  may  recur  much  more  frequently,  or  continue  much  longer.  A 
vaginal  examination  rarely  reveals  anything  unusual  in  the  state  of  the 
uterus ;  its  density  and  temperature  may  be  increased ;  the  os  uteri  is 
more  open  than  usual,  and  the  cervix  has  a  flabby  feel,  especially  when 
the  discharge  is  excessive. 

These  menstrual  disorders  may  assume  a  sthenic  or  asthenic  form  : 
the  former  is  more  common  with  young  women  ;  the  latter,  when  the 
activity  of  the  sexual  system  has  somewhat  abated.  The  peculiar  con- 
stitution of  the  patient  often  determines  the  character  of  the  functional 
disturbance.  The  matter  excreted  appears  to  be  of  much  less  importance 
than  the  regular  performance  of  the  function,  inasmuch  as  a  vicarious 
discharge  may  supersede  the  natural  secretion2  for  some  time,  without 
much  deterioration  of  health. 

4.  None  of  these  disorders,  when  uncomplicated,  have  any  tendency 
to  run  on  into  organic  disease.  We  see  them  continuing  for  years,  and 
yet  leaving  no  pathological  traces.  Even  when,  as  in  menorrhagia,  the 
loss  to  the  system  is  so  great  as  to  bring  on  secondary  attacks,  which 
may  prove  fatal,  there  is  no  evidence  of  disease  discoverable  by  a  post- 
mortem examination  in  the  uterus  or  ovaries:  they  may  be  paler  and  more 
bloodless  than  usual,  but  that  is  all. 

As  to  the  proximate  cause  of  the  functional  disorders  ;  in  many  cases 
it  depends  upon  the  condition  of  the  ovaries ;  in  others,  upon  derange- 
ment of  the  circulation  in  the  uterus  ;  upon  deficient  or  disturbed  nerv- 
ous influence,  or  upon  the  abnormal  state  of  the  lining  membrane  of 
the  uterus.3 

The  local  symptoms  to  which  these  functional  disorders  give  rise  are 
few,  and  often  obscure :  there  is  generally  some  pain  or  uneasiness  in  the 
pelvis,  extending  round  the  lower  part  of  the  abdomen  and  back,  and 
sometimes  down  the  thighs,  and  occasionally  alternating  with  headache. 

1  This  property  lias  been  usually  considered  to  depend  upon  the  absence  of  fibrine  ;  and 
this  opinion  receives  confirmation  from  the  slowness  with  which  putrefaction  takes  place 
in  it.  As  the  cause  of  putrefaction  is  assumed  to  be  the  presence  of  azote,  and  as  the 
fibrine  is  the  most  highly  azotized  part  of  the  blood,  it  was  concluded,  with  apparent  reason, 
that  the  absence  of  fibrine  is  the  cause  of  the  slow  putrefaction  of  the  menstrual  secre- 
tion. 

In  the  British  and  Foreign  Review  for  July,  183G,  however,  there  is  a  notice  of  the  dis- 
covery of  free  phosphoric  and  lactic  acids  in  the  menses,  by  Dr.  lletzius  of  Stockholm. 
He  opposes  the  opinion  usually  held,  as  to  the  relation  between  putrefaction  and  the  pre- 
sence or  absence  of  azote,  and  denies  the  fact  of  the  menstrual  blood  containing  no  fibrine, 
believing  that  it  is  dissolved  or  modified  by  the  free  acids,  so  as  to  prevent  its  subsequent 
separation. 

[The  microscopic  investigations  of  M.  Donne  and  others  have  proved  that  the  menstrual 
discharge  differs  in  no  respect  from  blood ;  its  indisposition  to  coagulate  results  from  its 
admixture  with  the  acid  secretions  of  the  vagina. — Editor.] 

2  [It  is  incorrect  to  denominate  the  menstrual  discharge  a  secretion.  The  blood  exudes 
from  the  vessels  of  the  interior  p;:rietes  of  the  uterus  without  change,  in  the  same  manner 

-  the  blood  do.'s  in  hemorrhages  by  exhalation. — Editor.] 

3  The  existence  of*  a  lining  membrane  is  denied  by  Merry,  Morgagni,  Azzoguidi,  Henle, 
&c.,  and  doubted  by  Koivin  and  Duges,  Kibes,  Chaussier,  &c,  but  admitted  by  almost  all 
other  anatomist*.  The  functions  it  exercises,  and  the  changes  which  take  place  in  it, 
place  the  matter  beyond  doubt. 
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In  dysmenorrhea,  the  pain  is  sometimes  exceedingly  severe.  There  is 
also,  now  and  then,  some  sympathetic  irritation  of  the  bladder  or  rectum. 
A  knowledge  of  the  source  from  which  the  uterus  and  appendages  are 
chiefly  supplied  with  nerves  will  explain  the  absence  of  some  severe  local 
symptoms,  and,  on  the  other  hand,  a  due  appreciation  of  Dr.  Marshall 
Hall's  important  discovery  of  the  reflex  system  will  render  the  intimate 
sympathies  of  other  organs  intelligible.  We  are  indebted  to  Dr.  Tyler 
Smith  for  first  applying  these  views  extensively  to  the  explanation  of 
uterine  physiology  and  pathology. 

5.  So  much  for  the  functional  disorders  of  the  womb.  As  to  its 
organic  diseases,  we  find  it  liable  to  attacks  of  inflammation  of  the 
lining  membrane  and  of  the  muscular  and  vascular  tissues,  followed  by 
the  usual  consequences,  induration,  hypertrophy,  softening,  ulceration, 
abscess,  and  gangrene. 

The  veins  and  lymphatics  may  contain  purulent  matter,  and  the  uterine 
cavity  may  be  distended  with  air,  fluid,  or  degenerated  masses  called 
moles  and  hydatids. 

6.  Lesions  of  nutrition  also  occur,  and  the  most  frequent  result  is 
the  formation  of  fibrous  tumors.  These  are  of  differen£*,consistence — 
either  loosely  fibrous,  soft,  and  almost  granular;  or  dense,  with  a  fibrous 
gr  semi-cartilaginous  structure,  and  occasionally  containing  portions  of 
calcareous  matter.  They  may  be  developed  either  immediately  under 
the  peritoneal  covering,  in  the  muscular  tissue,  or  beneath  the  mucous 
membrane.  It  will  be  found,  however,  that  their  origin  involves  more 
or  less  of  the  uterine  tissue.  In  progress  of  growth,  they  protrude  into 
the  abdominal  or  uterine  cavity,  and  may  assume  the  polypoid  form. 
Their  vascularity  is  seldom  very  marked. 

7.  The  womb  is  subject  to  a  formidable  series  of  rnaligant  diseases, 
such  as  fungous  growths,  ulcerations,  and  morbid  depositions. 

Fungus  of  the  uterus  is  of  different  kinds.  That  denominated  cauli- 
flower excrescence  in  this  country,  and  vivaces  in  France,  appears  to 
be  nothing  more  than  a  congeries  of  vessels  and  their  connecting  cellular 
substance.  Its  malignancy  consists  in  its  obstinate  reproduction  after 
excision,  and  in  the  fearful  hemorrhage  which  accompanies  it. 

Other  fungoid  productions  have  been  described — some  having  a  lar- 
daceous  texture  when  cut  into,  and  others  resembling  fungus  hsematodes. 
All  give  rise  to  hemorrhage;  all  make  serious  inroads  upon  the  consti- 
tution long  before  they  prove  fatal ;  and  the  latter  are  liable  to  an  un- 
healthy kind  of  ulceration. 

That  form  of  malignant  ulceration  called  corroding  ulcer  is  quite 
distinct  from  cancer.  It  resembles  most  the  phagedenic  ulceration  of 
other  parts.  There  is  no  morbid  deposition  at  any  period  of  the  disease. 
The  cervix  uteri  is  almost  always  the  part  first  attacked,  and  from  thence, 
in  defiance  of  the  most  active  and  judicious  treatment,  the  ulceration 
spreads  with  varying  rapidity  to  the  body  ;  and,  if  life  be  not  previously 
terminated,  to  the  fundus.  The  vagina  participates  in  the  disease,  and 
perforation  of  the  bladder  is  a  common  occurrence. 

Carcinoma,  or  cancer  of  the  uterus,  according  to  Dr.  Copland's  ex- 
cellent description,  consists  of  "two  distinct  substances;  the  one  hard, 
fibrous,  and  organized  ;  the  other  soft,  and  apparently  inorganic.     The 
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former  composes  the  chief  part  of  the  diseased  mass,  and  consists  of 
septa,  which  are  opaque,  of  a  paler  color  than  the  soft  part,  unequal  in 
their  Length,  breadth,  and  thickness;  disposed  in  various  directions; 
sometimes  forming  nearly  a  solid  mass;  in  other  instances,  a  number  of 
cells  or  irregular  cavities,  which  contain  the  soft  part.  This  latter  is 
sometimes  semi-transparent,  of  a  bluish  color,  and  of  the  consistence 
of  softened  glue ;  at  other  times  more  opaque,  softer,  somewhat  oleaginous 
and  like  cream  in  color  and  consistence."1  The  former  is  the  cellular 
tissue  in  a  state  of  induration  and  hypertrophy ;  the  latter  is  the  morbid 
secretion  or  deposition  characteristic  of  the  disease. 

There  are  some  variations  from  the  ordinary  proportions  of  the  con- 
stituent tissues,  and  occasionally  blood  appears  mixed  with  the  softer 
matter ;  and  these  varieties  have  hence  acquired  different  names — such 
as  cephaloma,  haematoma,  encephaloid  matter,  &c.  ;  but  they  do  not 
differ  essentially,  and  they  run  a  similar  course. 

The  carcinomatous  deposition  may  take  place,  first  ^  in  the  neck  of 
the  uterus  alone — and  perhaps  this  is  the  part  primarily  affected  in 
most  cases,  owing,  as  Sir  C.  M.  Clarke  supposes,  to  the  numerous  seba- 
ceous glands  with  which  it  is  supplied;  secondly,  in  the  body  of  the  uterus, 
the  cervix  being  intact;  thirdly,  in  both  these  parts  at  once;  fourthly,  in 
the  cellular  tissue  connecting  the  uterus  to  the  neighboring  parts,  or  in 
the  small  glands  which  are  embedded  in  it. 

The  increase  of  bulk  from  the  morbid  deposition  is  often  very  consi- 
derable, even  although  ulceration  may  have  proceeded  so  far  as  to  cause 
death. 

From  the  ulcerated  surface  an  irregular  fungus  springs,  extremely 
tender,  and  discharging  a  fetid,  unhealthy  sanies.  In  some  cases, 
though  rarely,  the  ulceration  precedes  the  deposition,  which  takes  place 
as  the  disease  advances  :2  to  these  the  name  of  cancerous  ulceration  has 
been  given,  and  to  the  others  that  of  ulcerated  cancer. 

The  former  are  much  more  rare ;  and  in  the  instances  which  have 
come  under  my  notice,  the  duration  of  the  disease  seemed  prolonged,  but 
the  symptoms  were  the  same  as  in  ulcerated  cancer. 

8.  The  uterus  is  also  subject  to  various  accidents — such  as  rupture, 
displacement,  &c. 

The  former  occurs  most  frequently  at  the  conjunction  of  the  vagina 
with  the  cervix  uteri,  and  is  generally  the  result  of  narrowness  ©f  the 
upper  outlet,  and  the  violent  propulsion  of  the  child  by  the  labor-pains ; 
or  it  may  take  place  in  any  part  of  the  uterus,  as  a  consequence  of  disease; 
or,  lastly,  it  may  happen  from  closure  of  the  canal  of  the  cervix  in  old 
women,  the  accumulation  of  mucus  in  the  uterine  cavity,  and  the  thinning 
of  some  part  of  the  parietes  and  rupture,  just  as  we  see  in  abscess. 
Partial  rupture,  I.  c.  rupture  of  the  serous  or  muscular  tissue  alone,  has 
also  been  observed. 

Displacements  of  uterus  are  consequent  upon  a  relaxation  of  the  usual 
supports  of  that  organ,  and  an  expulsive  force  more  or  less  suddenly 
applied.       According   to   the    modifications   of  these   two    conditions, 

1  Dictionary  of  Pract.  Med.  p.  283. 

2  Andral.     Precis  d'Aiiatomie  Pathologique,  vol.  i.  p.  683. 
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we  may  have  inversion,  retroversion,  anteversion,  and  prolapse  of  the 
uterus.1 

9.  The  Fallopian  tubes  undergo  morbid  changes  similar  to  those 
which  take  place  in  the  uterus  ;  but  the  affections  to  which  they  are 
most  subject  are :  1.  Obliteration  of  their  canal,  partially  or  wholly. 
2.  Distension  by  serous,  purulent,  sanguinolent,  tubercular,  or  ence- 
phaloid  matter.  3.  Adhesions  to  the  uterus,  ovaries,  or  abdominal 
parietes,  by  which  means  the  collection  of  matter  alluded  to  is  some- 
times evacuated. 

10.  Some  additional  light  may,  perhaps,  be  thrown  upon  these  patho- 
logical conditions,  and  the  period  of  their  occurrence,  if  we  briefly  con- 
sider the  anatomical  changes  which  the  uterus  and  appendages  undergo 
at  the  great  epochs  of  human  life,  and  the  predisposition  thence  arising 
to  certain  diseases. 

Before  menstruation  commences,  the  uterus  possesses  a  very  dense 
structure,  with  a  supply  of  vessels  and  nerves  sufficient  for  its  nutrition, 
but  not  more.  Its  substance  is  of  a  light  flesh  color,  and  its  lining  mem- 
brane  pale.     The  ovaries  are  small,  pale,  and  undeveloped. 

Up  to  this  period,  diseases  of  the  internal  organs  are  extremely  rare3 


1  The  follovring -tables  exhibit  the  frequency  of  disease,  as  it  occurred  at  Guy's 

Hos- 

pital,  London.     They  are  given  by  my 

friend,  Dr.  Ashwell,  in  his  Statistical  Report: 

>:  — 

INTERN  CASES. 

EXTERN  CASES. 

Amenorrhoea         .... 

32 

Amenorrhoea        .... 

80 

cum  Amaurosi    . 

1 

with  Epilepsy    . 

2 

—   Chorea 

2 

—    Chorea 

1 

—    Epilepsia     . 

3 

Carcinoma  Uteri  .... 

.     66 

—   Hemiplegia 

3 

Vaginae 

1 

—    Hematemesi 

1 

Catarrhus  Uteri   .... 

2 

Carcinoma  Uteri  .... 

39 

Chlorosis 

64 

Carcinoma  Vaginae 

4 

Dysmenorrhcea     .... 

3 

Catarrhus  Uteri    ..... 

1 

Hydatids  of  Uterus 

2 

Catarrhus  Vesicae 

1 

Hydrops  Ovarii    .... 

9 

Cauliflower  Excrescence 

1 

Hysteria 

62 

Chlorosis      ..... 

25 

Induratio  Oris  Cervicisq.  Uteri 

21 

Dysmenorrhcea     .... 

7 
• 

Inflammatio  Oris  Cervicisq.  Ut.     . 

16 

Fungoid  Excrescence    . 

1 

Irritable  Uterus   .... 

10 

disease  of  ext.  genitals   . 

1 

Leucorrhcea          .... 

227 

Hydatids  of  Uterus 

o 

Menorrhagia         .... 

61 

Hydrops  Ovarii    .... 

23 

Procidentia  and  Prolaps.  Uteri 

119 

Hysteria       ..... 

12 

Vaginae 

5 

Hysteritis 

1 

Vesicae  . 

7 

Induratio  Oris  Cervicisq.  Uteri     . 

14 

Retroversio  Uteri 

2 

Inflammatio  Oris  Cervicisq.  Ut.     . 

21 

Tumor  Ovarii        .... 

27 

Irritable  Uterus   .... 

9 

Uteri         .... 

7 

Leucorrhcea          .... 

21 

Vaginae     .... 

3 

Menorrhagia         .... 

15 

meatus  Urinarii 

6 

Polypus  Uteri       .... 

7 

Vicarious  Menstruation 

3 

Procidentia  and  Prolaps.  Uteri      . 

39 

Guy's  Hospital  Reports,  No.  1.  4- 

3. 

Prolapsus  Vaginae 

4 

Vesicae 

3 

Prurigo  pudendi  .... 

1 

Retroversio  Uteri 

1 

Tumor  Ovarii        .... 

13 

Uteri         .... 

23 

meatus  Urinarii 

.       6 

Vicarious  Menstruation 

o 
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almost  the  only  abnormal  states  being  errors  in  development  or  growth; 
in  other  words,  monstrosities  by  defect  or  excess. 

11.  But  if  we  examine  the  womb  during  menstruation,  we  shall  find 
that  a  considerable  change  has  taken  place.  It  will  be  found  to  have 
increased  in  size,  and  to  be  of  a  softer  and  more  spongy  texture ;  the 
vessels  are  enlarged  and  carry  more  blood,  a  corresponding  space  hav- 
ing been  provided  for  them  in  the  interstices  of  the  uterine  fibres.  The 
nerves,  too,  are  more  perceptible.  The  mucous  membrane  is  of  a  florid 
red  color,  and  covered  with  the  menstrual  discharge. 

It  is  true,  that  during  the  intervals  of  menstruation  these  peculiarities 
are  softened  down :  but  the  essential  characteristics  remain,  and  a  founda- 
tion is  laid  for  a  new  train  of  pathological  phenomena. 

After  this  occurrence,  the  patient  becomes  liable  to  various  functional 
disturbances  and  local  congestions :  if  the  latter  be  excessive,  a  discharge 
of  blood  may  take  place.  Neuralgia  of  the  uterus,  hysteria,  leucorrhcea 
and  inflammation,  with  its  consequences,  may  also  be  included  in  the 
list,  although  the  latter  is  more  frequent  at  a  later  period.  The  sympa- 
thetic influence  which  the  establishment  of  this  function  exercises  over 
other  and  distant  organs,  ought  at  least  to  be  mentioned  as  important  in 
the  history  of  their  morbid  states.  The  brain  and  nervous  system,  the 
stomach  and  intestinal  canal,  are  exposed  to  new  and  energetic  influences, 
which,  when  abnormal,  may  give  rise  to  disease,  or  the  phenomena  of 
disease,  in  those  organs. 

12.  A  further  change  takes  place  after  impregnation  and  during 
gestation.  The  mucous  membrane  lining  the  uterine  cavity,  which  in 
a  healthy  subject,  and  under  ordinary  circumstances,  secretes  but  a 
moderate  quantity  of  fluid,  now  becomes  more  vascular,  and  is  quick- 
ened into  increased  action  for  the  production  of  the  membrana  decidua. 
The  substance  of  the  womb  loses  its  peculiar  density,  and  the  inter- 
lacing of  its  fibres  becomes  very  evident,1  the  interspaces  being  greatly 
enlarged  for  the  accommodation  of  the  bloodvessels,  which  (especially 
at  the  part  to  which  the  placenta  is  attached)  are  very  much  increased 
in  size,  and  carry  many  times  the  ordinary  quantity  of  blood.  The 
lymphatics  and  the  nerves  are  also  proportionably  developed. 

The  Fallopian  tubes  and  the  ovaries,  more  especially  the  one  from 
which  the  germ  escaped,  are  more  vascular  than  usual,  and  increased  in 
volume. 

The  principaFuterine  disorders  which  are  observed  during  gestation 
are  in  accordance  with  the  anatomical  condition  of  the  organ,  and  con- 
sist of  disturbances  of  the  circulation — as  congestion,  hemorrhage,  in- 
flammation, &c.  ;  of  neuralgic  pains,  and  spasmodic  contractions  of  the 
uterine  fibres. 

After  a  safe  delivery  and  a  normal  convalescence,  these  peculiarities 
of  course  lose  their  prominence ;  but  the  womb  is  not  left  in  the  same 
state  as  before  conception,  and  every  succeeding  pregnancy  develops 
more  strikingly  these  changes.  The  vessels  which  were  so  much  elon- 
gated become  tortuous,2  their  coats  are  thicker  and  their  caliber  greater 

1  Modico-Chirurgical  Transactions,  vol.  iv.  335. 

2  It  is  a  remark,  I  believe,  of  the  late  Dr.  Parry  of  Bath,  that  the  tortuosity  of  vessels 
is  always  the  result  of  some  previous  condition,  or  of  some  function  already  fulfilled. 
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than  natural.  The  nerves  also,  though  not  so  large  as  during  pregnancy, 
remain  of  a  considerable  size,  and  tortuous.  The  substance  of  the  uterus 
does  not  recover  the  same  density  as  previously,  unless  at  a  considerable 
interval  after  delivery. 

Now,  the  diseases  which  prevail  from  the  period  when  childbearing 
commences  until  it  is  concluded  answer  exactly  to  these  anatomical 
peculiarities.  During  this  time  there  is  much  organic  activity,  the 
amount  of  blood  in  circulation  is  very  considerable,  and  the  nervous  in- 
fluence is  powerful ;  we  find,  accordingly,  that  inflammation  of  the  lining 
membrane,  and  of  the  substance  of  the  womb,  is  much  more  frequent 
than  at  any  other  period.  Moreover,  these  circumstances  would  lead  us 
to  expect  both  hemorrhages  and  neuralgia,  and  they  are  frequently  ob- 
served. During  the  earlier  portion  of  the  time  allotted  to  childbearing, 
we  seldom  see  ulceration  to  any  great  extent,  and  lesions  of  nutrition 
are  not  very  common.  Towards  the  latter  part  of  this  period,  we  may 
perceive  a  gradual  transition  from  diseases  of  a  sthenic  to  those  of  an 
asthenic  character,  corresponding  to  the  anatomical  change  effected  in 
the  organ. 

13.  In  elderly  women,  the  following  peculiarities  are  observed  in  the 
uterine  system. 

The  vessels,  and  i^rves  have  diminished  in  caliber,  and  the  coats  of 
the  former  are  occasionally  found  diseased.  The  lining  membrane  of 
the  uterus  is  thicker  than  at  an  earlier  age,  and  in  general  pale.  Its 
substance  has  acquired  nearly  its  primitive  density  throughout,  and  even 
more  at  the  cervix,  having,  in  fact,  a  semi-cartilaginous  character.  Its 
cavity  is  reduced  in  size,  and  the  canal  communicating  with  the  vagina 
is  nearly,  and  in  many  cases  quite  obliterated. 

The  vagina  and  uterine  ligaments  having  been  so  often  put  upon  the 
stretch,  are  greatly  relaxed.  The  ovaries  are  atrophied,  and  their  coats 
so  shrivelled  that  they  appear  divided  into  small  lobes. 

In  accordance  with  these  changes,  we  find  active  inflammation  much 
more  rare,  but  destruction  of  the  substance  much  more  frequent.  Hemor- 
rhages take  place,  but  of  a  more  passive  character.  The  pathological 
phenomena  observed  at  the  cessation  of  menstruation,  arising  from  dis- 
turbed nervous  influence,  irregular  circulation,  &c,  are  followed  by 
lesions  of  nutrition,  and  malignant  growths  and  depositions. 

An  accumulation  of  mucus  in  the  cavity,  the  canal  through  the 
cervix  being  obliterated,  may  ultimately  lead  to  rupture  of  the  uterus ; 
and  the  relaxation  of  the  natural  supports  of  the  organ  readily  admits 
of  prolapsus. 

14.  I  have  thus,  in  a  cursory  way,  pointed  out  the  different  lesions  to 
which  the  uterine  system  is  obnoxious ;  and  by  tracing  the  anatomical 
changes  which  are  effected  at  the  great  e'pochs  of  female  life,  I  have 
shown  that  they  correspond  accurately  to  the  character  and  succession 
of  the  diseases  which  we  observe  in  practice.  The  subject  possesses 
great  pathological  interest,  nor  is  it  devoid  of  practical  use ;  inasmuch 
as,  by  anticipating  the  maladies  to  which  each  period  is  liable,  we  can 
use  such  means  as  experience  may  suggest,  to  prevent  or  to  mitigate 
them. 

It  is  unnecessary  to  do  more  than  merely  allude  to  the  influence  of 


40  DISEASES    OF   FEMALES. 

uterine  disease  upon  the  general  health.  Whether  the  due  perform- 
ance of  the  functions  of  these  organs  adds  to  the  health  of  the  individual 
or  not,1  it  is  quite  clear  that,  during  the  period  of  activity  of  the  sexual 
system,  its  derangements  are  most  injurious,  and  that  in  proportion  to 
the  extent  of  the  mischief.  The  stomach  and  intestines,  the  nervous 
and  vascular  symptoms,  exhibit  exquisite  and  extensive  sympathy  with 
diseases  of  the  uterus  and  ovaries. 

It  is  remarkable,  however,  that  after  the  cessation  of  menstruation, 
certain  diseases  may  continue  for  along  time,  without  giving  rise  to  any 
symptoms. 

15.  The  causes  of  disease  in  the  sexual  system  of  the  female  are: — 
1.  Those  which  give  rise  to  disease  in  other  organs,  such  as  cold, 

epidemics,  disordered  bowels,2  &c.  &c.  2.  Those  which  are  connected 
with  the  natural  and  healthy  performance  of  its  functions;  e.  g.  child- 
bearing,  &c.  3.  Injuries  from  excessive  use,  or  occasionally  from  the 
more  moderate  exercise  of  certain  functions  ;  e.  g.  diseases  of  the  vagina 
and  cervix  uteri,  from  excessive  coition,  &c.  4.  Certain  anatomical  or 
pathological  changes ;  •  e.  g.  the  closure  of  the  canal  through  the  cervix 
uteri,  &c. 

We  must  not,  however,  forget  that  the  different  systems  of  the  female 
organization  are  so  bound  together  that  none  ca^ie  diseased  without 
more  or  less  affecting  the  others.  As  other  organisms  suffer  when  the 
sexual  system  is  deranged,  so  the  latter  is  deeply  affected  by  a  derange- 
ment of  the  general  health  or  disease  in  other  organs.  There  seems 
some  danger  of  our  forgetting  this,  and  treating  the  generative  system 
as  an  isolated  one;  this  would  be  both  unscientific  and  practically  in- 
jurious. It  may  not  be  easy  to  define  the  limits  of  the  influence  exer- 
cised by  the  state  of  the  general  health  on  this  system,  but  we  shall  act 
most  wisely  by  making  very  large  allowances. 

16.  The  diagnosis  of  uterine  disease  is  of  great  importance,  and 
requires  both  experience  and  skill.3 

Information  for  this  purpose  is  derived  from  three  sources:  1.  From 
the  symptoms.  2.  From  a  manual  or  tactile  examination.  3.  From 
a  visual  examination  with  the  speculum.  A  few  words  will  explain  the 
peculiarities  and  advantages  of  each. 

I  have  already  mentioned  the  paucity  and  obscurity  of  the  local  symp- 
toms in  functional  disorders  of  the  uterus ;  and  although  in  the  organic 
diseases  there  can  be,  perhaps,  but  little  doubt  as  to  the  locality  of  the 
affection,  still,  we  must  often  be  uncertain  as  to  its  character,  and  unable 
to  distinguish  one  from  another,  or  the  uterine  from  the  ovarian. 

For  example — deep-seated  pain  accompanies  irregular  menstruation, 
inflammation,  and  ulceration  ;  hemorrhage  may  result  from  fungous 
growths,  polypi,  or  ulceration,  and  may  occur  independently  of  them ; 
increased  discharge  may  arise  from  inflammation  of  the  lining  membrane, 
or  from  simple  ulceration  ;  and  fetid  discharges  may  proceed  from  cor- 
roding ulcer  or  from  cancer. 

1  Edinburgh  Med.  and  Surg.  Journal,  vol.  vi.  p.  175. 
"  Medico-Chirurg.  Review,  July,  1888,  p.  244. 

3  Dr.  Asliwcll's  excellent  paper  in  Cuy's  Hospital  Reports,  No.  5,  p.  410;  and  Dr. 
Simpson's  paper* 
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It  is  true  that  a  careful  collation  of  all  the  symptoms  in  an  individual 
case  will  sometimes  clear  up  the  difficulty  ;  but  the  majority  of  the  errors 
in  diagnosis  (and  they  are  numerous)  arise  from  trusting  too  much  to  this 
source  of  information,  and  neglecting  to  combine  it  with  others  more 
certain  and  more  fruitful. 

In  all  investigations  into  the  symptoms  of  uterine  disease,  we  should, 
first  of  all,  localize  the  complaint  as  far  as  possible,  and  then  trace  its 
effects  upon  the  different  functions.  The  discharges  should  be  carefully 
examined,  and  their  relation  to  the  menstrual  secretion  ascertained ;  that 
is  to  say,  whether  they  occur  about  the  same  time,  or  during  an  interval ; 
whether  they  increase  or  diminish  before  or  after  menstruation ;  whether 
the  color  varies  from  what  is  usual ;  whether  they  possess  an  offensive 
smell ;  and  if  the  discharge  be  sanguineous,  whether  it  commenced  at 
a  menstrual  period ;  whether  it  be  accompanied  by  pain  or  bearing- 
down,  &C. 

These  points  should  be  cleared  up  as  far  as  possible,  and  even  then 
there  will  always  remain  much  that  is  doubtful. 

But  as  if  to  compensate  for  the  insufficiency  of  the  ordinary  symp- 
toms, we  are  possessed  of  other  means  for  acquiring  a  knowledge  of  these 
complaints,  which,  combined  with  those  just  noticed,  will  in  most  cases, 
if  carefully  exercised,  leave  little  room  for  mistake. 

IT.  I  allude  to  the  second  means  of  diagnosis,  a  manual  or  tactile  ex- 
amination. The  extent  and  accuracy  of  the  information  thus  obtained 
are  very  remarkable.  By  the  toucher  we  are  enabled,  with  considera- 
ble certainty,  to  decide  the  question  of  functional  or  organic  disease : 
we  can  ascertain  the  degree  of  heat  and  moisture  of  the  vaginal  canal, 
the  character  of  any  discharge,  the  state  of  the  cervix  uteri  and  the  lower 
part  of  the  body ;  we  can  discover  the  presence  of  ulceration,  of  lacera- 
tions, and  of  displacements,  with  the  amount  of  injury  ;  we  can  detect 
the  existence  of  scirrhus,  cancer,  or  of  morbid  growths  ;  and  by  combin- 
ing internal  with  abdominal  manipulation,  we  may  throw  light  upon  the 
distinction  between  uterine  enlargements,  pregnancy,  and  ovarian  disease. 
These  and  many  other  valuable  and  practical  observations  result  from 
this  mode  of  investigation. 

A  few  words  upon  the  mode  of  making  a  vaginal  examination  may 
be  useful.  If  the  disease  be  one  involving  or  supposed  to  involve  the 
position  of  the  pelvic  contents,  it  will  be  necessary  that  the  patient 
should  be  in  the  upright  position  ;  it  is  preferable  (though  not  neces- 
sary), in  almost  all  cases,  as  the  parts  come  better  within  reach.  The 
labia  are  first  to  be  separated,  and  the  forefinger  (previously  well  oiled) 
is  to  be  passed  from  behind  forward,  until  it  enters  the  vagina.  It  is 
then  to  be  passed  from  before,  backwards  and  upwards,  until  it  reaches 
the  os  uteri ;  taking  cognizance,  by  the  way,  of  the  circumstances  I  have 
'  before  noticed. 

When  at  the  os  uteri,  we  can  ascertain  any  morbid  changes  there, 
or  affecting  the  body,  and  also  the  state  of  the  upper  part  of  the  pelvis. 
When  we  have  obtained  all  the  information  we  can,  the  finger  may  be 
withdrawn.  The  greatest  gentleness  should  be  used,  and  the  examina- 
tion should  be  repeated  as  seldom-  as  possible.  It  is  rarely  necessary  to 
introduce  more  than  one  finger.     In  cases  where  the  bladder  is  impli- 
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cated,  a  catheter  introduced  into  that  viscus  will  aid  our  investigation. 
An  examination  should  not  be  attempted  too  soon  after  great  exertions: 
it  will  not  be  borne  during  the  acute  stage  of  inflammation  of  these 
parts,  and  in  some  cases  we  must  be  cautious  how  we  receive  its  evi- 
dence. 

The  principal  points  to  which  our  attention  should  be  directed,  when 
making  the  examination,  are,  the  state  of  the  vagina,  as  to  caliber,  heat, 
moisture,  and  sensibility  ;  the  condition  of  the  pelvic  cavity,  whether 
unusually  empty  or  filled,  and  by  what  ;  the  elevation  of  the  os  uteri, 
its  patency,  sensibility,  and  integrity  ;  the  density  of  the  cervix,  its 
sensibility,  and  freedom  from  morbid  growths  or  ulceration ;  the  position 
and  volume  of  the  womb,  its  mobility  and  sensibility. 

The  nature  of  the  discharge  may  be  ascertained  on  the  withdrawal 
of  the  finger.  If  there  be  a  breach  of  surface,  its  extent  should  be  as- 
certained, and  the  coexistence  of  morbid  deposition  investigated.  If 
there  be  hemorrhage,  the  condition  of  the  fundus  and  cervix  uteri  is  of 
importance,  and  should  be  carefully  investigated ;  and  also  whether  there 
be  any  fungous  or  polypous  growths. 

18.  I  have  alluded  to  abdominal  manipulation  as  an  adjunct  to  the 
toucher ;  by  it  we  are  enabled  to  estimate  the  size  and  shape  of  a 
uterine  or  ovarian  tumor,  to  conjecture  (by  the  degree  of  mobility)  the 
presence  or  absence  of  adhesions,  to  appreciate  density  of  structure,  to 
detect  the  existence  of  inflammation,  &c. 

We  may  add  to  these  an  examination  per  rectum,  from  which  very 
valuable  information  is  often  derived,  and  doubtful  points  cleared  up. 
The  state  of  the  body  and  ligaments  of  the  uterus  is  thus  brought  under 
our  observation,  the  size  of  a  morbid  enlargement  may  be  better  esti- 
mated ;  the  distinction  between  uterine  and  ovarian  disease  more  clearly 
made  out ;  existence  of  pelvic  tumors,  of  abscess  between  the  vagina 
and  rectum,  and  the  limits  of  each,  can  be  more  thoroughly  investi- 
gated. 

We  have  seen  that  by  the  touch,  in  connection  with  the  local  symp- 
toms, we  can  obtain  information  on  all  points  except  that  of  color  ;  and 
the  accuracy  of  the  knowledge  so  acquired  is  scarcely,  if  at  all,  inferior 
to  that  obtained  by  sight.  It  is  very  true  that  a  delicate  sense  of  touch, 
and  much  experience,  are  necessary  to  the  attainment  of  this  degree  of 
perfection  ;  but  it  is  equally  certain  that  perseverance  in  availing  our- 
selves of  every  opportunity  (both  on  the  living  and  dead  body)  will  ul- 
timately be  crowned  with  success. 

19.  This  deficiency  in  our  means  of  diagnosis  (viz.  the  not  being  able 
to  see  the  part  affected)  is  to  a  great  extent  supplied  by  the  use  of  the 
speculum,  to  which  we  undoubtedly  owe  much  of  the  recent  extension 
of  our  knowledge  of  uterine  and  vaginal  diseases. 

There  are,  however,  very  considerable  difficulties  in  the  way  of  its 
use  becoming  common.  It  requires  greater  exposure,  and  is  more  offen- 
sive to  feminine  delicacy  than  examination  by  the  finger.  In  some  cases 
it  is  much  more  painful.  The  information  it  affords  is  also  more  limited, 
and  it  cannot  always  be  employed. 

Dr.  Ashwell  observes  :  "Valuable  as  is  the  speculum,  its  use  has  been 
indiscriminately  and  unnecessarily  urged.     In  slight  cases  of  uterine 
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irritation  and  leucorrhcea,  its  employment  is  prejudicial."  "  There  are 
circumstances  which  entirely  forbid  the  employment  of  the  speculum. 
In  very  young  and  very  old  persons,  its  introduction  is  difficult,  and 
sometimes  altogether  impossible,  without  laceration."  "  Steatomatous 
tumors  occupying  the  walls  of  the  vagina,  ovarian  growths  in  the  recto- 
vaginal septum,  polypi,  deep  ulcerations  of  the  vagina  or  neck  of  the 
uterus,  large  cauliflower  excrescences  or  bleeding  fungi,  all  confraindi- 
cate  the  use  of  the  speculum.  When  the  neck  is  inflamed  or  much  con- 
gested, or  when  the  vagina  is  excessively  sensitive,  the  introduction  of 
the  speculum  should  be  deferred  till  these  various  morbid  conditions  are 
alleviated."1 

It  enables  us  to  ascertain  accurately  the  length  and  thickness  of  the 
cervix  uteri,2  to  detect  variations  from  the  natural  color  of  the  mucous 
membrane,3  slight  erosions  which  might  be  passed  over  by  the  finger, 

1  Guy's  Hospital  Reports,  No.  5,  p.  429. 

2  A  description  of  the  state  of  the  neck  of  the  uterus  before  and  after  impregnation,  as 
observed  by  the  speculum,  was  published  by  Dr.  Marc  d'Espine  of  Geneva,  in  the  Archives 
Generales  de  Medeehu  for  April,  1836,  and  as  it  throws  considerable  light  upon  the  first 
steps  in  all  pathological  investigations  (i.  e.  a  knowledge  of  the  natural  condition  of  parts  . 
I  shall  offer  no  apology  for  translating  the  most  important  portion  of  the  memoir.  "  The 
cervix  uteri,  examined  by  the  speculum,  in  healthy  females  who  have  never  been  pregnant, 
resembles  a  small  nipple,  having  a  greater  length  than  breadth,  deeply  situated,  and  some- 
what above  the  axis  of  the  vagina.  The  orifice  is  round  or  triangular,  its  vertical  and 
horizontal  diameters  being  always  equal.  The  measurements  of  the  neck  are  pretty  ac- 
curately as  follows  :  the  diameter  of  the  base  of  the  cervix  is  from  6  to  9  lines  (12  Hues 
make  an  inch  of  our  measure),  the  length  of  the  neck  from  8  to  10  lines,  and  the  diameters 
of  the  orifice  one  or  two  lines  at  most.  There  are  some  exceptions,  however ;  for  out  of 
29  females — seven  having  been  pregnant — who  were  examined  one  or  more  times  with  the 
speculum,  22  answered  to  the  description  already  given,  and  7  differed  from  it ;  4  of  them 
having  the  cervix  larger  and  3  having  it  less  prominent  or  entirely  flattened. 

"In two  of  them,  the  orifice,  instead  of  being  round,  was  triangular,  and  resembled  a 
slit,  but  much  smaller  than  is  usual  after  bearing  children.  Age  alone  appears  to  have 
very  little  influence  upon  the  dimensions  of  the  neck  of  the  uterus,  for  among  the  seven 
cases  of  exceptions  to  the  ordinary  rule,  but  one  was  more  than  30  years  old,  whilst 
among  the  22,  there  were  thre'e  who  had  exceeded  that  age.  On  the  other  hand,  a  great 
change  takes  place  after  bearing  one  or  more  children  at  full  term :  in  the  first  place,  the 
cervix  is  increased  in  volume,  and  more  or  less  flattened ;  so  that  the  diameters  of  its  base 
are  always  greater  than  its  perpendicular  length.  It  has  also  lost  its  mammillated  shape, 
and  that  form  of  orifice  which  was  the  exception  in  the  virgin  uterus  is  now  the  rule  :  it 
is  almost  always  linear,  very  rarely  indeed  round  or  triangulaB.  The  length  of  the  trans- 
verse fissure  varies,  but  it  is  never  less  than  three  lines,  and  it  may  be  from  six  to  eight ; 
in  one  case  it  measured  an  inch.  There  does  not  appear  to  be  a  great  difference  between 
the  cervix  uteri  of  those  who  have  borne  many  children  and  those  who  have  had  but  one ; 
in  the  former,  the  neck  is  somewhat  more  voluminous,  and  the  orifice  larger.  In  females 
who  have  conceived  and  been  delivered  prematurely,  the  change  in  the  os  and  cervix  uteri 
will  be  found  to  accord  pretty  much  with  the  period  of  delivery ;  after  the  fifth  or  sixth 
month  it  will  nearly  resemble  the  same  organ  in  primiparous  females  :  before  that  period, 
but  little  alteration  will  be  discovered.  The  diameter  of  the  orifice  in  both  cases  is  very 
small. 

"  In  three  women  who  were  pregnant,  the  parts  presented  the  following  characteristics 
when  examined  by  the  speculum :  the  cervix  was  more  or  less  enlarged,  it  was  soft,  and 
the  lips  swollen ;  in  two,  the  orifice  was  so  dilatable,  that  a  tolerably  large-sized  bougie 
could  be  introduced.  This  latter  peculiarity  is  important,  since  it  never  occurred  in  77 
women  who  were  not  pregnant.  There  still  remains  one  observation  as  to  the  value  of  the 
notched  or  sinuous  state  of  the  os  uteri,  and  the  indications  to  be  drawn  from  it.  By 
examining  the  cases  in  which  it  occurred,  we  arrive  at  the  conclusion,  that  in  general  it  is 
only  found  in  those  females  who  have  borne  many  children  :  but  there  are  primiparous 
cases  in  which  we  meet  it,  where  the  labor  has  been  accompanied  with  difficulty,  violence, 
or  accident." 

3  "  In  health,  the  cervix  uteri  is  externally  of  a  pale  color,  having  the  aspect  of  polished 
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elevations  on  the  cervix  uteri  or  walls  of  the  vagina,  too  little  raised 
to  impress  the  sense  of  touch ;  and  we  are  enabled  to  discover  the  color 
of  the  surface  of  an  ulcer.  It  will  also  confirm  many  characters  recog- 
nized by  the  touch.  On  the  other  hand,  we  must  be  careful  that  we  do 
not  mistake  for  morbid  changes  those  appearances  which  are  caused  by 
the  instrument  itself.  For  instance,  pressure  on  the  outer  end  of  the 
instrument  may  change  the  elevation  and  position  of  the  uterus,  and  pro- 
duce swelling  and  puffiness  of  the  cervix. 

There  can  be  no  doubt  of  the  great  value  of  the  speculum,  both  for 
the  detection  of  disease  and  the  application  of  remedies  ;  but  I  fear  that 
its  employment  has  been  too  indiscriminate,  and  that  injury,  beyond  the 
violation  of  delicacy,  has  not  unfrequently  been  occasioned  by  it.  It 
should  never  be  used  if  it  be  possible  to  avoid  it,  in  virgins,  or  when 
there  is  any  alteration  of  tissue,  involving  its  greater  liability  to  lacera- 
tion, and  as  rarely  as  possible  with  nervous  women. 

20.  Several  species  of  speculum  have  been  invented.  I  shall  notice 
but  a  few. 

For  the  purpose  of  examining  the  parietes  of  the  vagina  when  not 
particularly  tender,  I  have  had  one  made  which  answers  the  purpose 
very  well.  It  consists  of  a  metal  tube  of  sufficient  diameter  to  keep 
the  vagina  tolerably  distended,  with  the  inner  end  closed  and  rounded, 
and  a  fenestrum  extending  nearly  the  whole  length  of  the  speculum. 

It  is  introduced  without  much  difficulty, 
and  by  turning  it  round,  every  part  of  the 
vaginal  surface  can  be  successfully  exa- 
mined. 

Mr.  Beaumont,  of  London,  has  described 
a  new  sjieculum  vaginae, consisting  "of  five 
steel  blades  (Fig.  2,  a  a  a  a),  each  three  inches  long,  fixed  round  two-thirds 
of  a  hemisphere  (6),  of  rather  more  than  one  inch  in  diameter  ;  when  un- 
confined,  they  diverge  so  as  to  form  at  their  unattached  extremities  a 
portion  of  a  circle  of  three  inches  in  diameter.  In  the  centre  of  the 
hemisphere  (b)  there  is  a  hole  to  receive  a  short  screw  fixed  at  the  ex- 
tremity of  the  handle  (<?). 

Fig.  2. 


"Before  introducing  the  speculum,  the  blades  are  to  be  drawn  to- 
gether by  means  of  the  string  (d),  a  loop  of  which  is  caught  in  the  peg  (e) 
of  the  handle.  When  the  instrument  is  passed  fairly  into  the  vagina, 
which  should  be  done  slowly  with  a  very  slight  rotatory  motion ;  the 

skin;  and  it  is  easily  distinguished  from  the  lining  membrane  of  the  vagina,  which,  from 
its  different  structure  and  greater  supply  of  blood,  has  a  much  deeper  tint  of  red.  These 
pwtl  ;ire  usually  covered  with  a  thick  mucus  ;  a  fact  of  importance,  as,  if  it  be  not  removed 
by  lint  or  a  soft  brush,  abrasions  or  ulcerations,  being  thus  obscured,  must  be  overlooked." 
— Dr.  Ashwell.     Guy's  Hospital  Reports,  No.  5,  p.  429. 
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string  (d)  should  be  raised  from  off  the  peg,  and  the  blades  suffered 
gradually  to  expand.  The  handle  (c)  is  then  to  be  unscrewed  and 
withdrawn,  and  the  speculum  will  be  left  as  it  is  seen  in  Fig.  3,  giving 
an  uninterrupted  view  of  nearly  one-third  of  the  parietes  of  the  va- 
gina."1 


Fig.  3. 


Fie.  4. 


I  prefer  the  fenestrated  speculum  before  described,  as  being  less  conf- 
plicated,  and  of  more  extensive  application. 

The  speculum  uteri  may  vary  in  form  and  dimensions.  Some  are 
cylindrical,  others  conical.  Until  comparatively  recent  times,  the  spe- 
culum uteri  used  in  these  countries  consisted  of  a  conical  tube  of  metal 
sometimes  entire,  sometimes  divided  into  two  blades,  so  as  to  admit  of 
dilatation  when  introduced.  The  inner  surface  should  be  polished,  and 
an  obturator  fitted  to  it,  to  facilitate  the  introduction. 

This  (formed  of  metal  or  of  glass)  is  the  speculum  used  by  Lisfranc, 
Recamier,  kc.  The  conical  form  is  manifestly  an  objection,  for  it 
neither  facilitates  the  introduction,  nor  the  view  of  the  parts  when  intro- 
duced ;  and  it  is  inconvenient,  inasmuch  as  the  widest  part  of  the  instru- 
ment is  thrown  into  the  narrowest  part  of  the  vaginal  canal. 

I  believe  Mr.  Fenner  was  the  first  to  propose  a  cylinder  of  equal 
diameter  instead,  with  an  additional  improvement. 

Fi<r.  5. 


He  observes:  "For  the  purpose  of  using  a  tube  of  the  requisite 
size  with  facility,  and  without  pain,  I  attach  an  air-cushion  in  such 
a  manner,  that  its  soft  elastic  projection  might  previously  produce 
dilatation,  and,  by  overlapping,  might  protect  the  parts  from  the  pres- 
sure of  the  edges  of  the  tube,  as  seen  in  Fig.  5.  Small  bladders, 
or  the  crops  of  poultry,  partly  distended  with  air,  and  disguised  by 
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being  stained  with  orchel,  answer  the  purpose  of  the  cushions,  and 
can  readily  be  procured.  The  cushion  is  formed  by  twisting  the  depend- 
ing portion  of  the  bladder,  so  as  to  force  the  air  into  its  superior  part, 
and  then  tying  it  with  a  silken  cord  in  a  slip-knot,  leaving  the  end  long 
enough  to  extend  below  the  bottom  of  the  tube.  When  fairly  introduced 
the  air  is  to  be  evacuated  by  pulling  the  cord,  and  the  cushion  may  then 
be  removed." 

Some  time  ago,  I  caused  a  speculum  to  be  made  of  metal,  but  instead 
of  an  air-cushion,  I  had  the  top  of  the  inner  end  turned  over,  so  as  to 
avoid  the  contact  of  an  edge  with  the  orifice  of  the  vagina,  and  I  found 
it  to  answer  very  well. 

Dr.  Fergusson  has  greatly  improved 
the  cylindrical  glass  speculum,  by  cover- 
ing it  externally  with  a  brilliant  metallic 
coating,  and  this  again  with  a  thin  layer 
of  India  rubber.  The  reflecting  power 
internally  is  much  increased,  and  the  in- 
strument is  much  strengthened;  so  that 
there  is  but  little  danger  of  its  breaking,  which  has  happened  with  the 
plain  glass  speculum. 

Fig.  7. 


Fig.  6. 


Dr.  Protheroe  Smith  has  invented  a  speculum,  by  which  a  visual  and 
digital  examination  can  be  made  at  the  same  time.  It  consists  of  two 
cylinders,  the  outer  of  metal  and  the  inner  of  glass,  and  in  the  former 
of  these  there  is  a  fenestrum.  When  the  instrument  is  introduced,  the 
inner  speculum  is  partially  withdrawn,  and  the  finger  passed  into  the 
vagina  posteriorly,  and  through  the  fenestrum  can  reach  the  cervix 
uteri. 

Fig.  8. 


The  plain  cylindrical  specula  are  the  best  when  the  os  uteri  is  to  be 
scarified,  as  the  blood  escapes  through  them  at  once. 

In  order  to  facilitate  the  application  of  leeches,  an  obturator  is  used, 
fitting  tight  like  a  piston,  but  pierced  so  as  to  allow  the  escape  of  air. 
With  such  an  instrument,  it  is  easy  to  push  up  the  leeches  to  the  os 
uteri,  and  by  leaving  it  in  the  cylinder,  to  prevent  their  escape. 
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The  bivalve  speculum  of  M.  Jobert  of  Paris  consists  of  two  half  cy- 
linders, joined  together  by  a  hinge  on  one  side,  about  one-third  distant 
from  the  inner  end  of  the  instrument.  When  introduced,  as  the  hinge 
passes  into  the  vagina,  the  pressure  of  the  orifice  above  the  hinge  ex- 
pands the  inner  extremity. 

Fig.  9. 


Madame  Boivin's  speculum  consists  of  two  half  cylinders  joined  at 
their  outer  extremities  to  transverse  limbs  of  brass,  the  one  hollow  and 
the  other  solid.  The  solid  part  passes  into  the  hollow  limb,  and  is 
moved  backwards  and  forwards  (thus  opening  or  closing  the  blades  of 
the  speculum)  by  a  small  wheel  with  teeth,  turned  by  a  key. 

Fig.  10. 


Mr.  Coxeter's  bivalve  speculum  is  a  very  useful  one ;  the  two  blades 
are  separated  by  a  screw  at  the  outer  end,  by  which  the  expansion  re- 
quired can  be  regulated  and  maintained. 


I  procured  some  time  ago  a  three-bladed  speculum  ;  but  who  invented 
it  I  do  not  know;  the  third  blade  folds  over  the  others  when  the  instru- 
ment is  closed,  but  when  the  bivalves  are  expanded,  the  third  blade 
covers  the  space  between  them,  and  forms  a  complete  cylinder. 
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The  speculum  made  by  Mr.  Weiss  consists  of  two  parts,  a  dilator  and 
a  cylinder.     The  dilator  has  three  blades,  which  are  expanded  by  a 

Fig.  12. 


peculiar  arrangement  at  the  joint  of  the  handle  (Fig.  13,  a),  and  when 
by  this  means  the  vagina  is  sufficiently  dilated,  the  speculum  (b)  is  in- 
troduced between  the  blades. 

Fig.  13. 


M.  Ricord  uses  one  of  a  simpler  construction ;  it  consists  of  two  or 
four  semi-cylindrical  blades,  joined  at  a  short  distance  from  the  outer 
extremity.  When  closed  they  form  a  cone,  but  by  closing  the  lower 
end  by  means  of  the  handles  when  the  instrument  is  introduced,  the 
inner  extremities  are  widely  expanded. 

Fig.  14. 


It  is  an  extremely  useful  one,  as  it  may  be  adapted  to  a  vagina  of  any 
caliber,  and  by  removing  one  blade,  the  operator  is  enabled  to  ascertain 
the  state  of  the  mucous  membrane  of  the  vagina. 
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Any  of  these  specula  may  be  safely  used  by  a  skilful  hand.  It  is 
absolutely  necessary  to  have  them  of  different  diameters  and  of  different 
lengths.  I  prefer  Ricord's  four-bladed  speculum  for  minute  investiga- 
tion, or  Coxeter's  bivalve ;  but,  for  the  application  of  caustic  or  leeches, 
or  even  for  subsequent  examinations,  Fergusson's  glass  speculum,  or  the 
three-bladed  cylindrical  speculum,  is  as  good,  if  not  better. 

When  about  to  examine  with  the  speculum,  we  ought  always  to  be 
provided  with  a  long  pair  of  dressing-forceps  and  lint,  in  order  to 
remove  any  mucus  or  blood  which  may  obscure  the  surface  of  the  cervix 
uteri. 

12.  The  mode  of  using  the  speculum  is  as  follows :  The  patient  may 
be  placed  on  her  hands  and  knees ;  or  on  her  side  or  back,  with  the  hips 
down  to  the  edge  of  the  bed ;  and  the  labia  being  carefully  separated, 
the  point  of  the  instrument,  well  oiled,  is  to  be  introduced  into  the 
orifice  of  the  vagina,  pressing  towards  the  perineum,  and  directed  back- 
ward and  upwards.  When  it  has  penetrated  four  or  five  inches  into  the 
vagina,  the  blades  may  be  separated,  the  obturator  (if  there  be  one) 
withdrawn,  and  a  light  brought  to  the  outer  end  of  the  instrument.  The 
parts  at  the  inner  end  will  then  be  distinctly  visible,  and  their  condition 
can  be  ascertained. 

If  the  cervix  be  not  exactly  at  the  inner  end  of  the  speculum,  it  must 
be  withdrawn  a  little,  and  passed  up  again  in  a  somewhat  different 
direction,  until  the  object  be  attained. 

When  the  examination  is  ended,  care  must  be  taken  not  to  injure  the 
vagina,  by  the  too  sudden  withdrawal  of  the  instrument  when  widely 
expanded :  we  must  also  take  care  not  to  include  hair  or  mucous  mem- 
brane in  the  joints  of  the  instrument. 

13.  My  friend,  Professor  Simpson,  has  added  a  new  instrument  to  our 
previous  means  of  diagnosis,  and  one  which  enables  us  to  take  cogni- 
zance to  a  certain  extent  of  the  condition  of  the  cavity  of  the  womb. 
The  uterine  sound  consists  of  a  thin  stem  of  German  silver,  set  in  a 
wooden  handle,  and  flexed  at  the  opposite  extremity  at  an  angle  to  cor- 
respond with  the  cervix  of  the  uterus.  It  is  divided  into  inches,  and 
has  a  little  elevation  about  two  and  a  half  inches  from  the  point,  to 
mark  the  normal  depth  of  the  uterine  cavity.  When  introduced  to  the 
upper  part  of  the  vagina,  and  the  point  turned  forward,  it  will  correspond 
very  nearly  to  the  os  uteri,  and,  with  a  little  management,  may  be  passed 
through  that  orifice  and  to  the  fundus  uteri.  By  its  assistance  we  can 
detect  any  narrowing  of  the  canal  of  the  cervix,  any  deflection  from  the 
direct  line,  any  obstacle  in  the  cavity,  any  undue  tenderness  of  its  inner 
surface,  and  any  degree  of  immobility  of  the  uterus.  It  will  aid  us  to 
detect  fungous  or  polypous  growths  from  the  internal  surface,  retro- 
flexions or  ante-flexions,  and  in  some  cases  enable  us  to  decide  whether 
an  abdominal  tumor  is  ovarian  or  uterine.  At  the  same  time,  it  is  an 
instrument  with  which  much  mischief  may  be  done,  and,  therefore,  its 
use  requires  caution  and  gentleness.  The  uterus,  even  in  a  state  of 
health,  is  by  no  means  insensible,  but  may  become  very  sensitive  from 
disease,  so  that  the  use  of  the  uterine  sound  is  occasionally  followed  by 
severe  pain. 

Further,  it  is  quite  possible  so  to  dilate  the  os  uteri  and  the  canal 
4 


50  DISEASES   OF   FEMALES. 

of  the  cervix,  as  to  obtain  a  tolerably  correct  examination  of  its  cavity. 
Professor  Simpson  employs  for  this  purpose  a  series  of  sponge  tents, 
each  one  succeeded  by  a  larger  one  until  the  amount  of  dilatation  we 
desire  is  attained.  Dr.  Protheroe  Smith  has  an  instrument  by  which 
he  dilates  the  cervix,  resembling  that  used  for  seizing  and  crushing  the 
stone  in  lithotrity.  I  prefer  the  sponge  tent,  as  being  safer  and  less 
irritating,  and  I  think  more  effectual. 

This  dilatation  of  the  os  uteri  is  of  great  value  in  many  cases  (for 
example,  in  intra-uterine  polypi)  which  are  thus  brought  within  reach. 
Another  valuable  means  of  diagnosis  in  certain  tumors  of  the  pelvic 
viscera  is  the  exploring  needle.  Its  use  gives  no  pain  and  excites  little 
or  no  irritation,  and  from  the  small  quantity  of  matter  brought  away  in 
its  groove  we  may  often  determine  not  merely  the  solid  or  fluid  contents 
of  the  tumor,  but,  by  the  help  of  the  microscope,  decide  upon  its  malig- 
nant or  non-malignant  nature. 

14.  As  to  the  treatment  of  these  diseases,  we  have  comparatively 
few  internal  medicines  which  act  directly  and  certainly  upon  the  uterine 
system.  Some  there  are  which  act  as  emmenagogues,  as  iron,  strych- 
nine, &c. ;  others  diminish  or  suppress  excessive  secretion,  as  ergot,  Indian 
hemp,  copaiba,  acetate  of  lead,  &c. 

Calomel  and  opium  exert  a  remarkable  power  over  uterine  inflam- 
mation, and  calomel  alone  in  small  doses  will  occasionally  stimulate  the 
absorbents,  so  as  to  remove  effusions,  as  in  ovarian  dropsy.  Hydriodate 
of  potash  has  latterly  been  found  useful.  Dr.  Ashwell  has  given  it  in 
hard  tumors  of  the  uterus,  with  the  effect  of  decidedly  diminishing  their 
volume. 

Arsenic1  has  been  tried  with  success  in  menorrhagia  and  cancer  uteri 
by  Mr.  Hunt,  although  in  Dr.  Fothergill's  hands  it  proved  rather  inju- 
rious than  beneficial.2 

But  although  we  have  few  general  remedies  of  direct  power,  we  are 
more  amply  supplied  with  the  means  of  local  treatment. 

Cupping  the  loins,  or  leeches  to  the  vulva,  anus,  or  over  the  pubis, 
exert  a  decided  control  over  uterine  disease.  And  of  late  years  blood 
has  been  abstracted  from  the  cervix  uteri  by  means  of  the  speculum. 
This  may  be  effected  either  by  leeches  or  by  scarifications.3  It  has 
been  found  of  great  value  in  dysmenorrhcea,  congestion  of  the  cervix 
uteri,  irritable  uterus,  simple  ulceration,  &c. 

By  the  same  means  caustics,  or  even  the  actual  cautery,  may  be 
applied  to  the  part  affected,  without  injuring  the  vagina.  I  have  re- 
peatedly thus  applied  nitric  acid,  butter  of  antimony,  nitrate  of  silver, 
caustic,  tincture  of  iodine,  &c,  in  fungous  growths,  ulceration,  excoria- 
tion, and  inflammation  of  the  cervix,  with  great  benefit. 

In  diseases  of  the  vagina  and  cervix  uteri,  injections  may  be  thrown 

1  Med.  Chir.  Trans,  vol.  xxi. 

2  "In  any  acute  affections  of  the  uterus,  arsenic  must  be  pernicious;  and  as  to  its  ex- 
hibition in  scirrhous  or  chronic  diseases  of  this  viscus,  I  conclude  from  the  experience  I 
have  had  that  it  affords  no  benefit;  and  as  it  is  a  mineral  of  dangerous  powers  in  un- 
skilful hands,  it  ought  to  be  interdicted  in  the  complaints  I  have  described." — Dr.  Fother- 
<;ill's  Estay,  Mem.  of  Med.  Soc,  of  London,  vol.  v.  p.  28. 

3  Fenner.     Lancet,  Feb.  8,  1840. 
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up  by  a  syringe  i1  or  conveyed  to  the  part  by  means  of  a  curved  glass 
tube,  as  recommended  by  Dr.  Montgomery.  Solutions  of  alum,  sulphate 
of  copper  or  zinc,  acetate  of  lead,  nitrate  of  silver,  &c,  or  astringent 
decoctions,  may  thus  be  directly  applied  to  the  part  affected.  In 
milder  cases,  injections  of  warm  or  cold  water  may  be  advantageously 
used. 

Injections  of  various  fluids  into  the  uterine  cavity  have  been  recom- 
mended, and  have  been  followed  by  benefit  in  some  cases,  and  by  very 
serious  and  even  fatal  results  in  others.  If  used  at  all,  which  is  very 
questionable,  a  very  small  quantity  of  fluid  should  be  employed,  and  as 
little  force  as  possible  in  the  injecting  it. 

Considerable  local  influence  may  be  produced  by  medicated  pessaries 
of  various  kinds,  which  have  been  too  much  neglected  by  modern  phy- 
sicians, or  by  means  of  medicinal  substances  formed  into  balls  with  lard 
and  wax,  which  may  be  introduced  and  left  in  the  vagina.  Professor 
Simpson  is  in  the  habit  of  thus  using  belladonna,  mercury,  iodine,  &c, 
and  I  can  also  bear  my  testimony  to  the  value  of  remedies  thus  ad- 
ministered. 

M.  Fleury  has  read  a  memoir  lately  on  the  value  of  the  cold  douche 
in  uterine  diseases.     His  conclusions  are  as  follows : — 

1.  Cold  douches  will  not  cure  uterine  ulceration  directly. 

2.  They  are  capable  of  inducing  a  resolution  of  engorgement  and 
hypertrophy  of  the  uterine  neck,  however  chronic  and  rebellious  to 
treatment  they  may  be. 

3.  In  favoring  the  resolution  of  the  hypertrophied  uterine  tissue,  cold 
douches  assist  materially  in  causing  cicatrization  of  ulceration. 

4.  The  cold  douche  will  also  restore  several  of  the  displacements  of 
the  womb  for  which  mechanical  contrivances  have  been  required,  and 
becomes  in  this  manner  a  means  of  removing  sterility. 

5.  By  giving  tone  to  the  uterus,  and  to  the  system  in  general,  they 
prove  a  prophylactic  against  abortion. 

6.  They  are  the  best  remedies  for  pruritus  of  the  vulva  and  vagina.2 
In  uterine  hemorrhages,  when  the  application  of  cold  is  desirable, 

and  we  fear  to  use  vaginal  injections,  the  impression  of  cold  may  be 
completely  and  safely  produced  by  enemata  of  cold  water. 

The  external  use  of  cold  water  is  highly  beneficial :  a  daily  use  of 
the  bidet  should  be  recommended  to  all  married  women,  and  especially 
during  pregnancy.     I  have  frequently  found  the  pain  and  weakness  of 

1  Dr.  Cliet  suggests  the  use  of  a  simple  instrument  -which  he  has  contrived  for  this  pur- 
pose, and  which  he  has  employed  with  much  advantage  in  several  cases  of  ulcers  and 
other  painful  affections  of  the  neck  of  the  uterus.  "  The  appendix  cccci  of  a  sheep,  prepared 
for  this  purpose,  is  fixed  to  one  end  of  a  caoutchouc  canula,  to  the  other  end  of  which  is 
attached  a  movable  pavilion.  The  gut  is  easily  introduced  empty  by  means  of  the  canula, 
through  which  an  injection  can  then  be  easily  thrown  up  to  the  cervix  uteri.  Several 
punctures  having  previously  been  made  into  the  cul-de-sac  of  the  gut,  the  injection  oozes 
slowly  through  them,  and  is  thus  applied  directly  to  the  diseased  surface.  The  instrument 
may  be  retained  in  the  vagina  by  means  of  a  cincture  round  the  body,  and  elastic  side 
tapes.  The  injections  which  M.  Cliet  has  generally  used  are  solutions  of  the  acetate  of 
morphia,  of  extract  of  hemlock  or  of  belladonna,  and  occasionally  of  the  nitrate  of  silver, 
oxymuriate  of  mercury,  &c.  He  recommends  that  they  should  be  used  for  the  space  of 
one  or  two  hours  at  a  time,  and,  if  possible,  twice  or  thrice  daily." — Journ.  des  Connoiss. 
Med.     Mcd.-Chir.  Review,  July,  1839,  p.  222. 

2  Gazette  Med.  de  Paris,  March  11,  1849. 
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the  back,  so  often  complained  of,  completely  removed  by  this  simple 
practice.  It  has  also  considerable  power  in  partial  descents  of  the  uterus, 
by  restoring  the  elasticity  of  the  vagina. 

Counter-irritation  to  the  sacrum  is  another  valuable  remedy.  It  may 
readily  be  effected  by  blisters  or  moxas.1  The  blistered  surface  may  be 
dressed  with  simple  or  medicated  ointment. 

Anodyne  plasters  (opium  and  belladonna,  &c.)  to  the  sacrum,  are  of 
great  service  in  neuralgic  affections  of  the  uterus. 

After  these  general  observations,  I  shall  now  proceed  to  the  special 
diseases  of  the  genital  system  in  the  female. 

1  A  delicate  mode  of  applying  a  moxa,  by  means  of  bands  of  bibulous  paper,  imbued 
with  chromate  of  potash,  has  been  proposed  by  M.  Jacobson,  and  introduced  into  practice 
by  French  physicians. 
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CHAPTER    I. 

DISEASES  OF  THE  LABIA  PUDENDI. 

15.  I.  Phlegmonous  Inflammation. — This  disease  consists  essen- 
tially in  inflammation  of  the  skin  and  subcutaneous  cellular  tissue.  It 
may  attack  females  at  any  age,  according  to  the  cause,  and  it  occasions 
very  severe  suffering.     It  may  occupy  one  or  both  labia.1 

Causes. — Blows,  falls,2  forcible  intercourse,  violence  of  any  kind, 
may  give  rise  to  it,  or  it  may  be  the  local  development  of  a  general 
disposition  to  inflammatory  action.  It  occurs  occasionally  during  preg- 
nancy, without  any  assignable  cause;  and  after  delivery,  from  the 
pressure  of  the  child's  head  during  its  passage  through  the  lower  outlet. 

Symptoms. — Heat,  swelling,  redness,  and  throbbing  pain  in  the  part, 
extending  to  the  groin,  where  it  sometimes  excites  sympathetic  bubo 
in  the  lower  row  of  inguinal  glands,  and  down  the  thigh.  The  pain  is 
greatly  aggravated  by  motion,  and  the  upright  or  sitting  position :  indeed, 
it  is  generally  by  the  distress  thus  occasioned  that  the  patient's  attention 
is  first  attracted. 

On  examination,  one  or  both  labia  are  found  to  be  enlarged,  a  cir- 
cumscribed hardness  is  felt,  the  part  is  exquisitely  tender,  and  a  blush 
of  inflammation  deepens  the  natural  color. 

If  the  progress  of  the  disease  be  not  checked,  and  there  is  but  little 
time  allowed  for  this  purpose,3  matter  is  rapidly  formed,  the  tumor  be- 

1  In  our  examinations  of  diseases  of  the  external  organs,  we  should  always  bear  in  mind 
the  congenital  malformations  to  which  these  parts  are  subject.  The  labia  and  nymphse 
may  be  of  very  different  sizes,  and  one  side  may  be  much  larger  than  its  opposite.  The 
clitoris  may  be  unusually  prominent  (in  infants  it  is  always  proportionately  more  so  than 
in  adults),  the  orifice  of  the  vagina  may  be  smaller  than  usual ;  it  may  be  closed  by  adhe- 
sion of  its  sides  or  by  the  hymen  ;  or  it  may  be  altogether  wanting.  In  the  latter  case, 
the  vagina  itself  is  frequently  absent. 

It  is  rare  for  phlegmonous  inflammation  to  attack  the  mons  veneris,  but  a  case  of  this 
kind  is  related  by  Dr.  Bethune  as  having  occurred  in  a  mulatto  woman  of  a  scrofulous 
constitution,  and  Dr.  Parkman  has  seen  two  similar  cases. — Amer.  Journ.  of  Med.  Science, 
July.  1861,  p.  86. 

2  Dr.  Davis  relates  a  case  where  the  patient,  reaching  a  bandbox  from  a  height,  fell 
astride  on  the  back  of  a  chair :  phlegmonous  inflammation  of  the  labium  and  abscess  fol- 
lowed.    It  burst,  and  the  patient  recovered. — Obstetric  Med.  vol.  i.  p.  42. 

3  Dewees.     Diseases  of  Females,  p.  29. 
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comes  softer,  especially  at  some  one  part,  generally  of  the  inner  surface, 
and  if  let  alone,  will  open  spontaneously.1 

The  opening,  however,  does  not  always  take  place  at  the  surface  of 
the  tumor,  as  from  the  texture  of  these  parts  the  matter  is  apt  to  bur- 
row, and  escape  at  some  more  distant  point.  Boivin  and  Duges  relate 
a  case  in  which  it  opened  into  the  rectum. 

Diagnosis. — The  disease  may  be  distinguished:  1.  From  hernia,  by 
the  greater  hardness  of  the  swelling,  and  its  more  circumscribed  character. 
It  is  not  increased  by  coughing,  and  is  not  reducible.  2.  From  oedema 
of  the  labia,  by  the  limitation  of  the  tumor,  the  severe  pain,  and  the 
deep  color.  In  oedema  of  the  labia,  on  the  contrary,  the  swelling  is 
diffused,  occupying  both  labia;  it  is  soft,  pitting  on  pressure,  nearly 
colorless,  and  comes  on  gradually. 

16.  Treatment. — The  treatment  is  simple,  and  generally  successful. 
If  we  are  called  to  the  patient  at  an  early  period  of  the  disease,  we  may 
possibly  be  able  to  arrest  its  progress  by  venesection  or  the  application 
of  a  number  of  leeches  to  the  part,  in  proportion  to  the  violence  of  the 
complaint,  followed  by  emollient  poultices,  and  the  exhibition  of  a  brisk 
purgative.  Dr.  Dewees  prefers  the  ung.  hydrarg.  fort,  sine  terebinth, 
to  poultices,  especially  with  young  subjects.2 

If  suppuration  have  taken  place,  the  leeches  may  be  omitted;  and 
the  question  of  puncturing  the  abscess,  or  leaving  it  to  nature,  must  be 
decided.  Denman  and  Burns  advise  the  latter ;  but  Waller,  Boyer, 
Boivin  and  Duges,3  Dewees,4  and  Mackintosh,5  prefer  the  former  plan. 
Dr.  Blundell  would  prefer  the  spontaneous  rupture  of  the*  abscess,  unless 
the  accumulation  of  matter  cause  great  suffering  ;  in  such  cases  he  re- 
commends a  small  opening  with  the  lancet.6 

Considering  the  very  severe  pain;  the  probability  of  the  matter  burrow- 
ing, and  the  disposition  of  these  abscesses  to  form  fistulse  if  left  to  them- 
selves, it  seems  to  me  that  the  wiser  plan  is  to  lay  them  freely  open  as  soon 
as  matter  is  formed.  I  have  generally  done  so,  and  have  always  found 
the  cure  more  prompt  than  when  no  interference  had  been  attempted. 

After  the  evacuation  of  the  matter,  poultices  should  be  constantly 
applied  for  some  days,  and  maintained  in  situ  by  a  bandage.  If  the 
surface  be  sluggish,  slightly  stimulating  dressing  may  be  necessary. 
Absolute  rest  is  requisite,  and  will  be  the  more  readily  adopted  by  the 
patient  on  account  of  the  pain  of  moving  about.  After  the  wound  is 
healed,  a  degree  of  hardness  generally  remains,  which  will  disappear 
after  a  time,  or  if  not,  it  may  be  dissipated  by  absorbent  or  stimulant 
applications. 

In  some  rare  cases,  as  the  result  of  great  neglect,  I  have  seen  extensive 
sloughing  or  ulceration  occur.  In  such  cases,  rest,  fomentations,  and 
poultices  will  generally  be  sufficient. 

Should  the  abscess  burrow,  and  a  fistulous  opening  form  at  a  distance, 
the  abscess  must  be  freely  opened,  and  if  the  fistula  do  not  close,  it  must 
be  laid  open  also. 

1  Davis.     Obstetric  Medicine,  vol.  i.  p.  41.  2  Diseases  of  Females,  p.  30. 

3  Diseases  of  the  Uterus,  &o.     Heming's  Trans,  pp.  553,  556,  567. 

<  Diseases  of  Females,  p.  31.  5  Practice  of  Physic,  vol.  ii.  p.  382. 

6  Observations  on  the  more  important  Diseases  of  Women,  p.  277. 
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II.  Encysted  Tumors  of  the  Labia. — "We  meet  with  these  tumors 
of  various  sizes,1  but  generally  circumscribed  and  semi-transparent. 

IT.  Symptoms. — These  are  few,  and  slightly  marked,  except  when 
the  tumors  attain  a  great  size,  or  when  they  are  attacked  by  inflam- 
mation. 

The  patient  may  complain  of  a  certain  degree  of  uneasiness  and 
weight,  aggravated  by  motion.  The  skin  covering  them  is  rarely 
changed  in  color.  "When  opened,  they  are  found  to  contain  glairy 
fluid,2  unhealthy  sanies,  or  dark-colored  puriform  matter.  Occasion- 
ally the  contents  are  more  solid.3  Sometimes,  though  rarely,  ulcera- 
tion takes  place  in  them,  and  a  very  unpleasant  sore  is  formed. 

In  many  cases  they  are  to  be  regarded  as  symptomatic  of  more  im- 
portant diseases  in  the  uterus. 

18.  Diagnosis. — The  slow  growth  of  the  tumor,  the  absence  of  in- 
flammation (in  most  cases)  and  of  pain,  will  distinguish  this  disease 
from  phlegmon  of  the  labia,  and  their  encysted  character  from  warty 
tumors. 

It  is  not  always  easy  to  distinguish  these  tumors  from  hernia,  espe- 
cially as  coughing  sometimes  communicates  an  impulse  to  the  tumor. 
The  symptoms  most  to  be  relied  on  are  the  impossibility  of  returning  the 
tumor  into  the  abdomen,  the  absence  of  all  gurgling  or  rumbling,  and  its 
size  being  unaffected  by  the  state  of  the  bowels.  In  all  cases,  however, 
it  will  be  well  to  use  an  exploring  needle  before  operating. 

Treatment. — "We  have  the  choice  of  three  modes  of  treatment.  1. 
The  simple  incision  of  the  tumor,  and  evacuation  of  its  contents,  which 
in  some  cases  is  sufficient.  2.  The  insertion  of  a  seton  through  the 
tumor,  so  as  to  produce  suppuration  and  subsequent  obliteration  of  the 
cyst.  3.  The  tumor  may  be  dissected  out,  care  being  taken  to  remove 
the  whole. 

[A  case  was  related  at  one  of  the  meetings  of  the  Chirurgical  Society 
of  Paris,  in  the  early  part  of  1851,  by  M.  Guersant,  in  which  an  error 
of  diagnosis  was  committed  in  relation  to  what  was  supposed  to  be  an 
encysted  tumor  of  one  of  the  labia,  which  led  to  a  fatal  result.  The  pa- 
tient, a  girl  of  eleven  years  of  age,  had,  ever  since  she  was  one  year  old, 
a  small,  painless  tumor  in  the  left  labium.  Of  late,  however,  the  tumor 
had  become  troublesome  and  interfered  with  walking.  Upon  examination, 
it  was  found  to  be  of  the  size  of  a  small  walnut,  and  situated  in  the 
thickness  of  the  labium.  It  was  very  movable ;  so  much  so  that  it  could 
be  pushed  downwards  to  the  most  posterior  portion  of  the  labium,  and 
upwards  as  far  as  the  external  ring.  The  tumor  could  not,  however,  be 
pressed  into  the  ring,  which  presented  no  abnormal  dilatation.  M.  Guer- 
sant considered  it  to  be  a  cyst,  and  determined  to  remove  it.  A  longitudi- 
nal incision  brought  into  view  a  membrane  ha  vino;  a  strong  resemblance  to 
the  tunica  vaginalis  testis.  The  tumor  had,  in  fact,  when  felt  through  the 
substance  of  the  labium,  considerable  analogy  with  a  testicle.  Through 
the  membrane,  an  ovoid  body  was  discovered,  which  was  no  other  than  one 
of  the  ovaries.  It  was  attached  to  a  pedicle  formed  by  the  Fallopian  tube, 

1  Case  by  Dr.  O'Ferral.     Dub.  Journal,  May.  1846. 

2  Davis.     Obstetric  Med.  vol.  i.  p.  57:  Lancet,  Feb.  13,  1841. 

3  Boivin  and  Duges.     Diseases  of  the  Uterus,  &c.  p.  543. 
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which  proceeded  from  it,  through  the  inguinal  canal,  into  the  abdomen. 
M.  Guersant  applied  a  ligature  around  the  pedicle,  and  cut  out  the 
ovary.  Acute  peritonitis  occurred  within  twenty-four  hours,  and  the 
patient  died  on  the  third  day  after  the  operation.  M.  Morel  stated,  at 
the  same  meeting,  that  he  had  seen  a  tumor  of  the  same  kind,  in  the 
labium,  formed  by  one  of  the  ovaries.  M.  Lenoir  remarked  that  Per- 
cival  Pott  has  related  a  case,  in  which  both  ovaries  were  removed  by  an 
error  committed  under  circumstances  analogous  to  those  in  M.  Guer- 
sant's  patient.  This,  however,  is  not  exactly  correct.  In  the  case  de- 
scribed by  Pott,  the  ovaries  had  not  descended  into  the  labia,  and  were 
mistaken  for  inguinal  hernia. — Editor.] 

When  it  is  practicable,  no  doubt  the  latter  plan  is  the  most  effectual, 
but  if  the  tumor  be  large  and  extend  up  into  the  pelvis,  we  shall  scarcely 
succeed.  In  such  cases,  the  sac  should  be  laid  entirely  open  from  one  end 
to  the  other,  and  either  filled  with  charpie,  or  its  lining  membrane  de- 
stroyed by  caustic.  Both  these  modes  of  dressing  may  fail,  as  I  have 
found ;  in  a  case  of  this  kind  which  occurred  to  me,  the  sac  remains 
open  to  this  day,  but  its  lining  membrane  does  not  unite. 

Dr.  M'Donnel,  of  Montreal,  has  published  a  case,  in  which  he  suc- 
ceeded by  means  of  caustic  applied  to  the  lining  membrane  of  the  tumor 
after  evacuation  of  its  contents,  by  means  of  caustic  upon  the  end  of  a 
probe.1 

In  some  slighter  cases  the  puncture  of  the  tumor  and  evacuation  of  its 
contents  are  sufficient  for  the  cure.  In  other  cases,  the  seton  will  succeed, 
but  not,  I  think,  when  the  tumor  is  very  large.2 

III.  Oozing  Tumor  of  the  Labia. 

19.  This  name  has  been  given  by  Sir  C.  M.  Clarke  to  a  peculiar 
kind  of  tumor,  arising  from,  or  growing  upon  one  or  both  labia,  and 
sometimes  extending  to  the  mons  veneris.3 

Its  texture  is  firm,  and  it  is  lobulated  or  divided  by  fissures ;  its  color 
is  nearly  that  of  the  part  from  which  it  springs. 

It  is  not  cedematous,  although  the  neighboring  parts  are  so  sometimes. 
It  is  seldom  raised  much  (from  Jth  to  Jd  of  an  inch)  above  the  level  of 
the  surrounding  skin. 

From  its  surface  and  interstices  a  watery  fluid  is  distilled  with  con- 
siderable rapidity,  varying  in  this  respect  according  to  the  constitution 
of  the  patient  and  the  weather ;  being  much  more  profuse  when  the 
weather  is  damp  and  the  constitution  debilitated. 

The  complaint  most  frequently  attacks  fat,  middle-aged  women,  who 
have  borne  children,  or  have  been  weakened  by  any  cause. 

Symptoms. — The  principal  symptoms  are  a  troublesome  itching  of 
the  part,  with  a  great  increase  of  heat,  and  a  profuse  watery  discharge 
unmixed  with  blood.  Occasionally  the  discharge  is  acrid,  and  excoriates 
the  parts  with  which  it  comes  in  contact. 

An  examination  will  reveal  the  nature  of  the  disease,  with  the  cha- 
racteristics just  described. 

1  British  American  Journ.  of  Med.  1850.    Lond.  Journ.  of  Med.  Oct.  1850. 

2  Boms  and  Duges.  Diseases  of  the  Uterus,  p.  541.  Sir.  A.  Cooper  on  Hernia,  Part 
II.  p.  02.     Blundell  on  Diseases  of  Women,  p.  281.     Med.  Gazette,  Mar.  16,  1839. 

3  Clarke  on  the  Diseases  of  Females,  vol.  ii.  p.  120.  I  beg  thus  early  to  acknowledge 
my  obligations  to  the  writings  of  this  distinguished  practitioner  and  accurate  observer. 
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Diagnosis. — Sir  C.  M.  Clarke  observes,  "at  first  sight  the  complaint 
may  be  mistaken  for  that  form  of  erysipelas  denominated  shingles ;  but, 
upon  a  more  careful  inspection,  it  will  be  found  that  the  projecting  parts 
are  solid,  and  that  they  do  not,  as  in  the  disease  called  shingles,  contain 
a  fluid." 

We  must  also  be  careful  not  to  confound  excoriation  of  the  labia  with 
the  oozing  tumor. 

20.  Treatment. — There  appears  to  be  little  hope  of  curing  the  disease 
except  by  excision  of  the  labia,  which  Sir  C.  M.  Clarke  performed  with 
success  in  one  case. 

As  palliatives,  astringent  powders,  such  as  starch  and  sulphate  of 
copper,  finely  pulverized  and  mixed,  may  be  sprinkled  upon  the  tumor ; 
or  astringent  lotions,  such  as  decoction  of  oak  bark,  green  tea,  &c,  may 
be  applied.  Lotions  of  port  wine  or  alcohol  are  also  useful.  I  am  not 
aware  that  iodine  has  been  tried  in  these  cases,  but  I  really  think  it 
might  be  useful. 

It  will  be  necessary  for  the  patient  to  remain  at  rest  in  the  hori- 
zontal position,  as  the  discharge  is  greatly  increased  by  standing  or 
walking. 

The  diet  should  be  nutritious,  and  a  moderate  quantity  of  wine  may 
be  allowed.  As  heated  rooms  and  warm  seats  always  aggravate  the 
disease,  both  should  be  avoided. 

[  Venous  Hemorrhage  from  the  Vulva. — The  number  of  the  Monthly 
Journal  of  Medicine  for  February,  1850,  presents  some  interesting  re- 
marks on  the  occasional  occurrence  of  a  fatal  venous  hemorrhage  from 
the  inner  surface  of  one  of  the  labia.  Dr.  Simpson  relates  a  case  of  this 
nature,  as  reported  to  him  by  Dr.  Kyle,  of  Dundee,  who  was  called  to  see 
the  woman,  but  did  not  arrive  until  after  she  had  expired.  Nothing 
could  be  discovered  leading  to  the  slightest  suspicion  that  the  deceased 
had  received  a  wound.  She  was  poor,  but  respectable,  and  lived  on  good 
terms  with  her  husband  and  neighbors.  She  had  been  straining  at  the 
night-stool  when  the  hemorrhage  came  on.  A  large  quantity  of  blood 
was  found  about  her  person  ;  it  had  flowed  from  the  genital  organs.  On 
post-mortem  examination,  Dr.  Kyle  paid  particular  attention  to  the 
condition  of  the  uterus,  which  was  fully  expanded  in  pregnancy,  but 
no  effused  blood  was  discovered  in  or  around  it.  On  examining  the 
vagina,  he  found  a  recent  aperture  in  one  of  the  labia,  which,  on  further 
dissection,  he  traced  into  a  large  vein. 

Dr.  Simpson  alludes  to  the  fact,  that  there  was  at  the  root  of  each 
labium  a  plexus  of  very  large  veins,  which  extended  some  way  into  the 
vagina.  One  of  these  veins,  possibly  in  a  varicose  state,  had  burst  in 
this  instance.  Probably  the  coat  of  the  vein  was  thickened  as  well  as 
dilated,  and,  consequently,  it  would  not  collapse,  as  veins  usually  do, 
but  remained  open  like  an  elastic  artery. 

Dr.  Simpson  further  remarks  that  the  case  appears  to  him  to  be  particu- 
larly interesting  and  important,  in  relation  to  medical  jurisprudence.  A 
number  of  criminal  trials  had  taken  place  in  Scotland,  within  the  memory 
of  those  present,  in  consequence  of  women,  generally,  but  not  always 
pregnant,  having  died  from  hemorrhage  from  the  pudenda,  similar  to 
the  above.  Dr.  Watson  has  recorded  two  or  three  such  cases  in  the  Edin- 
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burgh  Medical  and  Surgical  Journal;  Dr.  Seller  has  recorded  others ; 
and  Dr.  S.  himself  had  seen  the  examination  of  the  body  in  two 
criminal  cases  of  this  kind.  In  both,  the  women  bled  to  death  from 
vciv  small  wounds  of  the  pudenda.  He  was  not  aware  that,  in  any  of 
the  five  or  six  cases,  of  late  years  tried  before  the  Scottish  courts,  the 
plea  of  the  apparent  wound  being  a  spontaneous  rupture  had  been  ad- 
duced. But  such  a  case  as  the  one  described  by  Dr.  Kyle  had  evidently 
important  bearings  on  the  value  of  such  a  plea. 

Dr.  Thomson,  several  years  ago,  had  been  called  in  by  Dr.  Martin 
Barry,  to  see  a  case  of  profuse  flooding  in  an  out-patient  of  the  Ma- 
ternity Hospital.  The  patient,  a  married  woman,  set.  19,  had  already 
borne  two  children,  the  last  only  six  weeks  before  the  accident.  Dr. 
Barry  saw  her  eight  hours  after  the  bleeding  had  commenced.  He 
found  her  in  a  very  weak  and  anemic  condition ;  the  skin  blanched ;  the 
lower  extremities  already  becoming  cold;  the  countenance  very  anxious; 
much  jactitation;  pulse  rapid,  and  extremely  weak  and  fluttering.  The 
vagina  was  immediately  plugged ;  cold  cloths  were  applied  to  the  abdo- 
men \nd  vulva,  and  stimulants  and  astringents  administered  by  the 
mouth.  After  some  hours  the  patient  had  recovered  to  such  an  extent 
as  to  admit  of  her  being  turned  upon  her  left  side,  and  on  examination 
a  wound  was  discovered  large  enough  to  admit  the  finger,  to  the  depth 
of  about  half  an  inch,  in  the  anterior  wall  of  the  vagina,  at  the  union 
of  its  upper  with  its  middle  third.  On  the  following  day,  Dr.  Thomson 
found  her  in  an  extremely  depressed  state,  but  subsequently  she  recovered 
perfectly.  This  woman's  husband,  a  cattle-drover,  had  been  long  absent 
from  home,  and  on  the  evening  of  the  accident,  his  visit  lasted  only  half 
an  hour,  during  which  time  he  had  been  alone  with  his  wife.  Immedi- 
ately after  he  had  left  her  the  bleeding  commenced.  Had  death  ac- 
tually occurred  in  this  case,  the  existence  of  the  wound  might  have 
given  rise  to  suspicion  of  criminal  violence  having  been  resorted  to. 

Some  years  ago  we  were  called  to  a  female,  whom  we  found  pale, 
exsanguineous,  with  cold  extremities,  a  small  fluttering  pulse,  and  a 
countenance  of  great  anxiety.  On  inquiry  we  ascertained  that  she  was 
in  the  seventh  month  of  pregnancy.  A  short  time  previous  to  our  visit, 
whilst  straining  at  stool,  she  had  felt  something  give  way  within  the 
Vulva,  and  immediately  a  profuse  discharge  of  blood  took  place,  and  she 
had  fainted.  The  vagina  was  carefully  plugged,  cold  was  applied  over 
the  lower  portion  of  the  abdomen  and  vulva,  and  stimulants  were  cau- 
tiously administered  by  the  mouth.  On  the  ensuing  day  she  had  rallied 
sufficiently  to  permit  an  examination  per  vaginam.  On  introducing  our 
finger,  it  came  in  contact  with  and  detached  a  small  clot  of  blood,  adher- 
ing to  the  inner  surface  of  the  left  labium,  beneath  which  was  distinctly 
felt  a  rupture  of  the  substance  of  the  labium.  An  occular  examination 
exhibited  a  rupture,  with  ragged  edges,  of  nearly  three  quarters  of  an 
inch  in  length,  near  the  opening  into  the  vagina.  From  this  there  oozed 
slowly  a  small  (juantity  of  dark-colored  blood.  The  vaginal  plug  was 
replaced  and  daily  renewed,  the  patient  was  kept  in  a  recumbent  posture, 
and  an  appropriate  nourishing  diet  was  directed.  In  a  few  days  the 
hemorrhage  had  entirely  ceased,  and  the  rupture  was  soon  completely 
healed.     The  patient  remained  somewhat  weak  and  anemic  for  some  time 
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longer.  At  the  end  of  nine  weeks  after  the  accident  happened  she 
was  safely  delivered  after  an  easy  labor.  There  can  be  no  doubt  as  to 
the  entire  accuracy  of  the  statement  made  in  regard  to  the  mode  in 
which  the  rupture  of  the  labium  took  place  in  this  instance. — Editor.] 


CHAPTER  II. 

TUMORS  OF  THE  VULVA. 

21. 1.  Warty  Tumors. — These  occur  both  singly  and  in  clusters,  gene- 
rally suspended  by  a  pedicle  from  some  part  of  the  external  genitals. 
Their  size  varies  very  much,  generally  from  that  of  a  pea  to  that  of  a 
turkey  egg;  but  occasionally  they  are  very  much  larger.1  M.  Duges  men- 
tions his  having  excised  one  three  inches  in  diameter.2  My  friend, 'Mr. 
Bryden,  of  Manchester,  has  favored  me  with  the  notes  of  a  case  still 
larger;3  and  Dr.  "Wright,  of  Edenton,  U.  S.,  has  recorded  a  remarkable 
example  in  a  negro  girl.4 

i  Clarke  on  Diseases  of  Females,  vol.  i.  p.  283.    Blundell  on  Diseases  of  Women,  p.  281. 

2  Boivin  and  Duges.     Diseases  of  the  Uterus,  &c.  p.  541. 

3  "Rose  Blanch,  nupta,  aet.  about  30,  has  had  one  child;  states  that  about  two  years 
ago  she  perceived  a  tumor,  about  the  size  of  a  walnut,  occupying  the  situation  of  the  right 
labium,  which  has  gradually  increased  to  its  present  size :  it  is  an  irregularly  shaped 
tuberculated  tumor :  something  of  the  hour-glass  shape,  engaging  the  nymphas,  the  cli- 
toris, and  the  labia ;  it  is  much  larger  at  the  left  side  than  at  the  right ;  it  has  a  firm 
grisly  pedicle ;  the  uterus  is  free  from  disease.  She  never  had  any  sore,  syphilitic  or 
otherwise,  but  has  for  some  years  since  been  affected  with  leucorrhcea ;  catamenia  irre- 
gular. She  never  felt  any  inconvenience  from  the  tumor  until  a  week  since,  when  it  began 
to  ulcerate  and  bleed,  although  its  weight  is  great,  viz.  1  lb.  4  oz.  It  has  that  horrid  smell 
so  characteristic  of  fungoid  disease.  She  has  not  been  able  to  sleep  from  excessive  pain 
since  it  began  to  ulcerate ;  no  appetite  ;  thirst ;  stomach  sick  to  nausea,  and  even  vomit- 
ing of  a  nasty  greenish  fluid  of  a  bitter  taste.  Tongue  covered  with  a  white  slime  ;  pulse 
regular.  The  tumor  is  of  an  hour-glass  shape,  7  5-  inches  in  length ;  its  transverse  circum- 
ference is,  at  three  points,  10,  7^,  and  9  inches." 

4  "Jan.  17,  1839,  I  was  called  a  few  miles  in  the  country  to  visit  a  negro  girl,  about 
16  years  of  age,  who  was  represented  to  be  in  a  very  perilous  condition.  On  my  arrival, 
I  was  told  by  the  mother  of  the  girl,  that  her  womb  had  fallen  from  her,  and  was  then 
hanging  by  a  cord  several  inches  from  the  os  externum.  On  examination,  what  had  been 
mistaken  for  the  womb  was  ascertained  to  be  a  polypus.  The  cord  or  pedicle  by  which 
it  was  suspended  was  about  two  inches  in  length,  half  an  inch  in  diameter,  and  round, 
except  at  the  base  or  root,  where  it  was  flat,  probably  an  inch  in  width.  The  tumor  was 
spherical,  and  resembled  very  much  an  Irish  potato  before  the  peeling  is  removed,  having 
places  corresponding  in  appearance  with  what  are  called  eyes  in  the  potato,  and  produced, 
no  doubt,  by  the  rupture  and  drying  up  of  small  vesicles  on  the  surface,  some  of  which 
still  remained  unbroken.  On  removing  the  tumor,  which  was  done  by  a  few  cuts  with 
the  scalpel,  but  slight  hemorrhage  occurred,  not  sufficient  to  render  a  ligature  necessary; 
nor  was  the  operation  productive  of  much  pain.  The  tumor,  after  removal,  was  as  large 
as  an  orange,  and  weighed  seven  ounces.  It  was  quite  translucent,  and,  being  cut  into, 
presented  a  cellular  appearance,  the  cells  being  filled  with  a  glairy  fluid  like  white  of  egg. 
I  learned  on  inquiry,  that  the  tumor  had  fallen  from  the  vagina  about  ten  days  previously, 
while  she  was  at  work  in  the  field,  and  that  she  had  continued  to  go  about  as  usual  for 
several  days,  with  it  suspended  by  the  pedicle  ;  the  parts  at  length  becoming  exquisitely 
tender  and  painful,  she  was  compelled  to  resume  the  horizontal  position,  and  to  reveal  her 
situation.  Her  general  health  had  been  very  good,  and  the  only  inconvenience  experienced 
was  a  slight  pain  when  her  legs  were  pressed  tightly  together ;  and  this  had  been  ob- 
served only  about  seven  or  eight  weeks,  so  that  the  tumor  had  probably  not  been  much 
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These  excrescences,  though  commencing  on  the  external  labia,  are 
very  apt  to  spread  to  the  vestibulum. 

Symptoms. — The  patient  seldom  complains  of  pain  or  tenderness, 
unless  the  tumors  be  attacked  by  inflammation. 

Some  inconvenience  is  experienced  in  walking  or  sitting  down,  when 
the  tumors  are  large  ;  and  they  generally  give  rise  to  a  considerable 
discharge. 

An  examination  will  at  once  detect  the  nature  of  the  disease.  The 
excrescences  will  be  found  growing  from  some  part  of  the  vulva,  of  much 
the  same  color  as  the  parts  from  which  they  grow. 

Internally  they  consist  sometimes  of  small  cysts,  filled  with  a  thin 
serous  fluid  or  purulent  matter  surrounded  by  condensed  cellular  tissue 
and  fat,  or  more  solid  matter.1 

Now  and  then  we  observe  suppuration  taking  place  in  them,  and  if 
they  do  not  heal  promptly,  they  are  apt  to  degenerate  into  unhealthy 
sores. 

In  many  cases  they  are  of  undoubted  venereal  origin,  and  sometimes 
arise  from  the  seat  of  former  chancres ;  but  we  also  meet  them  inde- 
pendently of  any  taint  whatever. 

22.  Treatment. — Relief  is  of  course  easily  obtained  for  a  time  by  ex- 
cision :  but  these  tumors  are  very  liable  to  be  reproduced. 

They  may  be  removed  by  the  knife,  scissors,  or  ligature.  Hemorrhage 
occasionally  occurs  when  the  former  are  used ;  but  it  may  be  restrained 
by  the  application  of  styptics,  caustic,  or  the  cautery. 

The  latter  remedies,  applied  after  excision,  will  also  in  many  cases 
prevent  their  reproduction. 

Dr.  Dewees  has  succeeded  in  curing  the  disease,  by  exposing  the  ex- 
crescences to  the  air,  and  powdering  them  with  chalk.  "  It  was  truly 
remarkable,"  he  says,  "to  see  with  what  rapidity  these  parasite  produc- 
tions lost  their  lives  by  depriving  them  of  moisture."2 

Should  there  be  any  suspicion  of  syphilis,  mercury  in  some  form  or 
other  must  be  given. 

The  patient  should  be  kept  quiet,  the  diet  should  be  moderate,  and 
the  bowels  occasionally  freed  by  medicine. 

II.  Fatty  Tumors. — I  am  not  aware  that  any  author  has  mentioned 
the  occurrence  of  fatty  tumors  in  this  situation,  although  I  am  informed 
by  one  of  our  most  experienced  surgeons  that  he  has  seen  several  cases. 

Since  the  last  edition  of  this  work,  I  have  met  with  a  case  which  I 
think  it  desirable  to  insert  here,  although  I  shall  not  enter  at  present 
into  more  minute  details  upon  the  subject. 

The  patient  was  an  unmarried  lady,  about  twenty-four  years  of  age, 
of  good  health,  and  well  formed.  The  tumor  was  seen  on  separating 
the  labia,  lying  immediately  below  the  orifice  of  the  urethra,  extending 
to  the  orifice  of  the  vagina.  It  was  about  an  inch  long,  and  half  an 
inch  in  diameter.  I  cannot  say  that  it  grew  from  a  stalk,  although  the 
base  was  much  less  extensive  than  the  body  of  the  tumor.     It  was  quite 

longer  in  attaining  its  growth." — Case  by  Dr.  Wright  of  Edenton,  U.  S.,  Philadelphia  Medi- 
cal Examiner,  March  16,  1839.  There  can  be  biit  little  doubt  that  this  was  a  hypertrophied 
condition  of  one  or  more  of  the  sebaceous  glauds  of  the  vulva. 

1  Davis's  Obstetric  Medicine,  vol.  i.  p.  57.  2  Diseases  of  Females,  p.  25. 
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.movable  within  certain  limits,  and  to  the  touch  gave  the  impression  of 
fluid  contained  in  a  pretty  thick  sac.  Handling  the  tumor  gave  no  pain ; 
nor  was  there  any  irritation  in  the  neighboring  parts.  I  found  on  in- 
quiry that  the  tumor  had  existed  for  several  years ;  that  it  had  never 
been  painful;  but  that  its  presence  was  unpleasant.  The  catamenia 
were  quite  regular. 

After  careful  examination,  I  came  to  the  conclusion  that  it  was  an 
encysted  tumor,  but  felt  doubtful  as  to  its  contents.  Its  mobility,  and 
its  evident  attachment  to  the  subjacent  tissues  of  mucous  membrane 
only,  decided  me  to  attempt  its  extirpation,  rather  than  to  open  it  or 
pass  a  seton  through  it,  on  the  supposition  that  it  contained  fluid. 

I  found  no  difficulty  in  the  operation.  After  dividing  the  mucous 
membrane  all  round  near  the  base  of  the  tumor,  a  few  strokes  of  the 
scalpel  severed  the  remaining  attachments.  Little  blood  was  lost  at  the 
time,  but  there  was  considerable  oozing  afterwards,  which  I  restrained 
by  pressure. 

The  tumor  consisted  entirely  of  fat  intersected  by  cellular  membrane. 


CHAPTER  III. 

PRURITUS  OF  THE  VULVA. 

23.  This  very  unpleasant  complaint,  although  strictly  speaking  only 
a  symptom,  occasionally  assumes  such  a  distressing  prominence,  as  to 
demand  a  distinct  notice. 

It  may  occur  in  women  at  any  period  of  life,  though  it  is  compara- 
tively rare  before  marriage,  or  middle  age.  I  have  seen  it  in  newly- 
married  women,  in  pregnant  women,  after  delivery,  and  in  old  age. 

Symptoms. — The  patient  experiences  an  intolerable  itching  of  the 
vulva,  with  a  burning,  prickling,  and  tingling  sensation,  nearly  into- 
lerable. The  suffering  is  intense,  far  worse  than  any  pain ;  and  not- 
withstanding the  restraints  of  delicacy,  it  is  almost  impossible  to  resist 
the  desire  to  rub  the  parts,  wherever  the  patient  may  be ;  and  yielding 
to  such  inclination,  while  it  hardly  affords  even  temporary  relief,  always 
aggravates  the  complaint. 

In  severe  cases,  when  the  parts  are  very  tender,  there  is  no  sexual 
desire  excited,  but  in  other  and  slighter  cases,  where  friction  does  not 
occasion  distress,  this  is  sometimes  the  case ;  and  that  which  was  at 
first  adopted  for  the  relief  of  the  pruritus,  may  give  rise  to  other  sen- 
sations as  imperious  in  their  desire  of  gratification,  and  which  increase 
by  indulgence,  so  that  the  patient  is  reduced  to  a  very  melancholy 
condition;  utterly  unfit  for  society,  she  is  injured  by  solitude,  which 
leaves  her  to  the  uncontrolled  dominion  of  her  imagination;  her  mind, 
influenced  by  the  excitement  of  the  organs  affected,  is  occupied  with 
lascivious  thoughts  and  impure  desires,  and  her  conduct  (in  defiance 
of  herself,  as  a  patient  expressed  it)  towards  the  other  sex  shows  the 
influence  of  the  bodily  disorder.     In  short,  the  attack  may  degenerate 
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into  nymphomania.1  I  do  not  say  that  this  termination  is  frequent ; 
on  the  contrary,  a  large  majority  of  cases  terminate  without  any  such 
complication ;  but  it  does  occur  now  and  then,  and  I  have  known  some 
melancholy  instances.  In  general,  we  shall  succeed  in  previously  ar- 
resting the  complaint. 

In  some  cases,  the  itching  is  not  confined  to  the  vulva,  but  extends 
up  the  vaginal  canal  as  far  as  the  cervix  uteri,  causing  intolerable  dis- 
tress, restlessness,  loss  of  sleep,  &c.  I  have  observed  this  extension  of 
the  complaint  most  frequently  following  delivery. 

A  careful  examination  will  generally,  but  not  always,  discern  the 
cause,  nature,  and  amount  of  the  mischief.  The  vulva  and  vagina  are 
often  inflammed  and  swollen,  of.  a  florid,  or  deep-red  color,  and  very 
sensitive.  The  surface  may  be  excoriated  generally  or  in  patches,  and 
secrete  a  discharge  of  an  acrid  character. 

In  other  cases,  there  appears  scarcely  any  morbid  change,  either  in 
color  or  surface,  especially  where  the  pruritus  results  from  internal 
disease. 

Dr.  Dewees  observed  an  aphthous  state  of  the  mucous  membrane  of 
the  vulva,  in  some  cases  occurring  during  pregnancy.  He  thus  describes 
one  such  case. 

"A  lady,  whose  husband  was  more  notorious  for  his  gallantries  than 
his  domestic  virtues,  was  attacked  in  the  incipient  stage  of  pregnancy 
with  an  intolerable  itching  in  the  pudendum,  and  even  within  the  os  ex- 
ternum, along  the  vagina.  Suspecting  she  was  infected  by  a  venereal 
affection,  we  were  sent  for,  and  she  giving  such  an  account  of  her  feel- 
ings as  to  make  us  think  it  might  truly  be  the  case,  we  proposed  an  ex- 
amination of  the  parts,  which  was  finally  acceded  to.  Upon  separating 
the  labia,  the  whole  face  of  the  vulva,  the  os  externum,  and  the  vagina, 
as  far  as  could  be  viewed,  was  covered  with  an  incrustation  of  aphthae. 
We  assured  our  patient  that  her  complaint  was  not  as  she  had  expected, 
but  one  we  hoped  we  could  quickly  remove.  We  accordingly  ordered  a 
strong  solution  of  borax  in  water,  and  requested  her  to  wash  herself 
four  or  five  times  a  day  with  it,  as  well  as  to  throw  some  of  it  up  the 
vagina  at  the  same  time :  she  did  so,  and  was  perfectly  well  in  twenty- 
four  hours.2 

It  appears  probable  that  a  female  laboring  under  this  disease  may 
communicate  a  similar  affection  to  the  male.  "  We  have  known," 
says  Dr.  Dewees,  "  a  complaint  communicated  to  the  male  by  inter- 
course with  a  woman  laboring  under  pruritus ;  it  was  very  similar  to 
that  which  infected  the  female,  in  its  general  character  :  that  is,  there 
was  great  itching  and  swelling  of  the  prepuce,  the  whole  internal  sur- 
face of  which,  together  with  the  glans  penis,  were  covered  with  an 
aphthous  efflorescence."3 

24.  Causes. — The  causes  are  very  various,  though  not  always  very 
evident.  The  secretion  of  the  sebaceous  glands,  which  are  very  numer- 
ous in  this  situation,  becomes  a  source  of  great  irritation  from  its  acrid 
character,  when  allowed  to  accumulate,  especially  in  warm  weather. 

1  See  Astruc,  Cnpuron,  Nanche,  &c.  on  Nymphomania. 

«  Compendious  System  of  Midwifery,  p.  123.  3  Diseases  of  Females,  p.  5?. 
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This  part  is  also  liable  to  circumscribed  inflammatory  attacks,  and  to 
an  eruption  of  prurigo  or  eczema,  which  may  give  rise  to  intolerable 
itching.1  We  have  already  quoted  Dr.  Dewees's  case  of  aphthous  in- 
flammation occurring  during  pregnancy. 

Dr.  Davis  relates  a  case,  in  which  he  thinks  it  arose  from  a  super- 
abundance of  hair  on  the  genitals,  and  which  was  relieved  by  destroying 
the  hair  with  quicklime  and  pomatum.2 

The  increased  circulation  in  the  sexual  system  during  pregnancy,  the 
discharges  after  delivery,  and  the  disturbance  about  the  cessation  of 
menstruation,  may  be  accompanied  with  this  distressing  symptom. 

Dr.  Blundell  suggests  that  "  though  a  good  deal  of  pruritus  is  felt 
about  the  vulva,  the  real  seat  of  the  disease  may  be  in  the  membranous 
lining  of  the  womb  itself;"3  and  we  know  that  pruritus  of  the  vulva 
often  accompanies  diseases  of  the  uterus  and  bladder.  Lastly,  irritation 
of  the  rectum,  from  constipation  or  worms,  may  excite  pruritus  of  the 
external  parts. 

25.  Treatment. — Our  treatment  of  this  disease  will  be  principally 
determined  by  the  decision  we  come  to,  as  to  whether  it  be  symptomatic 
of  deep-seated  disease  or  not,  and  also  by  the  amount  of  irritation,  and 
by  the  constitution  of  the  patient. 

In  the  former  case,  it  will  be  better  merely  to  attempt  to  afford  tem- 
porary relief  by  some  of  the  more  simple  local  applications.  Permanent 
cure  we  can  scarcely  expect,  independent  of  the  relief  of  the  primary 
disease ;  and  a  sudden  arrest  of  the  external  disorder  might  probably 
be  at  the  expense  of  an  aggravation  of  the  internal  and  more  serious 
complaint. 

In  the  more  simple  cases,  our  first  care  should  be  to  remove  any 
exciting  cause  which  can  be  detected.  The  parts  should  be  gently  and 
carefully  bathed  three  or  four  times  a  day  with  warm  milk  and  water, 
and  then  dried.  If  pediculi  be  present,  they  may  be  destroyed  by 
astringent  applications,  such  as  turpentine,  infusion  of  tobacco,  &c. 
Sprinkling  the  parts  with  calomel  is  also  fatal  to  them,  and  in  many 
cases  it  aflbrds  relief  to  the  itching. 

Should  the  irritation  be  considerable,  and  persist  after  this  treat- 
ment, it  may  be  advisable  in  patients  of  a  full  habit  to  take  twelve 
or  fourteen  ounces  of  blood  from  the  arm,  and  to  give  a  smart  purga- 
tive. 

When  the  acute  symptoms  have  subsided,  our  principal  reliance 
must  be  upon  local  applications.  Some  practitioners  prefer  them  in 
the  form  of  ointment,  others  in  the  form  of  lotion.  I  have  always 
found  the  latter  preferable,  from  their  greater  cleanliness,  and  from 
their  being  less  affected  by  heat.  One  of  the  most  useful  lotions 
I  know  is  composed  of  a  decoction  of  poppy  heads,  with  acetate  of 
lead,  in  the  proportion  of  half  a  drachm  of  the  latter  to  a  pint  of  the 
former. 

Certain  astringents,  as  solution  of  alum,  sulphate  of  zinc  or  copper, 
have  been  found  useful.     Simple  iced  water,  or  cold  water,  with  small 

1  Biett,  Maladies  de  la  Peau,  art.  Eczema.  a  Obstetric  Medicine,  toI.  i.  p.  35. 

*  Diseases  of  Women,  p.  276. 
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quantities  of  dilute  sulphuric  or  nitric  acid,  is  a  pleasant  and  useful 
application,  although  the  latter  cannot  be  used  when  the  irritation  is 
very  great.  Dr.  Dewees  found  a  solution  of  borax  more  efficacious  than 
any  other  remedy,  and  Dr.  Meigs  confirms  his  experience.  Dr.  Meigs's 
formula  is  as  follows  :  "  Take  of  biborate  of  soda  half  an  ounce,  distilled 
rose-water  six  ounces,  sulphate  of  morphia  six  grains."1  Mix,  and  apply 
the  lotion  frequently  in  the  course  of  the  day. 

Dr.  A.  T.  Thomson  has  employed  hydrocyanic  acid  and  water,  and 
M.  Carron  du  Villards,  lime-water,  with  great  benefit. 

Dr.  Waller  recommends  a  solution  of  the  nitrate  of  silver2  (5  or  10 
grains  to  the  ounce),  but  Dr.  Blundell  found  the  relief  thus  obtained 
to  be  only  temporary.  He  suggests  the  possibility  of  injections  into 
the  womb  being  beneficial.3  In  a  case  where  this  was  tried  with 
simple  warm  water  by  Dr.  Ashwell,  severe  hysteritis  followed,  and  in 
France  and  Germany,  death  from  peritonitis  has  resulted  from  this 
experiment.  * 

Creosote  in  water  has  recently  been  applied,  and  it  is  said  with 
success. 

Of  the  ointments  which  have  been  recommended,  the  most  useful 
are,  the  ung.  plumb,  acet.,  the  ung.  hyd.  nitr.  dil.,  and  the  ung.  sul- 
phuris.  The  strength  at  which  they  are  to  be  employed  will  vary 
according  to  the  amount  of  irritation ;  and  previous  to  each  fresh  ap- 
plication, the  parts  should  be  carefully  washed,  lest  the  ointment  become 
rancid,  and  aggravate  instead  of  mitigating  the  disease. 

The  internal  administration  of  sulphur  and  of  mild  alterative  medi- 
cines, such  as  Plummer's  pill,  with  decoction  of  sarsaparilla,  has  been 
highly  praised.  Large  doses  of  sulphuric  acid  have  been  found  of  great 
use.4  Dr.  Dewees  gave  the  balsam  of  copaiba  with  great  benefit.5  A 
few  grains  of  cicuta  or  hyoscyamus,  will  frequently  be  of  use  in  allaying 
the  general  irritation. 

Dr.  Tournie  has  recently  recommended  an  ointment  composed  of  four 
to  six  parts  calomel  to  thirty  of  lard,  with  which  the  parts  (previously 
freed  from  scabs  or  crusts)  are  to  be  rubbed  twice  a  day,  and  after  the 
frictions  they  are  to  be  sprinkled  with  a  powder  composed  of  four-fifths 
of  starch  to  one-fifth  of  camphor,  well  pulverized  and  mixed.6 

When  the  itching  extends  up  the  vagina,  injections  of  warm  or  cold 
water,  or  of  a  solution  of  sulphate  of  alum,  zinc,  copper,  nitrate  of 
silver,  &c,  must  be  substituted  for  lotions. 

26.  When  the  patient  is  pregnant,  the  former  will  often  succeed  where 
the  latter  fail ;  and  if  we  are  unsuccessful,  we  have  the  consolation  of 
^mowing  that  the  disease  generally  disappears  after  delivery. 

If  pruritus  occur  after  delivery,  injections  of  warm  water,  cautiously 
administered,  will  be  found  the  most  useful ;  but  it  will  be  necessary  to 
guard  carefully  against  cold. 

These  remedies,  or  a  selection  from  them,  will  generally  succeed ; 
but  we  sometimes  meet  with  cases  which  prove  very  obstinate,  and  a 

1  Females  and  their  Diseases,  p.  78.         2  Denman's  Introduction  to  Midwifery,  p.  89. 
3  Diseases  of  Females,  p.  74.  4  Dublin  Journal,  March,  1838. 

*  Diseases  of  Females,  p.  49.  6  L'Union  Medicale,  Jan.  16,  1851. 
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few  which  resist  all  our  remedies,  and  afterwards  subside  sponta- 
neously. 

The  diet  should  be  moderate,  with  a  total  abstinence  from  stimulants. 
The  patient  should  resist  the  desire  to  obtain  relief  by  friction,  and  all 
means  calculated  to  preserve  or  improve  the  general  health  should  be 
employed. 

Should  the  irritation  lead  to  nymphomania,  inasmuch  as  the  cerebral 
functions  become  involved,  the  treatment  must  not  merely  be  local,  as 
just  described;  but,  in  addition,  considerable  advantage  will  be  de- 
rived from  remedies  directed  to  the  relief  of  the  nervous  centre,  such 
as  leeches  behind  the  ears,  a  douche  of  cold  water  to  the  head  and 
spine,  whilst  the  body,  or  the  lower  part  of  it,  is  immersed  in  a  warm 
bath,  &c. 

A  hint  is  thrown  out  by  Dr.  Blundell,  when  describing  this  com- 
plaint, that  perhaps  when  all  other  remedies  have  failed,  the  extirpation 
of  the  ovaries  might  be  worth  consideration.  It  is  somewhat  doubtful 
whether  such  a  remedy  be  not  worse  than  the  disease. 

The  moral  management  of  the  patient  is  of  great  consequence.  Every 
object,  such  as  pictures,  statues,  books,  etc.,  which  can  in  the  remotest 
degree  favor  the  train  of  ideas  with  which  the  patient  is  too  apt  to  be 
occupied,  must  be  removed,  and  her  occupations  and  amusements  so 
arranged  as  to  call  into  action  antagonistic  sentiments  and  principles. 

For  further  information  I  must  refer  the  reader  to  the  works  of 
Bienville,  Robian,  and  Herpian  on  Nymphomania ;  to  the  article  in  the 
Diet,  de  Med.  et  de  Chir.  pratique,  by  M.  Jolly ;  to  M.  Louyer  Vil- 
lermay's  work,  De  VHysterie  et  de  V  Hypochondre  ;  and  to  the  authors 
already  quoted. 


CHAPTER  IV. 

INFLAMMATION  OF  THE  MUCOUS  MEMBRANE  OF  THE  VULVA. 

27.  This  is  a  disease  which  may  occur  at  any  period  of  life,  but 
which  presents  considerable  difference  according  to  the  age  of  the  pa- 
tient. 

In  children,  it  occupies  the  whole  of  the  mucous  membrane  of  the 
external  genitals;  sometimes,  though  rarely,  spreading  to  the  vagina,1 
accompanied  with  a  profuse  milky  or  puriform  discharge,  with  great 
smarting,  but  not  severe  pain ;  and  ending  in  resolution,  ulceration,2  or 
gangrene.     This  is  the  leucorrhoea  infantilis  of  authors. 

In  adults,  on  the  contrary,  the  inflammation  is  very  often  partial  and 

1  Some  authors,  I  am  aware,  regard  this  disease  in  children  as  vaginal  leucorrhoea, 
others  confine  it  to  the  vulva.  I  have  made  many  examinations  very  carefully,  for  the 
purpose  of  ascertaining  the  fact,  and  in  at  least  three-fourths  of  the  cases  it  did  not  extend 
further  than  the  vulva.  It  is  confirmatory  of  this  view,  that  almost  all  the  cases  may  be 
cured  by  applications  to  the  vulva  alone. 

This  opinion,  expressed  in  the  first  edition  of  this  work,  has  only  been  confirmed  by 
further  experience. 

2  Mr.  Flemyng  s  case,  Med.  Press,  Feb.  24,  1841. 
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circumscribed,  with  a  slight  colorless  discharge,  intense  pain,  and  ending 
almost  always  in  resolution,  very  rarely  in  ulceration,  and  never  in  gan- 
grene, so  far  at  least  as  my  observations  have  extended. 

It  will  be  advisable  to  consider  these  two  forms  of  disease  separately. 

Infantile  leucorrhoea  is  observed  at  all  periods  after  birth,  in  infants 
as  well  as  in  older  children,  and  principally  among  the  neglected  and 
badly  nourished  children  of  the  poor! 

28.  Causes. — These  appear  to  be  chiefly  cold,  destitution,1  mechanical 
injuries,  irritating  substances  applied  to  the  part,  want  of  cleanliness, 
and  sympathy  with  irritations  of  the  rectum  and  large  intestines.  It 
has  prevailed  extensively  during  an  epidemic  catarrh  of  the  mucous 
membranes ;  and  in  the  examples  given  by  Mr.  Kinder  Wood,  of  Man- 
chester, and  Boivin  and  Duges,  at  the  Hopital  des  Enfans  malades, 
at  Paris,  it  constituted  a  very  formidable  epidemic. 

It  has  also  been  attributed  (and  is  still  by  the  common  people  in 
many  cases)  to  an  attempt  at  criminal  intercourse ;  and  an  instance  is 
given  in  Percival's  Medical  Ethics,  of  a  boy  who  was  near  suffering 
capital  punishment  for  this  supposed  offence,  and  was  saved  merely  by 
the  occurrence  of  other  cases,  concerning  which  no  suspicion  could 
exist.  The  presence  of  this  discharge  is  no  proof  whatever  of  such 
an  offence,  which  must  be  proved  by  evidence  totally  independent  of 
it.2 

29.  Symptoms. — The  commencement  of  the  disease  is  marked  by 
local  uneasiness,  itching,  and  scalding  on  making  water ;  the  mucous 
membrane  is  found  inflamed  and  swollen,  but  for  some  time  there  is  no 
discharge. 

The  uneasiness  felt  by  the  child  induces  an  attempt  to  relieve  it  by 
rubbing  the  part,  which  of  course  increases  the  inflammation  and  ag- 
gravates the  suffering. 

At  a  more  advanced  stage  there  is  observed  a  thin,  colorless  mucous 

1  Dr.  Dillon,  Lancet,  Feb.  25,  1837. 

2  "Circumstances,  however,  sometimes  occur,  to  render  the  diagnosis  of  this  point  ex- 
tremely perplexing.  We  recollect  a  case  of  this  sort,  where  two  sisters,  the  one  six,  the 
other  four  years  old,  were  affected  with  this  discharge,  and  where  the  extreme  youth  of 
the  (supposed)  culprit  would  have  led  to  the  same  conclusion,  had  not  the  discovery  of 
well-marked  phimosis  placed  the  matter  beyond  doubt.  Precisely  similar  circumstances 
we  know  occurred  in  the  practice  of  one  of  our  friends." — Brit,  and  For.  Med.  Review,  vol. 
vi.  p.  87. 

"A  girl  seven  years  of  age  was  brought  by  her  mother  to  Dupuytren  s  consultation,  for 
his  advice  respecting  what  she  thought  were  the  effects  of  violence  committed  on  her 
child.  There  was  a  copious  yellow-colored  discharge  from  the  vagina,  and  the  labia  were 
red,  swollen,  and  painful.  No  excoriation  or  laceration,  however,  was  to  be  perceived, 
and  the  hymen  remained  perfect.  Dupuytren  assured  the  parents  that  the  symptoms  by 
no  means  justified  the  suspicion  which  they  entertained ;  he  could  not  say  positively  that 
no  attempts  had  been  made  to  injure  the  child,  but  only  that  the  existing  symptoms  might 
arise  from  other  causes.  Indeed,  so  frequent  are  cases  of  this  description  at  particular 
periods,  that  some  have  suspected  that  they  might  depend  upon  some  epidemic  influence. 

"  Dupuytren  was  lately  consulted  by  a  lady  about  her  young  daughter,  in  whom  a  pu- 
rulent vaginal  discharge,  coming  on  without  any  apparent  cause,  had  been  observed  for 
several  days;  it  was  of  a  greenish-yellow  color,  stained  the  linen  deeply,  and  was  so  acrid 
OB  to  occasion  painful  menstruation.  Dupuytren  regarded  the  case  as  one  of  catarrhal 
inflammation  of  the  genitals,  anil  predicted  at  the  time  that  in  all  probability  several  cases 
of  a  similar  nature  would  present  themselves  to  his  notice  in  the  course  of  the  week:  and 
so  it  was:  they  were  all  treated  successfully  with  tepid  baths,  emollients,  and  soothing 
washes.'" — Journ.  Hebdom.  Med,-Chir.  Review,  vol.  xxi.  p.  524. 
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discharge,  which  shortly  becomes  more  copious,  thicker,  and  of  a  white 
or  yellow  color.  It  is  often  of  an  acrid  character,  and  causes  a  circle 
of  inflammation,  and  sometimes  of  excoriation  of  the  skin  at  the  margin 
of  the  vulva.  If  the  labia  be  separated,  the  mucous  membrane  will  be 
found  more  vascular,  and  of  a  deeper  color  than  usual ;  but  in  very  few 
cases  does  this  extend  up  the  vagina. 

The  distress  is  increased  with  the  progress  of  the  disease,  the  smart- 
ing and  scalding  are  very  severe,  and  the  little  patient  cannot  walk 
without  pain.  It  is  rare  to  find  any  constitutional  disturbance,  unless 
in  those  cases  where  the  attack  is  but  the  local  development  of  a  gene- 
ral catarrh.  Under  ordinary  circumstances,  the  disease  is  neither  very 
tedious  nor  very  obstinate,  and  after  running  a  certain  course,  it  ter- 
minates in  resolution. 

30.  The  cases  related  by  Boivin  and  Duges1  as  having  occurred  dur- 
ing a  general  catarrh  of  the  mucous  membranes,  sometimes  presented 
the  appearance  of  erythema,  erysipelas,  or  aphtha,  and  sometimes  of 
superficial  ulceration. 

"  In  the  instances  which  occurred  in  the  Hopital  des  Enfans  ma- 
lades  (Duges  observes2),  there  were  two  kinds — the  one  attacked  the 
weak,  cachectic,  and  exhausted,  and  followed  after  encrusted  pustules, 
or  rather  superficial  gangrene  of  the  skin :  the  other  affected  the  robust 
and  stout,  accompanied  with  swelling,  redness,  pain,  and  fever,  and 
beginning  directly  by  an  ulcerous  point.  Both  presented  a  yellowish- 
gray  aspect,  the  edges  abrupt  like  those  of  chancres;  they  occupied, 
however,  the  exterior  rather  than  the  interior  of  the  pudenda:  they 
increased  in  the  same  way  as  phagedenic  ulcers,  or  wounds  affected 
with  hospital  gangrene,  of  which  they  presented  all  the  characters ;  the 
fever  increased  with  their  surface,  and  emaciation  and  death  frequently 
ensued  in  the  first  form.  In  the  second,  real  gangrene  sometimes  took 
place,  though  most  frequently  the  inflammation  subsided  easily,  and 
was  entirely  cured  by  cleanliness,  emollient  lotions,  moderate  diet,  and 
change  of  air." 

Mr.  Kinder  TVood  has  given  a  very  graphic  description  of  the  cases 
he  observed  in  1815. 3  The  patients  were  from  one  to  six  years  of 
age.  Of  twelve  who  were  attacked,  only  two  recovered.  The  in- 
flammation of  the  labia  was  preceded  by  rigors,  pain  in  the  head,  dul- 
ness,  nausea,  loss  of  appetite,  thirst,  kc.  The  distress  of  the  patient 
on  passing  urine  first  attracted  attention;  and  on  examination,  the  labia 
were  found  inflamed,  swollen,  and  of  a  dark  color.  Very  soon  the 
parts  within  the  vulva  became  affected,  and,  from  the  thin  discharge, 
Mr.  Wood  thinks  it  probable  that  the  lower  portion  of  the  vagina  was 
involved.  The  process  of  ulceration  set  in  rapidly,  twenty-four  hours 
sufficing  for  the  production  of  vesications  within  the  labia ;  and  when 
these  burst,  the  denuded  surfaces  coalesced  and  formed  large  ulcers. 
The  discharge  then  became  dark-colored,   copious,  and  offensive,  irri- 

1  Diseases  of  the  Uterus,  &c.  (Trans.)  p.  651. 

2  Ant.  Duges  Essai  Physiologico-pathologique  sur  la  Fievre,  &c,  vol.  ii.  pp.  9-5.  132. 
Boivin  and  Duges,  p.  551. 

3  History  of  a  very  fatal  affection  of  the  Pudendum  of  Female  Children,  by  Kinder 
Wood,  Esq. — Med.  Chir.  Trans,  vol.  vii.  p.  84. 
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fating  the  neighboring  parts,  and  favoring  the  extension  of  the  disease 
to  the  thighs,  perineum,  and  anus.  The  pulse  was  quick  and  irritable 
after  the  commencement  of  the  inflammation,  and  the  face  pallid.  The 
bowels  were  constipated,  and  the  stools  brought  away  by  medicine  were 
dark,  slimy,  and  offensive.  In  some  cases,  aphthae  had  spread  ex- 
tensively round  the  anus  and  over  the  perineum.  The  ulcerations  in 
this  affection  varied  in  depth  and  appearance,  some  being  deep  and  dark- 
colored,  and  others  superficial  and  sprinkled  with  small  red  granulations. 
After  the  occurrence  of  ulceration,  "  the  external  organs  of  generation 
are  progressively  destroyed,  the  peculiar  pallor  of  the  countenance  in- 
creases, the  pulse  becomes  quick  and  weak,  the  appetite  fails,  the  bowels 
become  loose,  the  skin  of  the  thighs  hangs  loose  and  flabby,  as  in  ma- 
rasmus, the  discharge  from  the  parts  increases,  and  becomes  more  and 
more  offensive,  till  the  patient  is  worn  out  and  expires." 

In  the  more  favorable  cases,  when  the  disease  was  checked  by  suitable 
remedies,  the  ulcerations  became  clearer  and  healed,  but  the  constitution 
was  found  to  have  suffered  severely,  and  a  profuse  yellowish  discharge 
continued  for  some  time,  weakening  the  patient,  and  rendering  her 
very  liable  to  a  relapse.  The  duration  of  the  disease  varied  from  a 
fortnight  to  a  month;  its  extent  and  the  gravity  of  the  symptoms 
appeared  to  depend  mainly  upon  the  constitutional  peculiarities  of  the 
patient. 

Such  is  the  formidable,  though  fortunately  very  rare,  variety  of  the 
simple  disorder  first  described,  the  wide  difference  consisting  principally 
in  a  greater  degree  of  inflammation  (in  Mr.  Wood's  cases)  acting  upon 
a  deteriorated  constitution.  Dr.  Macintosh1  has  found  a  similar  attack 
come  on  after  measles,  and  he  discovered  considerable  vascularity,  with 
ulceration  of  the  ileum,  after  death.  The  same  disease  was  noticed  by 
Dr.  Ferrier,  of  Manchester,2  as  a  concomitant  of  fever.  He  says  "that 
he  has  met  with  several  instances  of  putrid  fever  in  young  girls,  ac- 
companied with  broad  maculse  on  the  body  and  limbs,  and  a  gangrenous 
state  of  the  labia  pudendi.  The  parts  were  greatly  tumefied,  and  ex- 
tremely painful.     It  was  a  very  fatal  complaint,"  &c. 

As  a  consequence  of  the  milder  variety  of  the  disease,  adhesion  occa- 
sionally takes  place  between  the  inflamed  surfaces,  which,  at  a  future 
period,  may  impede  the  escape  of  the  catamenia,  or  offer  an  obstacle  to 
coition  or  parturition,3  if  not  remedied.  They  are  easily  destroyed, 
when  recent,  by  separating  the  labia ;  but  at  a  more  advanced  period 
it  is  sometimes  necessary  to  use  the  knife. 

31.  Diagnosis. — The  milder  infantile  leucorrhoea,  and  the  severer  form 
at  the  beginning,  somewhat  resemble  the  intertrigo  of  infants ;  but  the 
latter  generally  commences  in  the  fold  of  the  skin  between  the  labia 
and  thighs,  and,  however  severe  the  excoriation,  it  never  runs  on  into 
ulceration. 

Mr.  Wood  thinks  the  disease  he  has  described  resembles  the  erysi- 
pelas of  infants  more  than  any  other  disorder. 

32.  Treatment. — The  treatment  of  the  milder  form  is  simple,  and 

1  Macintosh's  Practice  of  Physic,  vol.  ii.  p.  384. 

2  Ferriar'a  Medical  Histories  and  Inflections,  p  169. 

3  Dewees  on  Diseases  of  Females,  p.  27. 
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almost  always  successful.  If  the  irritation  be  considerable,  the  parts 
should  be  fomented  with  warm  water,  decoction  of  poppies,  or  marsh- 
mallow  leaves,  three  or  four  times  a  day.  After  each  fomentation,  the 
parts  being  carefully  dried,  black  wash,  or  a  weak  solution  of  the 
acetate  of  lead,  &c.  may  be  applied.  When  the  disease  has  become 
chronic,  a  lotion  of  sulphate  of  zinc,  or  better  still,  of  nitrate  of  silver 
(gr.  x  or  gr.  xv  to  3i  of  water),  will  be  preferable. 

If  the  inflammation  have  extended  into  the  vagina,  it  will  be  neces- 
sary to  inject  some  of  the  lotion  by  means  of  a  small  syringe. 

The  little  patient  should  be  kept  as  quiet  as  possible,  and  care  must 
be  taken  to  prevent  her  rubbing  the  part.  The  diet  must  be  moderate, 
and  all  stimulants  prohibited ;  laxative  medicines  may  be  given  occa- 
sionally. 

From  the  smarting  caused  by  voiding  the  urine,  the  child  is  apt  to 
retain  it  too  long ;  this  must  be  prevented,  and  relief  may  be  obtained 
by  bathing  the  vulva  with  warm  water  at  the  conclusion  of  each  eva- 
cuation. 

If  there  be  any  tendency  to  adhesion,  lint  spread  with  simple  oint- 
ment should  be  placed  within  the  labia. 

Dr.  Dewees  found  benefit  from  the  exhibition  of  five  drops  of  the 
tinct.  cantharidis  three  times  a  day,  increasing  one  drop  per  diem,  but 
omitting  it  altogether  if  it  caused  strangury ;  and  also  from  the  appli- 
cation of  a  warm  plaster  to  the  back. 

If  the  gums  be  swollen,  they  should  be  scarified. 

33.  In  the  severer  form  of  the  complaint,  Mr.  "Wood  recommends  us 
to  begin  with  a  purgative,  and  by  "washing  the  vulva  with  the  liquor 
plumbi  acetatis  dilutus,  slightly  aired,  and  by  poultices  made  with  the 
same  liquor  and  soft  bread,  applied  warm,  immediately  after  the  parts 
have  been  washed."  These  applications  are  to  be  continued  until  the 
ulceration  is  healed. 

At  the  commencement  of  the  ulceration,  bark  must  be  given  inter- 
nally, and  Mr.  Wood  found  great  benefit  from  adding  to  the  decoction 
some  aromatic  confection,  tincture  of  Colombo,  and  tincture  of  opium. 
Wine  may  also  be  given  in  moderate  quantity. 

At  a  more  advanced  stage,  when  the  tumefaction  and  redness  are 
diminished,  and  the  ulceration  stationary,  the  ung.  oxydi  plumbi  albi  is 
very  useful  as  a  local  application. 

Should  diarrhoea  occur,  chalk  mixture,  catechu,  powdered  chalk  with 
opium,  or  any  other  medicine  calculated  to  restrain  inordinate  action  of 
the  bowels,  may  be  given. 

34.  Inflammation  of  the  Vulva  in  adults. — I  have  already  stated  that 
this  affection  in  adults  differs  considerably  from  the  one  just  described  as 
occurring  in  children. 

The  inflammation  is  more  circumscribed,  less  apt  to  occasion  a 
breach  of  surface,  and  gives  rise  to  a  discharge  of  transparent  mucus 
only.  The  pain  is  also  incalculably  more  severe.  I  have  known  the 
suffering  (for  the  time  it  lasted)  to  be  as  severe  as  in  cancer  uteri.1 

1  This  is  an  additional  proof,  if  any  were  wanting,  that  the  sensibilities  of  mucous 
membranes  is  by  far  the  most  acute  near  their  junction  with  the  skin.  An  astringent  in- 
jection scarcely  ever  causes  smarting  at  any  part  of  the  vaginal  canal,  except  at  its  orifice. 
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Adult  females  of  every  age  are  obnoxious  to  the  disease,  although  it 
is  more  frequent  among  married  (especially  newly-married)  women. 

85.  ( 'auses. — Neglect  of  cleanliness,  and  the  consequent  accumulation 
of  the  sebaceous  secretion:  sympathetic  irritation,  as  worms  in  "the 
rectum,  amenorrhoea,  diseases  of  the  uterus,  &c.  ;  excessive  sexual  in- 
tercourse, and  cold,  may  each  give  rise  to  the  disease.  It  is  probable 
that  in  some  cases  it  may  be  owing  to  venereal  contagion. 

36.  Symptoms. — The  principal  symptoms  are,  very  severe  pain,  in- 
creased  by  motion  and  contact,  scalding  on  passing  urine,  a  sensation  of 
weight  at  the  vulva,  and  a  forcing  or  bearing  down. 

If  we  examine  the  external  parts  of  generation,  we  may  discover 
either  a  general  blush  of  inflammation,  deepening  the  natural  color  of 
the  mucous  membrane,  which  is  sometimes  also  covered  with  patches  of 
a  thick  creamy  exudation;  a  more  circumscribed  inflammation  which 
may  attack  any  portion  of  the  vulva,  and  is  often  seen  merely  surround- 
ing the  orifice  of  the  urethra,  and  occasionally  confined  to  the  clitoris ; 
a  superficial  excoriation,  involving  partially  the  adjacent  skin;  or  a  few 
isolated  pimples,  with  a  minute  speck  at  the  top  of  each,  the  rupture  of 
which  exposes  a  very  small  ulcer.  Little  or  no  tumefaction  is  percep- 
tible in  either  variety.  The  general  symptoms  are  pretty  much  the 
same  in  all  cases. 

Dr.  Burns  describes  a  superficial  ulceration  of  this  part,  which  gives 
rise  to  a  good  deal  of  suffering,  but  which  is  easily  cured  by  slightly 
stimulating  washes;  and  also  a  deeper  kind  of  ulcer,  which,  from  its 
resemblance  to  chancre,  is  apt  to  occasion  distressing  suspicions  on  the 
part  of  the  patient  or  her  friends.  The  surface  and  edges  of  the  ulce- 
ration have,  however,  a  different  character,  and  the  result  of  proper 
treatment  will  speedily  remove  all  doubt. 

Dr.  Huston,  the  able  American  editor  of  this  work,  remarks  that 
"  where  pimples  are  followed  by  brown  scabs,  or  cream-like  exudations 
occur,  there  is  ground  to  suspect  a  venereal  taint." 

37.  Dr.  Oldham  has  recently  published  a  valuable  paper  on  the  in- 
flammation of  the  mucous  follicles  of  the  vulva,  which  very  closely  re- 
sembles the  disease  under  notice.  It  is  not  peculiar  to  married  women 
nor  to  any  one  period  of  life.  The  inflammation  is  said  to  be  limited  to 
symmetrical  patches  of  membrane  at  the  posterior  entrance  of  the  vagina, 
and  under  the  urethra:  examined  at  the  commencement  of  the  disease, 
a  number  of  small,  highly  injected  points  are  seen,  and  the  mucous 
membrane  looks  much  inflamed.  At  first  these  points  are  solitary,  and 
slightly  raised  on  the  surface,  and  a  minute  speck  of  ulceration  is  fre- 
quently seen  in  the  centre.  These  correspond  to  the  follicular  crypts 
of  the  mucous  membrane,  and  the  ulcerated  portion  to  their  central  pore. 
After  a  time  the  points  lose  their  appearance  of  being  isolated ;  they 
coalesce,  and  a  band  of  vividly  injected  membrane  is  formed.  The 
sphincter  vaginae  is  always  contracted,  and  the  mucous  membrane  is 
much  puckered.  In  several  cases  Dr.  Oldham  has  seen  the  disease  ex- 
tend to  the  lowest  folds  of  the  vagina,  the  tops  of  which  become  very 

Nay.  the  mucous  membrane  may  be  excised  without  pain,  except  at  this  part.     The  same 
is  true  of  the  other  mucous  membranes. 
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red,  and  bleed  on  being  touched  or  separated.  In  one  ease,  the  whole 
tract  of  the  mucous  membrane  of  the  vagina  was  thus  affected.  When 
the  disease  is  of  long  standing,  the  color  of  the  mucous  membrane  of  the 
vulva  and  lowest  part  of  the  vagina  is  changed  to  a  whitish  appearance; 
especially  in  women  who  have  ceased  to  menstruate.  The  disease  is 
exceedingly  intractable,  often  tormenting  the  patient  for  years.  The 
earliest  symptom  is  leucorrhcea,  with  more  or  less  irritation  of  the  exter- 
nal genitals,  particularly  after  much  standing  or  walking.  The  dis- 
charge is  at  first  thin  and  whitish,  afterwards  thicker  and  yellowish. 
It  never  assumes  the  viscid,  gluey  character,  but  it  soils  the  linen  with 
a  yellowish  tinge,  sometimes  having  a  darker  color  from  the  admission 
of  a  small  quantity  of  blood,  and  occasionally  having  an  offensive  smell. 
The  part  of  the  mucous  membrane  affected  becomes  the  seat  of  a  most 
painful  and  almost  incessant  smarting,  with  now  and  then  a  severe  attack 
of  pruritus.  The  patient  sits  down  with  pain,  and  adjusts  her  seat  with 
care,  first  resting  on  one  ischium,  and  then  gradually  sinking  down  on 
the  chair.  Sexual  intercourse  is  painful  at  first,  but  when  the  disease 
is  established,  it  is  altogether  abandoned,  from  the  intense  suffering  it 
causes.  Pain  in  passing  water  is  a  very  rare  symptom.  The  local 
symptoms  are  often  aggravated  just  before  a  menstrual  period,  or  by 
mental  depression,  or  fatigue,  or  by  constipation.  The  patient  also 
complains  of  pain  in  the  loins  and  about  the  sacrum,  extending  to  the 
inguinal  regions,  and  thighs.  Separating  the  parts,  for  the  purpose  of 
examination,  gives  great  pain  ;  and  when  put  on  the  stretch,  the  inflamed 
follicles  sometimes  bleed.  The  vaginal  orifice  is  generally  contracted, 
but  above  the  orifice  there  is  neither  pain,  tenderness,  nor  heat.  This 
form  of  the  disease,  according  to  Dr.  Oldham,  differs  from  eczema,  or 
herpes,  or  aphthous  inflammation  of  the  vulva,  in  the  absence  of  general 
swelling,  in  its  evident  follicular  origin,  and  in  the  absence  of  vesicles.1 
M.  Huguier  has  also  published  a'  memoir  on  this  disease.  He  distin- 
guishes three  periods,  eruption,  suppuration,  and  desiccation.  That  form 
described  by  Dr.  Oldham,  he  regards  as  a  variety  of  acne  affecting  the 
pudendal  sebaceous  follicles.  He  also  mentions  a  true  hypertrophy  of 
these  follicles,  which  gives  rise  to  warty  excrescences,  often  eroneously 
supposed  to  be  venereal,  and  which  can  only  be  cured  by  removal.2 

38.  Terminations. — Inflammation  of  the  vulva  almost  always  termi- 
nates in  resolution,  but  in  many  cases  it  assumes  a  chronic  form,  and  is 
tedious  and  obstinate,  occasionally  resulting  in  hypertrophy  of  the  tissues 
involved.  Should  the  inflammation  spread  deeper,  so  as  to  reach  the 
submucous  tissues  of  the  labia,  an  abscess  may  be  the  result. 

Dr.  Oldham  mentions  the  extreme  intractability  of  follicular  inflam- 
mation, and  M.  Huguier,  that  warty  growths  may  result  from  this  dis- 
ease. 

Adhesion  of  the  opposite  surfaces  may  take  place  from  neglect,  but 
it  is  very  rare. 

39.  Treatment. — The  treatment  must  be  more  or  less  antiphlogistic. 
In  a  few  cases,  leeches  to  the  vulva  may  be  necessary ;  but  in  general, 

'  Medical  Gazette,  May  15,  1846,  Ranking's  Abstract,  voL  iv.  p.  305. 
2  Archives  generates  de  Med.,  1846.     Ranking's  Abstract,  vol.  iv.  p.  307. 
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a  frequent  use  of  emollient  fomentations,  such  as  decoction  of  poppy 
heads,  or  marsh-mallow  leaves,  &c,  will  abate  the  irritation;  and  after- 
wards blackwash,  or  lotions  of  the  acetate  of  lead,  or  sulphate  of  zinc, 
will  complete  the  cure.  If  the  case  be  obstinate,  a  weak  solution  of  the 
nitrate  of  silver  will  be  useful. 

When  there  are  pimples,  they  should  be  lightly  touched  with  the  solfd 
nitrate  of  silver. 

Dr.  Oldham  recommends  sedative  applications,  and  has  found  hydro- 
cyanic acid  the  best,  either  as  a  lotion  or  ointment,  but  he  prefers  the 
latter.  He  prescribes  two  drachms  of  the  acid  with  a  scruple  of  the 
diacetate  of  lead,  made  into  an  ointment  with  two  ounces  of  cocoa-nut 
oil.  The  parts  should  be  first  bathed  with  infusion  of  roses,  and  then 
the  ointment  should  be  applied  two  or  three  times  a  day  on  lint. 

A  lotion  of  lime-water  with  opium  is  often  useful,  or  a  poultice  made 
with  crumbs  of  bread  saturated  with  the  decoction  of  conium  leaves,  to 
which  the  liq.  plumb,  acet.  has  been  added. 

A  brisk  purgative  should  now  and  then  be  administered,  and  I  have 
found  saline  purgatives  the  best.  The  diet  should  be  moderate,  and  all 
stimulants  should  be  avoided.  The  greatest  cleanliness  is  necessary,  and 
the  patient  should  live  absque  marito.  Change  of  air  is  often  of  use, 
and  mild  tonics.  When  the  health  is  somewhat  recruited,  Dr.  Oldham 
has  several  times  tried  a  mild  mercurial  course  with  benefit. 

[Gangrene  of  the  Vulva. — Cases  of  this  kind,  though  extremely  un- 
common, excepting  after  protracted  labors  at  the  full  term,  do  occasion- 
ally, however,  occur  independent  of  parturition,  and  when  the  parts 
have  not  been  subjected  to  any  mechanical  injury.  Three  instances 
have  fallen  under  our  own  observation.  M.  Monat  (Gaz.  des  Hopitaux, 
March,  1850)  relates  the  case  of  a  young  woman,  who,  after  an 
abortion,  between  the  second  and  third  months,  occurring  without  any 
known  cause,  was  attacked  with  a  violent  inflammation  of  the  labia,  ter- 
minating in  gangrene  on  the  third  day,  notwithstanding  the  most  assi- 
duous treatment  by  leeching,  local  emollients,  etc.  Both  the  labia  majora 
wTere  completely  destroyed.  The  patient,  however,  soon  recovered.  Some- 
times the  disease  occurs  as  an  epidemic.  Such  was  the  case  in  Lyons 
in  the  winter  of  1849-50.  Six  cases  are  recorded  in  the  Gazette  MSdd- 
cale  de  Lyon,  in  which  gangrenous  ulceration  of  the  vulva,  vagina,  or 
uterus  occurred  after  delivery.  In  1815  and  1819  the  disease  was  epi- 
demic in  the  Hopital  de  la  Charite.  In  the  cases  of  gangrene  of  the 
vulva  which  have  fallen  under  our  notice,  all  of  which  occurred  in  per- 
sons of  an  unhealthy  condition  of  the  system  generally — of  intemperate 
habits,  and  residing  in  confined  and  unwholesome  localities,  the  parts 
were  first  affected  by  intense  erysipelatous  inflammation,  terminating 
rapidly  in  extensive  gangrenous  sloughing.  Two  of  the  cases  terminated 
favorably  with  entire  loss  of  both  labia ;  in  the  other  case  death  took 
place  on  the  fifth  day. — Editor.] 
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CHAPTER  V. 

ENLARGEMENT  OF  THE  CLITORIS. 

40.  This  organ  is  not  only  occasionally  much  larger  than  usual,  as  a 
congenital  malformation,  but  the  aid  of  the  surgeon  is  sometimes  required 
on  account  of  hypertrophy  of  its  natural  tissues,  or  deposition  of  adven- 
titious matter  into  its  substance. 

Dr.  Hooper1  has  described  what  he  calls  a  "cauliflower  excrescence" 
growing  from  this  part.  "It  mostly  arises,"  he  says,  "from  the  prse- 
putium  clitoridis  by  a  small  base,  the  size  of  a  goose-quill,  or  filbert, 
though  in  some  instances  the  base  is  broader.  It  soon  expands  and 
divides  into  lobes,  which  are  again  divided  into  other  branches,  very 
irregularly,  and  at  length  their  extremities  are  flattened  and  fringed. 
The  whole  is  of  a  whitish  color,  and  very  like,  in  appearance  and  feel, 
to  an  unripe  or  little  expanded  cauliflower.  This  disease  of  the  clitoris 
and  its  prepuce  cuts  like  hard  gristle,  and  the  divided  surface  is  whitish, 
smooth,  and  not  vascular  to  the  eye." 

Such  cases  are  not  very  rare,  and  some  instances  are  on  record  where 
it  attained  to  a  very  large  size  ;2  in  others,  more  moderate,  it  has  given 

1  ••  Morbid  Anatomy  of  the  Human  Uterus." 

2  A  clitoris  was  amputated  some  time  ago  in  Mercer's  Hospital,  in  this  city,  which  in 
volume  was  about  equal  to  the  head  of  a  child  of  two  years  old. 

"  When  I)r.  John  Symes  was  a  student  in  Edinburgh,  there  was  admitted  into  the 
Infirmary  of  that  city  a  young  woman  who  presented  some  of  the  more  prominent  symp- 
toms of  nymphomania.''  After  examination,  the  surgeon  "reported  that  he  had  found 
the  external  genitals  generally  in  a  state  of  great  phlogosis.  the  nymphae  remarkable  for 
their  volume,  and  the  clitoris,  especially,  enormously  enlarged.  In  a  consultation  of  phy- 
sicians subsequently  held  on  the  case,  it  was  determined  to  effect  the  removal  of  the  greater 
part  of  the  clitoris  by  an  operation."  ••  The  removal  of  the  diseased  organ  proved  suc- 
cessful in  curing  both  the  local  affection  and  the  disordered  state  of  the  imagination." — 
Darin's  Obstetric  Medicine,  vol.  i.  p.  GO. 

••In  December,  1833,  Mrs.  Lindsay,  about  forty  years  of  age,  consulted  me  regarding 
her  complaints.  On  inspection,  the  clitoris  was  found  to  be  about  eight  inches  long,  and 
of  a  pyriforni  shape.  The  pedicle  of  the  tumor  was  firm,  and  about  the  thickness  of  the 
wrist,  the  most  depending  part  of  it  hard,  and  fully  larger  than  two  fists.  The  nyinphae 
were  elongated  and  covered  with  a  dry,  smooth,  and  pale-colored  cuticle,  thickly  set  with 
warts.  The  clitoris  presented  a  similar  appearance,  except  having  none  of  the  warty  ex- 
crescences. The  mucous  membrane  having  lost  its  secreting  power,  was  become  smooth 
and  dry,  and  by  reason  of  the  external  position  of  the  parts,  was  converted  into  an  opaque 
insensible  cuticle.  The  sensibility  of  the  parts,  when  elongated  so  as  to  project  beyond 
the  labia,  was  greatly  impaired.  With  the  exception,  however,  of  being  of  a  s  (lid  and 
fibrous  structure,  they  were  not  in  any  other  respect  morbidly  deranged.  The  disease  was 
of  two  years'  standing,  and  had  commenced  shortly  after  the  patient's  having  undergone 
a  course  of  mercury  for  syphilis. 

••  While  the  external  parts  were  held  aside  by  an  assistant,  the  clitoris  was  pulled  out 
as  far  as  possible  from  under  the  pubes,  and  a  ligature  applied  close  to  the  base  of  the 
tumor.  Excruciating  pain  was  complained  of  during  the  first  day,  after  which  it  gradu- 
ally subsided.  The  ligature  was  tightened  every  day  for  eight  days,  at  the  end  of  which 
the  tumor  dropped  off.'' — Mr.  Edwards,  in  MetL-Chir.  Review,  vol.  xxi.  p.  4i 
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rise  to  doubts  as  to  the-  sex  of  the  individual.     In  the  majority  of  cases, 
however,  it  does  not  exeeed  two  inches  in  length. 

.41.  Causes. — A  principal  cause  of  morbid  growth  of  the  clitoris  was 
formerly  conceived  to  be  excessive  sexual  indulgence,  but  this  has  been 
proved  to  be  altogether  erroneous  by  the  late  M.  Parent-Duchatelet,  in 
his  work  On  Prostitution  in  the.  City  of  Paris. 

Amongst  all  the  registered  prostitutes  of  Paris  (amounting  to  about 
6000)  there  were  but  three  examples  of  enlarged  clitoris,  and  none  of 
them  had  distinguished  themselves  for  extraordinary  abandonment  to 
sensual  gratification;  and,  on  the  other  hand,  the  clitoris  was  found  of 
the  natural  size  in  females  of  the  most  unbridled  passions. 

It  is  difficult  to  decide  with  regard  to  M.  Parent-Duchatelet's  work, 
whether  it  is  most  admirable  for  the  extensive,  yet  minute  and  precise 
details  it  contains,  or  for  the  perfect  propriety  with  which  such  a  sub- 
ject is  investigated. 

42.  Symptoms. — The  primary  symptoms  arise  from  the  mechanical 
disproportion  of  the  parts;  in  some  cases  sexual  intercourse  has  been 
impeded,  and  motion  rendered  unpleasant :  in  a  few  the  sensibility  of 
the  part  is  destroyed,  in  others  it  is  augmented,  and  in  these  we  find 
sexual  desire  predominant.  In  very  rare  cases,  this  increased  sensibi- 
lity leads  to  sexual  indulgence,  which  may  terminate  in  nymphomania. 

The  hypertrophy  may  be  congenital  or  the  consequence  of  inflamma- 
tion. 

This  part  is  also  the  seat  of  scirrhous  deposition,  most  frequently  con- 
nected with  a  similar  morbid  condition  of  the  uterus,  ultimately  running 
into  ulceration,  with  lancinating  p'ain,  and  fetid  discharge,  and  terminat- 
ing fatally.1 

43.  Treatment. — If  the  hypertrophy  be  slight  and  the  symptoms  not 
very  severe,  relief  may  sometimes  be  obtained  from  cooling  or  astringent 
lotions,  or  from  the  application  of  caustic  to  the  part ;  but  if  the  enlarge- 
ment be  so  excessive  as  to  occasion  physical  inconvenience,  or  so  sensitive 
as  to  give  rise  to  sexual  indulgence,  amputation  will  be  the  best  remedy.2 
Some  blood  is  usually  lost,  but  it  may  be  always  checked  by  cold  applica- 
tions or  caustics. 

At  the  Westminster  Medical  Society,  Nov.  14, 1840,  "  a  morbid  specimen  was  placed  on 
the  table,  consisting  of  the  external  parts  of  generation,  the  uterus  and  appendages  of  a 
lady  about  forty-five  years  of  age,  who  had  died  from  what  had  been  considered  carci- 
noma of  the  uterus.  The  disease  first  came  under  the  observation  of  the  medical  attend- 
ant in  February  last.  On  examination,  he  discovered  that  the  clitoris  was  much  enlarged, 
hard,  very  sensible,  and  partly  blocking  up  the  vagina.  Ulceration  soon  began  to  exhibit 
itself  at  the  extremity  of  the  clitoris,  which  soon  became  destroyed.  The  ulceration  spread 
quickly  to  the  nymphae,  and  eventually  quite  to  the  ossa  pubis.  The  patient  sunk  from  the 
effect  of  this  disease  upon  the  system.  Theinternal  organs  were  healthy;  the  uterus  and 
appendages  were  also  free  from  disease." — Lancet,  Nov.  21,  1840,  p.  310. 

Sic  also  Mr.  Simmon's  case  in  the  London  Med.  and  Phys.  Journal,  vol.  v.  p.  1;  and 
M.  Kramer's,  in  Schmucke's  Vermischte  Chirurgische,  &c.  vol.  ii. 

1  Dewees  on  Diseases  of  Females,  p.  25.  London  Med.  Journal,  vol.  ii.  p.  11").  Bull. 
Me-1.  Beige,  dune,  1835. 

1  Bicherand,  Nosographie  Chirurgicale,  vol.  iv.  Graefe,  Nouvelle  Bibliothequc  Med. 
1825,  vol.  i\.  p.  2-".;;. 

"This  incision,  made  with  the  bistoury,  has  been  known  to  cure  vicious  habits,  and  even 
the  idiotcy  which  has  been  connected  with  them.  Such  an  operation,  proposed  by  bevret, 
will,  however,  generally  fail  in  cases  of  real  nymphomania.'' — Boivin  ami  Duges  [Trans.) 
on  Di».  <>f  the  Uterus,  p.  587. 
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Astringent  lotions  should  be  used  for  some  time,  and  the  patient  kept 
very  quiet. 

If,  when  the  clitoris  is  enlarged  by  morbid  deposition,  we  can  ascer- 
tain that  the  uterus  is  free  from  disease,  we  may,  under  favorable  cir- 
cumstances, remove  the  former  organ,  but  there  are  few  cases  which 
are  permanently  cured  by  the  operation,  so  apt  is  the  disease  to  be  re- 
produced. If  the  operation  be  attempted,  great  care  should  be  taken 
to  excise  the  whole  of  the  diseased  portion. 


CHAPTER  VI. 

TUMORS  AT  THE  ORIFICE  OF  THE  URETHRA. 

44.  I.  The  most  frequent  of  these  painful  excrescences  is  the  small 
vascular  tumor.  This  was  first  noticed  by  Morgagni,  who  says:  "  Ex- 
amining the  body  of  an  old  woman,  about  the  year  1751,  I  met  with  a 
small  triangular  excrescence  within  the  external  orifice  of  the  urethra, 
but  it  was  not  prominent."  "  There  is  a  red  and  fungous  excrescence, 
which  is  of  the  size  of  a  bean,  sometimes  to  be  observed  attached  to  the 
orifice  of  the  urethra."1 

'  The  next  person  who  observed  it  was  Mr.  Hughes,  of  Stroudwater, 
Gloucestershire,  in  1768.  He  describes  it  as  of  "  a  red  color,  and  of  a 
softish  spongy  texture,  with  an  irregular,  jagged  surface  ;  was  sore  when 
touched,  and  a  bloody  serum  oozed  from  it."  Mr.  H.  removed  the 
meatus  urinarius,  which  completely  included  the  disease,  and  cured  the 
patient. 

Since  then  it  has  been  more  minutely  described  by  Bromfield,  Sharp, 
"VYarner,  Jenner,  Sir  C.  M.  Clarke,2  Wardrop,3  Yelpeau,4  Hosack,5  Ro- 
senmuller,  Vogel,  Kaldebrand,  and  Drokaska. 

The  tumor  arises  either  from  the  little'projection  just  above  the  orifice 
of  the  urethra,  or  from  the  edge  of  the  orifice  itself;  but  it  is  not  always 

1  Med.  Facts  and  Observations,  vol.  ii.  p.  26. 

2  Diseases  of  Females,  vol.  i.  p.  289.     Lond.  Med.  Journ.  vol.  vii.  p.  160. 

3  Lancet,  vol.  xiii.  p.  784.  4  Journal  Hebdomad.  Jnly,  1836. 

5  New  York  Journal  of  Med.  and  Surg.  Xo.  I.  p.  29.  He  says,  on  examining:  "I  dis- 
covered two  or  three  little  tumors  immediately  within  the  meatus  urinarius  to  which  they 
were  attached  by  a  narrow  neck.  They  were  of  a  florid  red  color,  and  appeared  to  be 
covered  by  the  delicate  lining  membrane  of  the  urethra.  They  were  exquisitely  sensible, 
and  bled  upon  the  slightest  touch.  In  form  they  resembled  a  split  pea,  varying  in  size 
from  that  to  a  small  kidney  bean,  and  placed  upright  in  such  a  manner  as  to  break  the 
flow  of  urine."  They  were  snipped  of  with  a  pair  of  scissors,  but  in  three  months  they 
grew  again.  Again  they  were  removed,  and  the  edge  of  the  orifice  of  the  urethra  along  with 
them.  At  the  expiration  of  a  few  months,  they  reappeared,  and  it  was  determined  to 
excise  more  of  the  urethra.  After  finding  the  length  of  the  urethra,  and  determining  how 
much  should  be  removed,  Dr.  Hosack  proceeds:  "  I  seized  the  fungous  excrescence  with 
the  pince  de  Museux,  and  drawing  it  out,  I  circumscribed  the  urethra  with  a  knife,  and 
carried  on  the  dissection  till  I  had  detached  about  three-fourths  of  an  inch  in  extent,  as  I 
supposed.  I  then  examined  the  urethra  at  the  upper  extremity  of  the  wound,  and  find- 
ing it  perfectly  natural  and  free  from  all  hardness.  I  separated  it  at  that  point.  The  he- 
morrhage for  the  moment  was  very  great,  but  by  pressure,  constantly  kept  up  with  a  com- 
pressed sponge,  it  was  arrested,  or  so  much  restrained,  as  to  do  away  with  all  anxiety  on 
that  account."     "  It  is  now  six  months,  and  no  return  of  the  disease." 
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thus  limited  ;  it  may  involve  the  entire  circumference  of  the  orifice,  or 
the  excrescences  may  grow  from  any  other  portion  of  the  mucous  mem- 
brane  of  the  urethra. 

It  generally  occurs  in  young  women,  whether  single  or  married. 
Sir  C.  Clarke  never  met  an  instance  of  it  in  a  female  past  the  middle  age. 

45.  Causes. — The  temperament  of  the  individual  appears  to  have 
little  or  nothing  to  do  with  its  production.  It  is  not  improbable  that  it 
may  result  from  the  circumscribed  inflammation  around  the  orifice  of  the 
urethra,  already  described. 

46.  Symptoms. — Severe  and  constant  pain  at  the  vulva,  increased  to 
agony  upon  motion  and  contact :  a  sense  of  weight  and  bearing  down, 
frequent  desire  to  evacuate  the  bladder,  and  scalding. 

From  the  intensity  of  the  suffering,  sexual  intercourse  is  almost  pre- 
cluded, and  the  patient,  anticipating  some  grave  disease  of  the  womb, 
becomes  agitated  and  depressed  in  spirits. 

The  discharge,  which  is  tolerably  copious,  is  merely  an  increase  of 
the  natural  mucus  of  the  part. 

The  nature  of  the  complaint  is  at  once  perceived  on  separating  the 
labia :  close  to  the  meatus  urinarius  a  small  projecting  tumor  is  seen, 
varying  in  size  from  a  pea  to  a  nut,  of  a  florid  red  color,  with  a  slightly 
granular  surface.  It  is  very  tender  when  touched,  but  this  sensibility 
is  confined  to  the  tumor.  Its  texture  is  not  firm,  but  spongy,  and, 
when  handled  roughly,  it  bleeds.  It  is  perfectly  movable,  and  on 
turning  it  a  little  to  one  side,  its  insertion  into  the  tubercle  above  the 
meatus  urinarius,  or  into  the  lip  of  the  meatus,  is  distinctly  exposed. 
It  appears  to  consist  almost  entirely  of  vessels  and  their  connecting 
cellular  tissue. 

Mr.  Safford  Lee  states  that  they  are  entirely  made  up  of  vessels  and 
their  connecting  cellular  tissue.  Mr.  Warner  and  Dr.  Davis  attribute 
to  them  something  of  a  fibrous  nature.  Mr.  Norman  has  given  the 
following  description1  by  M.  Quedett.  "  The  specimen  was  of  an  oval 
figure,  about  two  lines  in  length  in  its  long  diameter.  It  was  white, 
and  had  numerous  small  confervoid  filaments  attached  to  its  outer  sur- 
face, from  its  having  been  some  time  in  water.  A  thin  slice  from  the 
external  surface,  when  examined  microscopically  with  a  power  of  200 
linear,  exhibited  the  same  structure  as  ordinary  cuticle  ;  the  epithelium 
of  the  outermost  layer  being  composed  of  flattened  scales,  whilst  the 
cut  surfaces  exhibited  the  same  kind  of  cells,  more  condensed  and  firmly 
adherent  together  ;  a  vertical  section  through  the  mass,  showed  several 
papilla?  of  various  sizes,  which  were  very  vascular,  and  surrounded  by 
an  investment  of  cuticle,  which,  with  the  papilla?,  made  up  the  entire 
mass  of  growth;  at  the  part  where  the  papilla?  were  situated,  the  growth 
was  smaller  than  at  the  opposite  extremity,  as  though  it  had  been  at- 
tached by  a  constricted  neck  or  pedicle.  The  papilla?,  no  doubt,  were 
largely  supplied  with  nerves  as  well  as  bloodvessels,  but  their  presence 
could  not  be  detected  by  the  microscope.  The  growth  may  be  said, 
then,  to  consist  of  hypertrophied  papilla?,  invested  with  a  thick  layer 
of  cuticle,  which  projects  from  the  greatest  surface  of  the  mucous  mem- 
brane in  a  wart-like  form." 

>  London  Journal  of  Med.  Feb.  1852. 
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47.  Diagnosis. — From  the  similarity  of  the  symptoms  of  this  disease 
to  those  arising  from  circumscribed  inflammation  of  the  vulva,  it  is  evi- 
dent that  a  correct  diagnosis  can  onlybe  formed  after  careful  examination. 

4V.  Treatment. — The  removal  of  the  tumor  is  absolutely  necessary  to 
the  cure  of  the  disease  ;  the  only  question  is  the  mode  by  which  it  can 
be  best  effected. 

In  the  text  of  Sir  C.  Clarke's  Essay,  he  advises  a  broad  ligature  as 
more  likely  to  prevent  a  recurrence  of  the  disease:  but  in  a  note  appended 
to  it,  he  states  that  further  experience  has  led  him  to  prefer  excision  and 
the  application  of  caustic  to  the  root  of  the  tumor. 

Dr.   F.   Ramsbotham,   in  his   lectures,  as   reported  in   the  Mi 
Gazette,  gives  the  preference  to  a  thin  silk  ligature. 

Dr.  Lever  prefers  tying  the  tumor,  when  it  is  of  the  form  of  a  cherry 
or  mulberry,  with  waxed  dentist's  silk,  and  then  cutting  off  the  tumor 
below  the  ligature. 

M.  Duges  states  that  he  has  seen  the  disease  cured  by  astringent 
lotions  alone ;  and  Dubois  and  Cullerier  recommend  cauterization  without 
excision. 

Instead  of  using  caustic  after  excision.  Mad.  Boivin  sprinkles  the 
part  with  powdered  alum. 

Our  object  may  doubtless  be  attained  by  either  of  these  methods;  but 
excision,  followed  by  cauterization,  is  the  most  effectual. 

If  the  ligature  be  used,  it  should  produce  only  a  moderate  degree 
of  pressure  at  first,  and,  after  a  few  hours,  be  tightened  ;  the  object 
being  not  merely  to  remove  the  tumor,  but  to  do  so  by  destroying  its 
-vitality. 

If  excision  be  determined  upon,  the  tumor  should  be  snipped  off  with 
a  pair  of  scissors  close  to  the  mucous  membrane,  and  the  root  touched 
with  lunar  caustic,  nitric  acid,  or  the  potassa  civm  calce. 

The  operation  gives  little  pain,  and  is  very  seldom  followed  by  any 
hemorrhage. 

I  have  had  a  good  deal  of  trouble  lately  with  a  case  where  the  tumor 
originated  some  distance  within  the  meatus  urinarius.  After  excision 
as  near  the  root  as  I  was  able,  repeated  applications  of  caustic  were 
necessary. 

After  the  tumor  is  removed,  and  the  caustic  applied,  the  parts  ought 
to  be  kept  constantly  wet  with  some  refrigerating  lotion,  as  a  means  of 
preventing  inflammation  and  the  re-formation  of  the  tumor. 

It  will  be  necessary  for  the  patient  to  take  two  or  three  doses  of 
purgative  medicine,  and  to  remain  very  quiet  for  some  days. 

49.  II.  Encephaloid  or  Carcinomatous  Tumors  are  occasionally  met 
with  in  this  situation,  and  have  been  well  described  bv  Boivin  and 
Duges.1 

They  are  generally  symptomatic  of  an  analogous  morbid  condition  of 
the  uterus,  and  consequently  are  rarely  seen  in  young  females. 

1  Diseases  of  the  Uterus  i  Heming's  Trans.),  p.  546. 

The  reader  will  find  a  fearful  example  of  this  kind  of  tumor  related  by  Mr.  Brayne  of 
Banbury,  in  the  4th  vol.  of  the  Transactions  of  the  Provincial  Medical  and   N 
ciation.     It  has  grown  to  an  enormous  size,  weighing  "full  eleven  pounds."     The  effect 
upon  the  patient  is  what  might  be  expected.     Her  constitution  is  breaking  down,  without 
hope  or  help  from  medicine  or  surgery. 
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50.  Symptoms. — The  symptoms  resemble  those  noted  in  the  vascular 
tumor,  with  the  addition  of  such  as  are  attendant  upon  the  primary 
disease. 

They  give  rise  to  intense  irritability  of  the  vulva,  scalding,  smarting, 
and  a  mucous  discharge.  On  examination,  a  lobulated  tumor  or  a  cluster 
of  them  (seldom  of  a  large  size)  is  discovered.  They  are  extremely 
painful  when  touched. 

Diagnosis. — The  age  of  the  patient  will  be  in  some  degree  a  guide  to 
us ;  and  an  internal  examination,  if  it  detect  disease  of  the  uterus,  will 
probably  remove  all  doubt. 

51.  The  treatment  will  entirely  depend  upon  their  being  complicated 
or  not  with  uterine  disease.  If  they  be,  little  ought  to  be  attempted,  as 
no  permanent  relief  can  be  obtained,  and  the  additional  distress  caused 
by  them  is  but  a  small  portion  of  the  patient's  sufferings. 

If  they  be  not  complicated,  however,  we  may  perhaps  afford  relief  by 
excision,  cauterization,  and  cold  applications,  precisely  as  recommended 
in  the  vascular  tumor. 

Greater  care  will  be  required  to  secure  complete  extirpation,  on 
account  of  their  malignant  character  and  facility  of  reproduction. 
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CHAPTER    I. 

VAGINAL  LEUCORRHCEA.   FLUOR  ALBUS.  WHITES.   SEXUAL  WEAKNESS,  ETC.1 

52.  Inflammation  of  the  mucous  membrane  of  the  vagina,  not  aris- 

es     i 

ing  from  contagion,2  may  be  either  acute  or  chronic. 

We  shall  consider  these  forms  separately. 

1.  Acute  vaginal  leucorrhoea,  or  acute  vaginitis,  is  by  far  the  least 
frequent  of  the  two,  but  the  most  painful.  It  rarely  occurs  in  unmarried 
females,  or  in  elderly  persons;  the  discharge  to  which  these  are  most 
subject  being  either  chronic  vaginal,  or  uterine  leucorrhoea. 

53.  Causes. — The  principal  causes  are  cold,  violence  (as  in  rape),  ex- 
cessive sexual  indulgence,  exertion  soon  after  delivery,  high  living,  or 
inflammation  spreading  internally  from  the  vulva. 

The  habits  of  the  patient  will  of  course  influence  the  operation  of  any 
of  these  causes. 

54.  Symptoms. — The  patient  first  perceives  a  sense  of  heat  and  sore- 
ness in  the  vagina,  varying  according  to  the  amount  of  inflammation, 
with  itching  of  the  external  parts.  These  symptoms  increase  after  a 
time,  and  pain,  smarting,  a  feeling  of  weight  and  bearing  down  are 
added,  together  with  a  sensation  of  tightness,  as  though  the  mucous 
membrane  of  the  vagina  were  swollen. 

If  the  attack  be  violent,  weight  in  the  lower  belly,  and  pain  extend- 
ing down  the  thighs  will  be  experienced,  and  the  irritation  may  even  be 
extended  to  the  bladder. 

At  first  there  is  no  discharge  at  all,  but  in  the  course  of  a  day  or  two, 
the  patient  notices  a  more  or  less  profuse  flow  of  a  thin,  colorless,  and 
occasionally  acrid  fluid,  which  in  a  little  time  becomes  whitish  or  yellow- 

1  Manning,  Diseases  of  "Women,  p.  155.  Leake,  Diseases  of  Women,  p.  98.  Astruc, 
Diseases  of  Females,  p.  265.  Cyclopaedia  of  Pract.  Medicine,  art.  Leucorrhoea.  Capnron, 
Mai.  des  Femmes,  p.  209.     Diet,  de  Med.  et  de  Chirurg.  pratique,  art.  Leucorrhee. 

2  I  do  not  purpose  to  describe  the  vaginitis  resulting  from  gonorrhoeal  infection  ;  nor  to 
enter  upon  the  distinction  between  vaginal  and  uterine  leucorrhoea,  which  will  be  found 
fully  described  in  the  chapter  on  the  latter  disease. 
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isli,  and  of  much  thicker  consistence,  resembling  cream,  and  without  any 
diminution  in  the  quality  until  the  attack  subsides. 

M.  Alph.  Donne  has  lately  published  an  account  of  some  interesting 
microscopic  researches  as  to  the  nature  of  mucus,  and  the  different  dis- 
charges from  the  urino-genital  organs. 

Amongst  his  conclusions  are  the  following: — 

"The  mucus  of  the  vagina  is  in  its  healthy  state  acid,  and  composed 
of  pellicles  of  a  peculiar  form.  It  never  contains  animalcules  unless  in 
an  unhealthy  state." 

"  The  discharges  from  the  vagina  are  either  simply  mucous,  or  puru- 
lent." 

"  Mucous  discharge  constitutes  vaginitis,  or  vaginal  leucorrhoea.  It 
never  contains  any  animalcules." 

"Purulent  discharge  constitutes  vaginal  gonorrhoea  ;  in  it  are  found 
the  new  animalcules  which  M.  Donne  has  described  under  the  name  of 
Tricomonas  vaginalis." 

"  The  acidity  of  the  vaginal  mucus,  and  the  presence  of  animalcules 
in  it,  perhaps  contribute  to  diseases  of  the  neck  of  the  uterus." 

"  Uterine  mucus  is  always  alkaline,  which  distinguishes  it  from  that 
of  the  vagina.  In  its  healthy  state  it  is  not  opaque,  and  presents  no 
globules ;  in  affections  of  the  neck  or  body  of  the  uterus  it  becomes 
muco-purulent,  but  never  produces  animalcules."1 

The  local  distress  is  considerably  relieved  when  the  discharge  is  fully 
established. 

55.  If  an  examination  be  made  at  the  commencement  of  the  attack,  the 
caliber  of  the  vagina  will  be  found  to  be  diminished,  and  the  mucous 
membrane  to  be  swollen  and  puffy. 

The  heat  and  tenderness  are  considerable,  but  no  breach  of  surface 
can  be  detected  by  the  finger  or  speculum. 

M.  Marc  d'Espine  examined  100  cases  of  this  disease ;  the  principal 
alterations  were  those  of  color.  In  some  the  membrane  was  pale,  in 
others  rose-colored,  in  others  uniform  red,  in  others  spotted  or  patched 
with  red. 

The  discharges  were  as  follows  in  the  100  cases  examined:2 — 

Muc.  Mem.    Muc.  Mem.    Muc.  Mem.    Muc.  Mem.  spotted 


pale. 

rose. 

red. 

or  patched 

No  discharge  . 

.     24 

12 

3 

0 

White  creamy 

.     11 

10 

8 

6 

Careous 

.       1 

2 

0 

0 

Puriform 

.       5 

5 

7 

6 

41  29  18  12 

In  most  of  the  cases  I  have  examined,  the  vaginal  portion  of  the  cer- 
vix uteri  was  but  slightly  if  at  all  affected ;  occasionally  the  labia  pu- 
dendi  were  swollen,  and  still  more  rarely  the  glands  of  the  groin  were 
enlarged. 

At  an  advanced  stage  of  the  disease,  the  swelling  of  the  mucous 
membrane  will  be  found  to  have  subsided,  and  the  heat  and  soreness  to 

1  Extracted  from  Med.  Gazette  for  July  22,  1837;  also  Curling's  Lectures  in  Med. 
Gazette,  Jan.  11,  L838. 

2  Archiv.  Gen.  de  Med.  Feb.  1836. 
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be  much  reduced.  The  most  prominent  feature  at  this  period  is  the 
profuse  discharge. 

If  the  attack  is  but  slight  and  temporary,  no  constitutional  symptoms 
will  be  developed ;  but  if  severe,  the  patient  will  suffer  from  rigors, 
heaviness  and  languor,  pain  in  the  back  and  round  the  loins,  headache 
and  thirst,  with  a  quick  pulse  and  a  loaded  tongue. 

These  general  symptoms,  as  well  as  the  local  ones,  are,  however, 
generally  mitigated  by  the  occurrence  of  the  discharge. 

56.  Terminations. — In  some  cases,  when  treated  promptly  and  judi- 
ciously, the  attack  terminates  in  resolution,  evidenced  by  the  equable 
subsidence  of  all  the  symptoms.  Its  duration  may  vary  from  a  few 
days  to  a  month. 

But,  more  frequently,  the  local  distress  and  most  of  the  general 
symptoms  (if  such  be  present)  having  subsided,  but  the  discharge  con- 
tinuing, the  disease  glides  gradually  into  the  chronic  state. 

57.  Diagnosis. — The  distinction  of  this  disease  from  gonorrhoea  is, 
according  to  all  authorities  upon  the  subject,  extremely  difficult.  Sir 
C.  Clarke  seems  to  consider  it  impossible,  and  probably  it  may  be  so  in 
many  instances. 

There  are  some  cases,  however,  in  which  all  doubt  may  be  removed 
by  an  examination  with  the  speculum.  Whenever  the  peculiar  erosions 
or  superficial  ulcers  of  the  mucous  membrane  covering  the  cervix  uteri, 
described  by  Ricord,1  and  which  he  says,  occur  in  nineteen  out  of  twenty 
acute  cases,  are  discovered,  then  we  can  have  no  hesitation  in  pronounc- 
ing the  disorder  to  be  gonorrhoea. 

The  discharge  from  the  urethra  (though  it  does  occasionally  occur)  is 
much  less  frequent  in  leucorrhoea  than  in  gonorrhoea.  Out  of  two  hun- 
dred cases  of  the  latter  kind,  Ricord  states  that  eight  in  every  twelve 
had  the  urethra  so  affected. 

The  glands  of  the  groin  are  also  much  less  .frequently  enlarged  in 
simple  acute  vaginitis. 

In  addition,  the  moral  character  of  the  patients  will  afford  a  certain 
amount  of  assistance  to  us  in  coming  to  a  decision. 

The  condition  of  the  vagina  and  cervix  uteri  will  at  once  distinguish 
it  from  acute  uterine  leucorrhoea. 

The  consequences  of  an  attack  of  acute  vaginitis  are  seldom  of  much 
importance ;  if  it  be  neglected,  narrowing  of  the  vagina,  or  adhesion 
of  its  sides  may  take  place ;  but  if  discovered  in  time,  they  are  easily 
remedied. 

58.  Treatment. — If  the  patient  be  of  a  plethoric  habit,  and  the  in- 
flammation intense,  a  proportionate  quantity  of  blood  should  be  taken 
from  the  arm,  or  leeches  applied  to  the  vulva,  followed  by  fomentations. 

In  milder  cases,  bran  poultices  or  fomentations  may  be  sufficient,  with 
vaginal  injections  of  warm  water  at  first,  and  subsequently  of  a  solution 
of  the  acetate  of  lead. 

A  hip  bath  occasionally  will  be  found  a  powerful  adjunct  in  abating 
inflammation. 

1  See  Ricord  on  the  employment  of  the  speculum  in  Females  affected  with  venereal 
diseases,  &c.     Mem.  de  l'Acad.  2  vols.  1833. 
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In  some  cases  I  have  tried  small  doses  of  tartar  emetic  with  apparent 
benefit. 

The  patient  should  be  confined  to  the  horizontal  position  as  much  as 
possible,  and  saline  purgatives  given  as  often  as  may  be  necessary. 

The  diet  should  be  spare,  and  all  possible  causes  of  aggravation 
avoided. 

In  the  majority  of  instances,  an  early  and  diligent  use  of  these 
means  will  cure  the  disease ;  if  not,  it  will  probably  assume  the  chronic 
form,  which  we  will  next  consider. 

59.  Chronic  Vaginal  Leucorrhoea,  or  Chronic  Vaginitis. — This  is  one  of 
the  most  common  diseases  to  which  females  are  obnoxious,  few  escaping 
an  attack  of  it  at  some  period  of  their  lives ;  nor  is  this  surprising  when 
we  consider  the  variety  of  local  stimuli  to  which  the  vagina  is  exposed, 
in  addition  to  those  more  general  causes  of  disease,  which  act  upon  it  in 
common  with  other  mucous  membranes. 

The  period  of  female  life  during  which  it  is  most  frequent  is,  as  we 
might  expect,  from  the  establishment  of  the  menstrual  function  until 
its  cessation.  It  does  however  sometimes,  though  rarely,  precede  the 
appearance  of  the  catamenia,  and  although  it  may  occur  subsequent  to 
their  cessation,  the  majority  of  cases  in  which  this  is  stated  to  have  been 
the  case  were,  I  have  no  doubt,  examples  of  uterine  leucorrhoea. 

From  the  constitutional  peculiarities  of  some  patients  (and  very  often 
induced  by  the  disease  itself),  the  discharge  has  been  attributed  to  relax- 
ation and  debility.  If,  however,  the  local  symptoms  be  carefully  esti- 
mated, and  their  progress  traced  back,  sufficient  grounds  will,  I  think, 
be  found  for  considering  the  local  disorders  as  inflammatory,  and  in  this 
opinion  Dr.  Dewees  coincides.1 

The  chronic  form  may  probably  be  always  a  sequence  of  the  acute, 
although  from  the  brevity  and  slight  intensity  of  the  latter,  it  may  have 
passed  over  unnoticed. , 

60.  Causes. — These  are  either  local  or  general:  among  the  former 
may  be  enumerated  excessive  coition,  frequent  child-bearing,  irritation 
from  foreign  bodies  in  the  vagina  (as,  for  example,  a  pessary),  or  in  the 
neighboring  parts  (as  the  rectum,  &c),  displacements,  morbid  growths, 
&c. 

Among  the  latter  causes  we  find  cold,  especially  in  spring  and  autumn, 
alternations  of  wet  and  dry  weather,  too  free  living,2  the  excessive  use  of 
spirits  or  wine,  peculiar  temperament,  sympathetic  irritations,  &c.3 

61.  Symptoms.4 — The  patient  experiences  a  colorless  or  whitish  dis- 
charge from  the  vagina,  varying  in  quantity,  and  of  a  bland  character 

1  Diseases  of  Females,  p.  07. 

2  Sir  C.  Clarke  has  described  a  species  of  excessive  mucous  discharge,  -which  he  believes 
to  be  independent  of  "increased  action,"'  and  which  he  attributes  to  the  formation  of  an 
excessive  quantity  of  blood  from  high  living  and  indolent  habits.  The  uterus,  sympathiz- 
ing with  the  general  plethora,  secretes  an  unusual  quantity  of  mucus  and  catamenia. — 
Diteases  of  Females,  vol.  i.  p.  301. 

3  Ibid.  Vol.  i.  p.  168. 

<  For  the  severer  symptoms  usually  described  in  books.  I  must  refer  the  reader  to  the 
chapter  on  Uterine  Leucorrhoea.  The  responsibility  of  their  omission  here  must  rest  on 
myself  entirely ;  all  1  can  say  in  self-defence  is.  that,  among  the  great  number  of  patients 
1  have  carefully  examined,  I  have  found  them  absent  in  all  cases  of  uncomplicated  vaginal 
leucorrhoea. 
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generally.  In  some  cases  it  has  been  found  of  a  brownish  color,  and 
acrid,  excoriating  the  edges  of  the  vulva.1 

There  is  very  little  increase  of  heat,  and  seldom  any  pain  or  tender- 
ness.    I  have  never  known  the  inguinal  glands  to  be  affected. 

If  the  discharge  be  very  profuse,  considerable  weakness  may  be  in- 
duced, with  great  weariness  after  exertion.  There  is  generally  some 
complaint  of  aching  in  the  back  and  loins,  and  after  the  discharge  has 
continued  long,  dyspeptic  symptoms  appear. 

A  question  has  been  debated  as  to  whether  leucorrhceal  discharges 
(either  uterine  or  vaginal),  not  venereal,  can  give  rise  to  gonorrhoea  and 
sores  in  the  male,  and  opposite  opinions  have  been  maintained.  John 
Hunter,  a  very  high  authority,  observes,  "Such  cases,  as  far  as  I  have 
seen,  have  only  been  in  the  form  of  gonorrhoea ;  they  have  not  produced 
sores  in  the  parts,vnor,  so  far  as  I  know,  do  they  even  produce  consti- 
tutional diseases."  Other  writers  have,  however,  maintained  the  con- 
trary, and  the  '  question  is  by  no  means  easy  of  solution.  It  would 
appear,  at  least,  that  the  leucorrhceal  discharge  may  excite  considerable 
irritation  in  the  mucous  membrane  of  the  urethra  of  the  male. 

I  have  seen  several  cases  of  a  thin  mucous  discharge  in  males,  who 
positively  denied  having  had,  for  some  years  previously,  intercourse  with 
any  other  females  than  their  wives.  The  wives  denied  most  strenuously 
the  accusation  of  incontinence,  and  certainly  exhibited  no  symptom  what- 
ever of  a  gonorrhoeal  character. 

In  the  Lancet  for  July  9,  1836  (vol.  ii.  p.  492),  there  are  some 
cases  related  by  Mr.  Eagle,  of  sores  on  the  penis,  produced  by  connection 
with  females  laboring  under  leucorrhoea  only.  I  may  quote  one.  "  Obs. 
5.  A  married  gentleman,  ?et.  33,  of  sedentary  habits,  is  frequently  the 
subject  of  indolent  ulcers  on  the  prepuce,  which  are  at  times  long  in 
healing,  if  no  mercurial  be  used.  His  wife  is  healthy  in  appearance, 
although  the  subject  of  leucorrhoea."  There  are  other  similar  cases  re- 
lated, and  some  which  show  that  sores  maybe  caused  by  connection  during 
menstruation.  The  conclusions  Mr.  Eagle  draws  are:  "First,  that  a 
modest  female  laboring  under  leucorrhoea  may  inflict  both  a  gonorrhoea 
and  sores  ;  secondly,  that,  as  the  more  severe  the  cause  the  more  intense 
the  effect,  it  follows ;  thirdly,  and  principally,  that  the  same  discharge, 
occurring  in  a  female,  under  the  continued  and  combined  excitement  of 
venery  and  drink,  would  possess  so  much  the  more  acrimony  that  it  would 
produce  venereal  gonorrhoea  or  true  chancre." 

Of  course,  these  cases  do  not  prove  the  point,  as  so  much  depends 
upon  the  veracity  of  both  parties,  who  may  be  supposed  to  have  an 
interest  in  concealing  the  truth.  Whether  vaginal  or  uterine  leucorrhoea 
would  be  more  likely  to  excite  such  an  irritation  in  the  male  organs,  I 
am  unable  to  say. 

62.  Diagnosis. — It  maybe  distinguished:  1.  From  the  acute  stage  of 
gonorrhoea,  by  there  being  less  local  irritation,  by  the  discharge  being 
colorless  or  whitish,  by  the  absence  of  scalding  on  passing  urine,  and  of 
the  discharge  from  the  urethra. 

2.  From  uterine  leucorrhoea,  by  the   discharge   being   unconnected 

1  Siebold's  Frauenzimmerkranklieiten,  vol.  i.  p.  579. 
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with  irritation  of  the  uterus,  by  its  not  increasing  before  or  after  each 
menstrual  period,  and  by  the  minor  degree  of  constitutional  suffering. 

63.  Treatment. — It  is  very  rarely,  indeed,  that  depletory  measures  are 
necessary,  and  in  such  a  case  a  few  leeches  to  the  vulva,  or  cupping  the 
"loins,  will  suffice.  If  the  patient  be  weakly  or  cachectic,  tonics,  either 
vegetable  or  mineral,  ought  to  be  given.  Opium  in  small  doses  has  been 
found  useful,  from -its  power  of  diminishing  secretion. 

Balsam  of  copaiba  has  been  recommended,  but  I  cannot  say  that  it  has 
succeeded  in  the  cases  in  which  I  have  tried  it. 

Dr.  Cless  of  Copenhagen,  and  others,  have  prescribed  cubebs  with 
benefit. 

"  Copaiva  balsam,  compound  tincture  of  benzoin,  and  cubebs,  are  the 
principal  medicines.  I  would  advise  to  administer  them  according  to  the 
effect  produced.  A  pretty  full  dose  of  the  copaiva  I  consider  to  be  about 
four  drachms  in  the  course  of  the  day  ;  of  the  compound  tincture  of 
benzoin,  an  ounce,  and  one  or  two  ounces  of  the  cubebs  daily,  more  or 
less,  according  to  the  effects  produced."1 

Tincture  of  cantharides  is  recommended  by  Dr.  Dewees,2  and  many 
other  remedies  by  different  writers.3 

If  the  constitution  be  delicate,  it  may  be  necessary,  for  the  cure  of  the 
leucorrhcea,  to  attend  carefully  to  this  point.  For  this  purpose,  tonics, 
vegetable  or  mineral,  should  be  given,  and  the  diet  improved.4 

But  by  far  the  most  powerful  remedies  are  astringent  solutions  thrown 
up  the  vagina,  by  means  of  a  syringe  or  glyster-pipe  and  bladder. 

Several  of  these  may  be  used  with  advantage,  but  those  which  I  have 
found  the  most  effectual  are  a  decoction  of  oak-bark,  with  or  without  alum, 
a  solution  of  alum  in  water  (5i  to  3iv),  of  sulphate  of  zinc5  (3'i  to  3iii), 
or  of  the  nitrate  of  silver6  (gr.  x.  to  5ss  in  ^iii).  These  proportions  are 
those  I  generally  prescribe,  but  they  will  require  to  be  modified  according 
to  circumstances. 

1  Dr.  Blundell,  Diseases  of  Women,  p.  158.  2  Diseases  of  Women,  p.  78. 

3  [In  cases  of  leucorrhcea,  unattended  with  inflammatory  action,  we  have  found  the  in- 
ternal use  of  the  vegetable  astringents  decidedly  advantageous.  Of  these,  perhaps  the  best 
is  the  tannic  acid;  under  its  use,  the  discharge  from  the  vagina  gradually  abates,  and  the 
appetite  and  general  strength  of  the  patient  are  quickly  improved.  Dr.  Alison,  who  records 
his  testimony  in  favor  of  the  tannic  acid  in  the  form  of  leucorrhcea  referred  to  ( Load.  Joum. 
Med.  Jan.  1850),  administers  the  aqueous  solution,  combined  with  a  small  proportion  of  dilute 
nitric  acid,  in  doses  containing  from  two  to  three  grains  of  the  tannin,  twice  a  day.  We 
have  been  in  the  habit  of  administering  the  remedy  in  grain  doses,  repeated  four  times  a 
day. — Editor.] 

4  "In  the  leucorrhcea  from  constitutional  debility  or  disordered  health,  the  usual  reme- 
dies for  restoring  the  vigor  of  the  frame  are  required.  Tonics  of  every  description  are 
admissible,  according  to  the  circumstances  of  the  case;  but  those  containing  or  combined 
with  the  mineral  acids  have  most  eflicacy.  The  vegetable  bitters,  or  the  sulphate  of  qui- 
nine, or  the  bark  itself,  may  be  given  three  times  a  day,  combined  with  from  ten  to  twenty 
drops  of  the  diluted  sulphuric  acid,  or  double  that  quantity  of  the  old  vitriolic  elixir." — 
/Jr.  Locock.     Oychp.  of  Pratt.  Med.  art.  Leucorrhcea. 

This  article  contains  most  valuable  information,  and  will  amply  repay  a  careful  perusal. 

5  Edin.  .Med.  and  Surg.  Journal,  vol.  xxvi. 

6  For  further  details  on  the  use  of  nitrate  of  silver  in  leucorrhcea,  see  Dr.  Jewel's 
excellent  little  work  on  the  subject.  All  the  eases  I  have  seen  are  confirmatory  of  his 
observations,  provided  only  that  they  are  cases  of  vaginal  leucorrhcea.  In  uterine  leucor- 
rhcea, on  the  contrary.  1  have  repeatedly  seen  monorrhagia  induced  by  injections  of  nitrate 
of  silver,  or  other  astringents. 

See  also  Ricord  on  the  use  of  the  solid  nitrate  of  silver. — Lane.  Frang.  Sept,  1837. 
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The  injection  should  be  administered  slowly,  and  in  the  recumbent 
posture ;  it  rarely  causes  any  pain,  and  most  frequently  diminishes  the 
discharge  immediately.  It  should  be  used  twice  a  day,  and  the  strength 
gradually  increased  if  the  disease  continue  long.  It  may  be  as  well  to 
give  the  first  two  or  three  injections  tepid,  subsequently  they  may  be 
used  cold. 

Dr.  Huston,  of  Philadelphia,  speaks  highly  of  an  injection  of  the  oil 
of  turpentine,  suspended  in  mucilage  of  flaxseed  or  elm,  used  two  or 
three  times  a  day. 

A  cold  shower-bath  occasionally,  or  the  douche  to  the  loins,  will 
be  found  very  useful.  The  patient  should  be  much  in  the  open  air,  and 
should  take  sufficient  exercise  without  fatigue.1 

All  circumstances  which  may  keep  up  the  disorder,  or  reproduce  it. 
must  be  cautiously  avoided.  The  diet  should  be  properly  regulated,  a? 
it  has  considerable  influence  upon  the  disease. 

Although  this  plan  of  treatment  will  be  successful  in  the  majority  of 
cases,  jet  it  must  be  confessed  that  we  occasionally  meet  with  some  which 
resist  all  our  efforts. 

It  occasionally  happens  that,  after  the  disease  has  been  apparently 
cured,  a  discharge  of  more  than  the  usual  quantity  of  mucus  from  the 
parts  is  observed,  and  this  may  continue  for  some  time.  John  Hunter 
(I  believe)  called  it  the  "leucorrhcea  of  habit,"  and  the  name  (whether 
correct  or  not)  has  been  since  retained.  To  arrest  this  we  need  only 
increase  the  strength  of  the  injection,  or  change  it  for  another. 

Dr.  Jewel  has  noticed  a  metastasis  to  the  joints  in  some  cases  where 
the  discharge  was  suppressed  suddenly ;  this  will  require  suitable  treat- 
ment of  the  part  so  affected,  and  the  attack  will  probably  be  relieved  by 
a  reproduction  of  the  original  disease. 

Vaginal  leucorrhcea  is  not  unfrequently  complicated  with  uterine  leu- 
corrhcea,  and  will  in  such  cases  present  a  combination  of  those  symp- 
toms which  are  peculiar  to  each.  I  have  found  it  better  to  treat  the 
uterine  disorder  first,  and,  when  that  is  relieved,  to  attempt  the  cure  of 
the  vaginal  leucorrhcea  in  the  way  just  detailed. 

The  consequence  of  a  lofig-continued  vaginal  leucorrhcea  is  said  to  be 
a  relaxation  of  the  parietes  of  the  vagina,  favoring  the  production  of 
prolapsus  uteri;  it  may  generally  be  avoided  or  remedied  by  persever- 
ance in  the  use  of  cold  asrringent  injections. 

It  is  said  that  the  discharge  may  cause  purulent  ophthalmia  in  the 
infant,  by  coming  in  contact  with  the  eyes  during  the  passage  of  the 
head  through  the  vagina:2  it  may  be  so,  but  I  have  never  met  with 
such  a  case. 

[Hemorrhage  from  the  Vagina  in  Infants. — A  sanguineous  discharge 
from  the  vulva  of  the  new-born  female  infant  is  by  no  means  an  unfre- 
quent  occurrence.  Although  this  hemorrhage  usually  excites  a  good 
deal  of  alarm  and  anxiety  in  the  mother  and  attendants  of  the  infant,  it 

1  [In  obstinate  cases  of  long  standing,  our  experience  corresponds  with  that  of  Dr.  Hus- 
ton (note  to  last  American  edition)  in  respect  to  the  good  effects  occasionally  derived  from 
a  blister  to  the  sacrum.  To  avoid  strangury,  it  maybe  removed  before  vesication  is  pro- 
duced, and  an  emollient  poultice  substituted.  The  occurrence  of  strangury,  although 
painful  for  a  time,  would  seem  often  to  increase  the  good  effects  of  the  blister. — Editor.] 

2  Ed.  Med.  and  Surg.  Journ.  vol.  iii.  p.  159. 
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is  never — so  far  as  we  are  aware — certainly  in  no  one  of  the  many  cases 
that  have  fallen  under  our  observation — been  attended  or  followed  by 
any  danger  or  inconvenience.  It  may  continue  for  many  days,  or  even 
weeks,  alter  birth,  the  amount,  of  blood  discharged  being  more  or  less 
in  different  cases;  it  is  never,  however,  very  considerable.  It  is  un- 
attended by  recjness,  swelling,  increased  heat,  or  any  other  indication 
of  the  existence  of  irritation  of  the  vagina,  and  the  functions  and  gene- 
ral health  of  the  infant  appear  to  suffer  no  derangement.  The  exciting 
cause  of  the  hemorrhage  in  theset  cases  is  unconnected  with  any  ex- 
traordinary circumstance  in  the  labor,  or  with  disease  in  either  the 
mother  or  infant.  The  discharge  is  apparently  the  consequence  of  a 
sanguineous  engorgement  of  the  sexual  system  of  the  new-born  infant.  It 
has  been  ascribed  by  Ollivier  of  Angers,  to  the  same  physiological  cause 
which,  in  after  life,  produces  the  catamenia — nature,  he  supposes,  antici- 
pating the  establishment  of  a  function  which  is  only  fully  developed 
at  a  much  later  period.  This,  however,  is  mere  hypothesis ;  it  is  sup- 
posed, however,  to  be  rendered  somewhat  probable  by  the  fact  that  the 
discharge  from  the  vagina  is  often  accompanied,  preceded,  or  followed  by 
engorgement  and  inflammation  of  the  mammae.  This  condition  of  the 
mammae  is  so  often  met  with  in  the  female  infant,  unconnected  with  the 
slightest  vaginal  hemorrhage,  while  the  latter  is  often  unattended  by  the 
former,  that  the  coincidence  of  the  two  can  be  considered  only  as  purely 
accidental.  We  may  remark  that,  in  all  the  cases  that  have  fallen  under 
our  notice,  the  hemorrhage  proceeded  solely  from  the  vagina.  In  the 
Monthly  Journ.  of  Med.  for  Nov.  1851,  Dr.  Duncan  has  described  three 
cases  of  vaginal  hemorrhage.  In  the  first,  which  occurred  in  a  fine, 
strong,  healthy  child,  the  first-born  of  its  mother,  a  young,  healthy  wo- 
man, the  presentation  was  of  the  head,  and  the  labor  was  easily  termi- 
nated. The  discharge  occurred  the  day  after  birth ;  it  had  the  appear- 
ance of  menstrual  blood ;  it  continued  for  six  clays ;  every  napkin,  on 
removal,  bearing  *a  large  stain  of  blood.  About  the  fourth  day,  the 
mammae  of  the  infant  began  to  swell  and  inflame.  After  the  vaginal 
discharge  ceased,  the  swelling  of  the  mammae  disappeared. 

In  the  second  case,  the  child  was  born  naturally  and  easily,  the  head 
presenting.  The  discharge  of  blood  from  the  vagina  commenced  two 
days  after  its  birth.  It  had  the  appearance  of  venous  blood,  and  was 
considerable  in  quantity — perhaps  a  drachm  every  time  the  cloth  was 
removed.  It  continued  for  four  days.  The  mammae  of  the  child  were 
enlarged  and  indurated  at  the  time,  but  when  the  discharge  ceased,  the 
swelling  disappeared. 

The  third  case  occurred  in  a  strong  child,  born  of  a  healthy  young 
woman.  Three  days  after  its  birth  a  slight  discharge  of  blood  took 
place  from  the  vulva — it  passed  drop  by  drop.  It  continued  thus  for 
three  days,  and  then  became  more  and  more  watery.  On  the  fourth 
day,  some  drops  of  pure  blood  came  away,  and  then  the  discharge  ceased. 
It  had  the  appearance  of  menstrual  blood.  Five  days  afterward  the 
mammse  of  the  child  became  inflamed.  Subsequently  it  enjoyed  good 
health. 

In  these  cases  of  vaginal  hemorrhage  in  infants,  the  discharge  always 
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ceases  spontaneously.  It  requires  no  particular  treatment.  The  preser- 
vation of  perfect  cleanliness  by  daily  ablutions  of  the  vulva  with  tepid 
water,  will,  of  course,  be  necessary. — Editor.] 


CHAPTER   II. 


INFLAMMATION  OF  THE  GLANDULAR  STRUCTURE  OF  THE  MUCOUS 
MEMBRANE  COVERING  THE  CERVIX  UTERI. 

64.  A  variety  of  leucorrhcea  has  been  ably  described  by  Sir  C. 
Clarke,  under  the  title  of  u  white  discharge"  which  differs  from  the  dis- 
ease last  noticed  by  the  severer  sufferings  it  entails,  the  peculiarity  of 
the  discharge,  and  the  state  of  the  cervix  and  os  uteri. 

65.  Symptoms. — The  principal  symptoms  are  an  aching  sensation,  or 
pain  in  the  back  and  lower  part  of  the  abdomen,  extending  round  the 
hips,  and  down  the  thighs;  increased  by  calling  into  action  the  neigh- 
boring viscera  or  muscles,  and  by  pressure  of  any  kind.  Sexual  inter- 
course is  consequently  productive  of  great  pain,  and  is  often  the  first 
circumstance  which  excites  the  attention  of  the  patient. 

Irritability  of  the  bladder  and  rectum  are  frequently  concomitants  of 
the  disease. 

In  some  cases,  dysmenorrhea  will  occur,  but  more  generally  the  func- 
tion of  menstruation  is  not  disturbed. 

"The  discharge  is  opaque,  of  a  perfectly  white  color;  it  resembles 
in  consistence  a  mixture  of  starch  and  water  made  without  heat  or  thin 
cream.  It  is  easily  washed  from  the  finger  after  an  examination,  and 
it  is  capable  of  being  diffused  through  water,  rendering  it  turbid."1 
"  In  many  instances,  the  white  mucous  discharge  is  much  thicker  than 
cream,  having  the  tenacity  of  glue ;  and  perhaps  this  is  the  state  in  which 
it  comes  away  from  the  cervix  uteri.  When  the  white  opaque  mucus 
possesses  the  tenacity  just  mentioned,  it  does  not  flow  spontaneously, 
but  it  remains  in  the  vagina,  either  until  the  exertions  employed  to 
empty  the  rectum  squeeze  out  at  the  same  time  the  contents  of  the 
vagina,  or  perhaps,  by  remaining'  in  the  vagina,  it  may,  by  mixing  with 
the  mucus  of  that  part,  become  attenuated." 

An  internal  examination  reveals  nothing  unusual  in  the  vaginal  canal, 
but  on  pressing  the  cervix  uteri,  which  feels  swollen,  the  patient  com- 
plains of  severe  pain.  If  this  state  of  the  cervix  always  accompanied 
the  white  discharge,  the  disease  could  never  be  mistaken;  but  many 
cases  occur  in  which  the  white  discharge,  exactly  as  described  in  the 
quotation  above,  is  present,  without  any  pufiiness  or  tenderness  of  the 
neck  of  the  uterus. 

Judging  from  the  local  symptoms  generally  present,  and  from  the 
resemblance  which  the  white  discharge  has  to  the  secretion  from  the 
glands  in  the  mucous  membrane  of  the  neck  of  the  womb  under  other 

1  Clarke  on  Diseases  of  Females,  vol.  ii.  pp.  5  &  6.  Locock,  art.  Leucorrhcea.  Cycl. 
of  Pract.  Med. 
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circumstances,  Sir  C. Clarke  concludes  that  it  is  this  glandular  apparatus 
which  is  the  seat  of  the  inflammation. 

Gastric  derangement  generally  accompanies  the  disease,  especially 
if  of  long  standing,  and  the  health  of  the  patient  is  more  or  less  de- 
ranged. 

Sir  C.  Clarke  throws  out  a  hint  as  to  the  probability  of  this  affection 
of  the  glandular  apparatus  being  the  precursor  of  more  serious  uterine 
disease,  as  carcinoma;  a  supposition  which  is  strengthened  by  the 
greater  frequency  of  the  latter  disease  in  glandular  than  in  any  other 
structure,  and  by  the  destruction  of  the  cervix  preceding  that  of  any 
other  part  of  the  uterus  in  cancer.  More  direct  observations,  however, 
than  we  at  present  possess,  would  be  required  to  decide  the  question. 

66.  Causes. — These  are  not  very  clearly  made  out :  cold,  excessive 
exertion,  or  irregular  habits  of  life,  may  give  rise  to  it ;  and  I  have  seen 
it  the  result  of  a  sudden  suppression  of  the  menses. 

67.  Diagnosis. — The  diagnosis  must  be  formed  from  the  concurrence 
of  the  tenderness  of  the  cervix  uteri  with  the  white  discharge.  I  have 
already  stated,  that  discharges  of  a  white  color  and  creamy  consistence 
often  occur  without  this  affection  of  the  cervix.1 

68.  Treatment. — The  first  thing  to  be  done  by  way  of  relieving  the 
inflammation,  is  to  abstract  blood  either  by  venesection,  leeches  to  the 
cervix  uteri,  or  cupping  the  loins,  in  proportion  to  the  amount  of  dis- 
ease ;  and  to  repeat  this,  if  necessary. 

The  hip  bath,  or  fomentations  to  the  lower  part  of  the  abdomen  and 
back,  may  be  used  twice  a  day,  and  will  be  found  to  second,  very  bene- 
ficially, the  effects  of  the  loss  of  blood.  Vaginal  injections  of  tepid 
water  should  be  given  three  or  four  times  a  day.  There  is  no  remedy 
from  which  the  patient  experiences  so  much  relief  and  comfort  as  from 
this. 

The  bowels  must  be  kept  free,  if  necessary,  by  purgatives ;  and  pro- 
bably castor-oil  will  answer  the  purpose  best. 

If  the  desire  to  void  urine  be  very  troublesome,  a  full  dose  of  laudanum 
may  be  given,  with  plenty  of  mucilaginous  fluids  for  drink. 

Should  retention  of  urine  occur,  catheterism  will  be  necessary  to 
avoid  the  chance  of  inflammation  of  the  bladder,  as  well  as  to  relieve 
the  distress. 

It  will  be  proper  for  the  patient  to  observe  the  horizontal  position, 
and  to  rest  as  much  as  possible  for  some  days,  until  the  irritation  shall 
have  subsided,  avoiding  scrupulously  everything  calculated  to  aggravate 
the  disease. 


1  Ante,  page,  87. 
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CHAPTER  III. 

THICKENING  OF  THE  CELLULAR  MEMBRANE  SURROUNDING  THE  URETHRA, 
"WITH  A  VARICOSE  STATE  OF  THE  VESSELS. 

69.  For  the  first  description  of  this  disease  we  are  indebted  to  Sir 
C.  M.  Clarke  ;l  but  cases  of  it  must  have  repeatedly  occurred  to  all 
engaged  in  the  practice  of  midwifery. 

It  rarely,  if  ever,  occurs  in  young  or  unmarried  females,  and  by  far 
the  most  frequently  in  those  who  have  borne  several  children;  in  fact, 
there  is  almost  always  an  enlargement  of  this  part  in  women  after  re- 
peated childbearing,  even  when  it  does  not  amount  to  the  painful 
affection  under  consideration. 

The  disease  appears  to  consist  essentially  in  a  dilated  state  of  the 
bloodvessels  of  the  part,  with  hypertrophy  of  the  cellular  tissue — 
just  what  might  be  expected  from  the  repeated  distension  and  col- 
lapse of  the  passage  in  childbearing,  or  from  increased  vascular  excite- 
ment. 

TO.  Symptoms. — A  constant  sense  of  uneasiness,  or  pain  on  sexual 
intercourse,  is  generally  the  first  thing  which  attracts  attention,  and 
the  patient  complains  of  fulness  and  weight  at  the  orifice  of  the  vagina 
when  in  the  upright  position.  There  is  also  a  distressing  desire  to 
evacuate  the  bladder  frequently,  arising  from  the  dilatation  of  a  portion 
of  the  urethra,  forming  a  small  pouch,  in  which  a  few  drops  of  urine 
lodge.  This  symptom  is  a  source  of  great  inconvenience,  and  by 
interrupting  the  patient's  rest,  may  produce  a  decided  deterioration 
of  the  general  health.  A  mucous  discharge  always  accompanies  this 
disease. 

If  we  turn  aside  the  labia,  directing  the  patient  to  force  down  at  the 
same  time,  we  shall  be  able  to  detect  a  portion  of  the  tumefied  urethra, 
and  with  the  finger  in  the  vagina  we  can  trace  it  up  to  its  entrance 
into  the  bladder.  The  part  exposed  to  view  is  of  a  dark-red  color,  and 
has  a  spongy  feel.  If  pressed,  the  swelling  and  redness  disappear,  but 
return  when  the  pressure  is  removed.  There  is  always  some  degree  of 
tenderness  present.  The  introduction  of  the  catheter  will  enable  us  to 
detect  the  pouch  before  mentioned. 

71.  Diagnosis. — The  diagnosis  must  be  formed  upon  careful  examina- 
tion, both  by  the  eye  and  the  finger. 

72.  Treatment. — The  treatment  consists  in  puncturing  or  scarifying 
the  vessels,  or  in  the  application  of  leeches,  with  cold  lotions  subse- 
quently. All  warm  applications  have  been  found  to  do  more  harm  than 
good.  After  a  few  days,  astringent  lotions,  composed  of  the  sulphate 
of  zinc,  alum,  acetate  of  lead,  &c,  may  be  used. 

When  the  punctures  have  healed,  and  all  irritation  has  subsided, 
pressure  must  be  made  upon  the  enlarged  vessels  by  the  introduction  of  a 

1  Clarke  on  Diseases  of  Females,  vol.  i.  p.  259. 
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piece  of  wax  candle  or  a  roll  of  linen,  -which  must  be  allowed  to  protrude 
slightly  through  the  orifice  of  the  vagina. 

The  scarification  may  be  repeated  if  the  vessels  become  again  dis- 
tendedj  with  similar  subsequent  treatment. 

The  diet  should  be  mild,  and  the  regular  action  of  the  bowels  main- 
tained. 

The  patient  should  constantly  rest*  in  bed,  or  on  a  sofa. 


CHAPTER  IV. 

PROLAPSE  OF  THE  VAGINA. 

"73.  This  displacement,  which  is  sometimes  mistaken  for  prolapsus 
uteri,  is  by  no  means  uncommon.  It  is  very  rarely,  if  ever,  seen  in 
females  who  have  not  passed  the  middle  age,  and  who  have  not  borne 
children. 

The  conditions  required  for  its  production  are,  a  relaxed  state  of  the 
parietes  of  the  vagina,  and  a  protruding  force  a  posteriori. 

Three  modifications  of  this  displacement  have  been  observed,  viz.: 
prolapse  of  the  anterior  and  posterior  parietes  of  the  vagina  and  of  its 
entire  circumference.1  The  two  former  are  connected  with  the  pro- 
trusion of  other  organs,  the  latter  occurs  independently. 

74.  I.  Prolapse  of  the  anterior  parietes  of  the  vagina  and  of  the 
bladder,  or,  as  it  is  also  called,  prolapsus  vesicae  or  vaginal  cystocele. 

Causes. — The  mechanism  by  which  this  descent  is  produced  is  toler- 
ably intelligible.  The  vagina,  or,  according  to  Siebold,  the  inner  mem- 
brane only,  becomes  relaxed  from  some  cause,  such  as  repeated  child- 
bearing,  &c,  and  the  urine  having  been  allowed  to  accumulate,  it  dis- 
tends the  bladder  and  forces  it  downwards,  protruding  before  it  the 
yielding  vagina.  Every  time  that  this  accumulation  takes  place,  the 
bladder  is  distended  to  a  greater  degree,  until  complete  prolapse  or  pro- 
trusion through  the  external  parts  is  the  result. 

75.  Symptoms. — The  patient  complains  of  weight  in  the  vagina,  bear- 
ing down,  a  sensation  of  emptiness  and  dragging  in  the  lower  part  of 
the  abdomen,  unpleasantness  and  sometimes  difficulty  in  walking,  with 
more  or  less  dysuria,  as  the  bladder,  from  over-distension,  has  to  a 
certain  degree  lost  the  power  of  contraction.  Several  patients  have 
stated  to  me  that  they  could  only  complete  the  evacuation  by  replacing 
and  supporting  the  bladder  in  its  natural  situation. 

On  examination,  a  round,  soft,  elastic,  fluctuating  tumor  of  a  red 
or  bluish-red  color,  is  perceived,  at  the  orifice  of  the  vagina,  varying 

1  In  addition  to  the  works  of  Denman,  Burns,  Blundell,  Boivin,  and  Duges,  Capuron, 
Lisfranc,  &c,  the  reader  may  consult  with  benefit — 

Schacher,  I  >i  ss.  de  Prolapsu  Vaginas  Uteri.     Lipsise,  1725. 

SlroMin,  Hiss,  de  Relaxatione  Vaginas,  &o.    Argent,  1749. 

Loder,  Programma  I.  III.  de  Vaginas  I'teri  Procidentia.    Jenoe,  1781. 

Richter,  Anfangsgrunde  der  Wundarzeneyknnst,  vol  vii. 

Sunn!, I  Bandbuch  zuj  Erkenatniss  und  Heilung  der  Frauenzimmerkrankheiten,  vol.  i. 
p.  762. 
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in  size  at  different  times,  and  which  can  be  greatly  diminished  by 
catheterism.  When  introduced,  the  catheter  requires  to  be  directed 
downwards.  The  finger  can  be  passed  into  the  vagina  helow  the  tumor, 
but  immediately  under  the  arch  of  the  pubis  the  mucous  membrane 
terminates  in  a  cul-de-sac,  from  whence  it  is  reflected  over  the  pro- 
truding part.  The  os  uteri  can  be  felt  behind  and  above  the  tumor, 
nearly  in  its  natural  situation.  The  surface  of  the  tumor,  when  large, 
is  smooth,  moist,  and  shining ;  but  when  the  bladder  is  nearly  empty, 
it  is  thrown  into  transverse  folds.  There  is  always  an  increased  mucous 
discharge. 

76.  Diagnosis. — 1.  From  prolapsus  uteri.  The  tumor  is  soft  and 
of  a  globular  form,  communicating  a  sense  of  fluctuation  to  the  finger, 
which  may  be  passed  up  the  vagina,  so  as  to  detect  the  os  uteri  in 
nearly  its  natural  situation :  whereas,  in  prolapsus  uteri,  the  tumor  is 
firm,  resisting,  and  of  a  pyriform  shape,  with  the  os  uteri  at  the  lowest 
part. 

2.  From  prolapse  of  the  posterior  wall.  The  tumor  is  softer  and 
fluctuating,  and  the  finger  passes  into  the  vagina  posterior  to  it ;  but  in 
prolapse  of  the  posterior  wall,  it  can  only  be  introduced  anteriorly. 

8.  From  inversion  of  the  uterus.  The  tumor  is  diminished  by 
catheterism,  and  is  soft,  smooth,  and  fluctuating  ;  whereas  in  inversion 
it  is  firm  and  rough,  and  the  finger  is  prevented  passing  into  the  vagina 
by  the  reflected  mucous  membrane. 

77.  Treatment. — The  first  and  most  important  point  is  to  prevent  any 
accumulation  of  urine  in  the  bladder,  either  by  the  frequent  natural 
evacuation  of  it,  or  by  the  introduction  of  the  catheter.  This  alone  will 
speedily  diminish  the  prolapse,  and  cause  it  to  recede. 

Cold  applications  to  the  external  parts,  or  dashing  cold  water  over 
the  hips,  will  be  found  very  useful,  and  cold  astringent  injections  should 
be  thrown  into  the  vagina  twice  or  three  times  a  day.  In  recent  cases, 
this  treatment,  with  rest,  will  often  suflice  ;  but  in  those  of  longer  stand- 
ing, where  the  prolapse  is  more  complete,  mechanical  support  will  be 
necessary. 

This  may  be  afforded  by  filling  up  the  vaginal  orifice  either  with  a 
piece  of  tolerably  thick  wax  candle,  or  by  a  roll  of  linen  kept  in  situ  by 
being  attached  to  a  bandage  passing  between  the  thighs — or  by  distend- 
ing the  vagina  internally,  so  as  to  prohibit  the  protrusion  of  any  portion 
of  it ;  which  may  be  effected  by  a  sponge-tent,  or  by  an  elastic  gum  pes- 
sary of  the  proper  size  and  shape.1  Dr.  Rognetta,  of  Milan,  has  de- 
scribed one  which  he  has  found  to  answer  the  purpose  very  well.  It  is  a 
hollow  cylinder  of  elastic  gum,  of  sufficient  length  to  keep  the  vagina  dis- 
tended upwards,  and  to  protrude  slightly  through  the  orifice,  and  wide 
enough  to  prevent  the  parietes  of  the  vagina  escaping  below  it.  M. 
Jules  Cloquet  uses  one  similar,  but  flattened  and  curved  slightly.  It 
is  about  four  and  a  half  or  five  inches  in  length,  three  in  breadth,  and 
one  in  thickness.  Its  concave  surface,  when  introduced,  is  towards  the 
bladder,  and  its  greatest  diameter  corresponds  to  the  transverse  diameter 

1  The  pessaries  used  in  prolapse  of  the  womb  are  of  no  use  whatever  in  prolapse  of  the 
vagina ;  their  size  and  shape,  which  are  well  adapted  for  the  former,  render  them  quite 
inefficient  against  the  latter. 
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of  the  lower  outlet.  From  its  size  it  is  manifest  that  the  vagina  will  be 
kept  just  so  much  upon  the  stretch  as  to  prevent  its  prolapse,  and  yet, 
from  its  flattened  shape,  no  inconvenient  pressure  is  made  on  the  bladder 
or  rectum.  It  is  hollow,  and  open  at  both  ends,  to  allow  of  the  escape 
of  any  fluid  which  may  be  secreted. 

If  there  be  an  objection  to  the  use  of  a  sponge-tent  or  pessary,  on 
account  of  the  irritation  they  sometimes  excite,  or  if  upon  trial  they  do 
not  succeed,  it  may  be  advisable  to  attempt  the  radical  cure  of  the  dis- 
ease, especially  if  the  patient  be  past  the  age  for  childbearing. 

This  may  be  done  by  removing  a  triangular  slip  of  the  mucous  mem- 
brane (the  base  of  the  triangle  being  at  the  orifice  of  the  vagina)  and 
bringing  the  edges  of  the  wound  into  apposition  by  means  of  sutures, 
just  as  in  the  operation  for  the  radical  cure  of  prolapsus  uteri.1 

By  this  means  the  caliber  of  the  vagina  is  diminished,  and  when  the 
cicatrization  is  complete,  the  tightened  mucous  membrane  will  be  found 
to  support  the  bladder  in  its  proper  situation.  Absolute  rest,  and  cold 
vaginal  injections  two  or  three  times  a  clay,  will  be  necessary  to  keep 
down  the  inflammation.  Catheterism  should  be  performed  as  often  as 
it  may  be  required  to  empty  the  bladder. 

It  will  be  advisable  to  restrain  the  action  of  the  bowels  for  a  short 
time,  lest  the  effort  should  rupture  the  sutures ;  and  when  an  aperient  is 
necessary,  it  will  be  best  to  administer  it  in  the  form  of  an  enema. 

.  Another  plan  has  been  recently  proposed  by  M.  Jobert  of  Paris. 
"  He  incloses  within  two  curved  transverse  lines  an  oval  space,  more  or 
less  considerable,  in  the  posterior  surface  of  the  tumor  or  the  anterior 
surface  of  the  vagina,  by  means  of  caustic,  so  as  to  form  an  isolated 
spot,  repeating  the  application  of  the  caustic,  till  the  mucous  membrane 
is  destroyed.  He  then  pares  the  edges  with  scissors  or  a  bistoury,  draws 
them  together,  and  maintains  them  in  apposition  by  means  of  straight 
needles,  the  points  of  which  are  removed,  and  a  twisted  suture." 

He  operated  thus  on  a  patient,  July  23,  1838,  and  on  two  others  sub- 
sequently, with  success. 

78.  II.  Prolapse  of  the  posterior  tvall  of  the  vagina  and  the  rectum, 
or  vaginal  rectocele.  The  mechanism  by  which  this  displacement  is  pro- 
duced resembles  that  in  vaginal  cystocele,  except  that  the  distending 
force  is  not  derived  from  the  bladder,  but  from  the  rectum. 

It  is  invariably  a  consequence  of  habitual  and  prolonged  constipation ; 
the  accumulated  feces  distend  the  rectum  to  a  great  size,  and  as  the 
vagina,  being  loose  and  relaxed,  offers  no  resistance,  a  very  little  effort 
protrudes  the  tumor  through  the  external  orifice.  As  the  distension  is 
more  prolonged,  and  the  intervals  of  relief  more  distant  than  in  the 
former  species,  the  vagina  returns  less  readily  to  its  natural  state ;  and 
even  after  the  removal  of  the  cause  of  distension,  it  continues  loose  and 
ready  to  prolapse  on  the  least  expulsive  force  being  used. 

79.  Symptoms. — The  symptoms  are  much  the  same  as  in  the  former 
species ;  the  patient  complains  of  wTcight  at  the  lower  outlet,  uneasiness 

1  As  most  of  the  females  in  -whom  this  disease  occurs  are  advanced  in  life,  it  may  be 
superfluous  to  consider  the  possibility  of  conception  ;  but  when  it  does  happen  before  such 
:m  age,  it  is  an  important  consideration,  as  in  all  probability  the  passage  of  the  child  through 
the  vagina  would  rupture  the  cicatrix,  and  be  attended  with  considerable  mischief. 
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and  distress  in  walking,  &c.  In  addition  to  which  symptoms,  there  is  a 
slight  mucous  discharge. 

Some  relief  from  the  uneasiness  and  inconvenience  is  obtained  by  the 
evacuation  of  the  rectum. 

On  turning  aside  the  labia  pudendi,  a  globular  tumor  is  discovered 
occupying  the  orifice  of  the  vagina,  compressible  but  not  fluctuating, 
and  through  the  parietes  of  which,  scybalae  may  sometimes  be  felt. 

The  finger  passes  readily  anterior  to  the  tumor,  and  the  os  uteri  is 
found  at  about  the  usual  height  in  the  pelvis  ;  posteriorly  the  finger  is 
arrested  by  the  mucous  membrane,  where  it  is  reflected  downwards  and 
forwards  upon  the  tumor.  When  the  prolapsed  vagina  is  distended, 
the  surface  of  the  mucous  membrane  is  smooth ;  but  when  the  rectum 
has  been  emptied  it  is  thrown  into  ruga?,  but  by  no  means  so  minute  and 
regular  as  those  on  the  anterior  parietes. 

80.  Diagnosis. — This  displacement  maybe  distinguished:  1.  From 
prolapse  of  the  anterior  parietes  of  the  vagina,  by  its  situation  at  the 
posterior  part  of  the  orifice  of  the  vagina,  and  by  its  permitting  the 
finger  to  pass  anteriorly.  The  tumor  is  compressible,  but  not  fluctuat- 
ing as  in  vaginal  cystocele,  and  it  diminishes  after  fecal  evacuations. 

2.  From  prolapsus  uteri.  The  finger  introduced  into  the  vagina  will 
detect  the  os  uteri  at  nearly  its  usual  elevation,  instead  of  at  the  lowest 
part  of  the  tumor,  as  in  prolapsus  uteri.  The  tumor  is  also  softer,  more 
compressible,  and  more  variable  in  size. 

3.  From  inversion  of  the  uterus.  This  tumor  is  softer,  and  admits 
the  passage  of  the  finger  anteriorly,  so  as  to  discover  the  os  uteri  within 
the  pelvis ;  whereas  in  inversion,  the  cul-cle-sac  of  the  inverted  vagina 
arrests  the  passage  of  the  finger. 

81.  Treatment. — The  treatment  consists,  as  in  vaginal  cystocele.  in 
removing  the  cause,  preventing  its  recurrence,  and  in  restoring  the  tone 
of  the  mucous  membrane  by  cold  and  astringent  applications,  or  in 
affording  mechanical  assistance  by  pessaries,1  or  by  a  diminution  of  the 
caliber  of  the  vagina.  The  bowels  should  be  kept  free  by  enemata,  and 
rest  should  be  enjoined. 

The  consecpiences  of  this  disease  are,  excoriation  of  the  exposed 
membrane,  persistent  leucorrhoea,  and  relaxation  of  the  vaginal  parietes, 
permitting  prolapse  of  the  womb. 

82.  III.  Prolapse  of  the  vaginal  canal,  either  partial  or  entire,  with- 
out the  protrusion  of  the  bladder  or  rectum. 

It  is  very  rare,  indeed,  to  find  simple  prolapse  of  the  whole  circum- 
ference of  the  vaginal  mucous  membrane.  I  have  seen  one  case  where 
the  two  species  I  have  described  alternated — one  day  there  would  be 
prolapse  of  the  anterior  wall,  and  the  next  of  the  posterior. 

The  mechanism  is  by  no  means  so  easily  explained  as  in  the  other 

1  In  the  Gazette  Jledicale  de  Paris  for  April,  1836,  there  is  a  memoir  by  M.  Malgaigne 
on  prolapse  of  the  posterior  wall,  or  vaginal  rectocele.  in  which,  after  describing  the  symp- 
toms (constipation,  dyspepsia,  emaciation.  &c.),  and  the  protrusion  of  the  vagina,  he  de- 
scribes (not  very  clearly,  indeed)  a  new  pessary  of  a  funnel  shape  (en  entennoir).  large 
enough  to  distend  the  vagina  and  prevent  the  prolapse.  In  truth,  the  varieties  of  form  are 
of  little  consequence  :  the  principle  to  be  observed,  if  we  wish  to  succeed,  is  to  distend  the 
vagina  longitudinally,  so  that  there  shall  be  no  part  of  the  parietes  sufficiently  loose  to 
prolapse. 
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species.  It  appears  to  be  owing  to  a  loose  state  of  the  vaginal  parietes, 
owing  sometimes  to  distension,  sometimes  independently  of  it,  and  to 
the  exertion  of  expulsive  force. 

83.  Symptoms. — The  symptoms  resemble  those  just  described,  only 
that  the  bladder  and  rectum  are  unaffected,  and  the  evacuation  of  their 
contents  docs  not  diminish  the  tumor. 

AY  hen  the  entire  circle  of  the  vagina  is  prolapsed,  on  examination, 
the  projecting  tumor  is  seen  to  spring  from  the  whole  circumference  of 
the  vaginal  orifice,  and  an  opening  is  found  at  its  lower  part  leading  up 
to  the  os  uteri,  which,  in  severe  cases,  is  found  more  or  less  dragged 
down  from  its  natural  situation. 

When  the  prolapse  is  partial,  the  mucous  membrane  projects  in  a  fold, 
anteriorly  or  posteriorly. 

The  extent  of  this  species  of  prolapse  varies  much ;  it  may  be  slight, 
or  it  may  protrude  considerably.  Noel1  relates  a  case  where  the  pro- 
lapse reached  down  to  the  knees. 

The  absence  of  the  bladder  and  rectum  can  generally  be  ascertained 
by  grasping  the  tumor  with  the  finger  and  thumb. 

84.  Diagnosis. — In  a  recent  prolapse  of  this  kind,  the  diagnosis  is 
not  difficult,  on  the  grounds  stated  in  the  text ;  but  where  the  tumor 
has  been  long  exposed,  and  has  become  hard  and  swollen,  the  orifice 
inferiorly  may  lead  us  to  mistake  it  for  prolapsus  uteri,  and  the  error 
can  only  be  avoided  by  the  further  introduction  of  the  finger,  and  the 
discovery  of  the  os  uteri. 

85.  Treatment.  The  remedies  to  which  we  may  have  recourse  are  the 
same  as  those  recommended  for  the  cure  of  the  other  varieties,  viz.,  the 
replacement  of  the  parts,  and  their  retention  by  a  pessary,  with  fomen- 
tations if  the  swelling  be  considerable,  and  afterwards  astringent  injec- 
tions. Or,  if  the  patient  be  past  the  age  of  childbearing,  a  flap  of  the 
mucous  membrane  may  be  removed,  and  the  edges  united  so  as  to  dimi- 
nish the  caliber  of  the  vagina. 

The  consequences  of  this  form  of  the  disease,  when  not  remedied, 
are  rather  more  serious  than  those  of  the  partial  kind.  It  offers  an 
impediment  to  sexual  intercourse  and  to  conception ;  renders  the  eva- 
cuation of  urine  and  feces  difficult ;  gives  rise  to  inflammation,  swelling, 
varicose  veins,  and  excoriation  of  the  vagina;  to  excessive  menstruation, 
leucorrhcea,  and  prolapse  of  the  uterus. 


CHAPTER  V. 

ABSCESS  BETWEEN  THE  VAGINA  AND  RECTUM. 

86.  This  is  a  complaint  not  very  frequent,  nor  confined  to  any  par- 
ticular period  of  life. 

Causes. — It  is  most  commonly  the  result  of  violence  done  to  the 
parts  by  a  fall  or  kick,  &c,  or  by  the  passage   of  the  child's  head  in 

•  Journal  dc  Medecine,  vol.  li.  p.  60. 
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difficult  labor.  It  does  occur,  however,  quite  independent  of  external 
causes.  In  a  patient  I  had  an  opportunity  of  treating  in  the  Meath 
Hospital,  through  the  kindness  of  my  friends  Drs.  Graves  and  Stokes, 
it  came  on  immediately  after  the  cure  of  a  severe  attack  of  acute  uterine 
leucorrhoea,  without  any  appreciable  cause. 

It  may  also  be  caused  by  an  extension  of  inflammation  from  the  ex- 
ternal parts  of  generation.1 

87.  Symptoms. — By  whatever  cause  produced,  the  disease  gives  rise 
to  severe  pain  in  the  part;  a  sensation  of  weight,  tension,  and  bearing 
down,  greatly  increased  in  the  upright  position,  and  by  the  act  of  defe- 
cation. If  we  examine  internally  at  this  stage,  we  find  considerable 
swelling  in  the  cellular  tissue  behind  the  vagina,  either  between  it  and 
the  rectum,  or  a  little  to  one  side.  The  parts  are  exquisitely  tender  to 
the  touch,  and  the  tumor  is  hard  and  tense.2 

The  inflammation  runs  rapidly  into  suppuration ;  twenty-four  or  forty- 
eight  hours  being  often  sufficient  for  the  formation  and  escape  of  matter. 
The  pain,  weight,  and  bearing  down  are  then  diminished,  but  other 
symptoms,  peculiar  to  the  formation  of  an  abscess,  are  developed.  A 
vaginal  examination  will  now  detect  the  softening  of  the  tumor,  with 

i  Davis"s  Obstetric  Medicine,  vol.  i.  p.  145.     Choniel,  Laneette  Francaise,  June,  1838. 

2  A  woman,  sixty-eight  years  of  age,  -with  chestnut  hair  and  a  dark  complexion,  of 
middle  size,  and  a  muscular  system  moderately  developed,  was  admitted  at  the  Hotel  Dieu 
of  Paris,  in  the  service  of  If.  Louis,  the  28th  of  November,  1837.  The  catamenia  appeared 
at  the  age  of  fifteen,  and  ceased  at  that  of  forty-five,  and  were  always  regular.  She  was 
married  soon  after  their  appearance,  and  at  the  age  of  sixteen  she  gave  birth  to  a  child, 
and  two  days  after  her  confinement  she  walked  to  the  church.  Since  the  age  of  fifteen  she 
has  been  suttler  to  the  army  ;  and  in  her  earlier  years  she  was  much  exposed  to  cold  and 
wet.  She  has  always  enjoyed  good  health,  and  does  not  remember  to  have  ever  been  con- 
fined to  her  bed  two  successive  days. 

She  enjoyed  her  usual  health  in  the  latter  part  of  the  month  of  September  :  is  not  aware 
of  having  been  exposed  to  any  noxious  influence,  when  she  was  suddenly  awakened  one 
night  by  a  very  acute  pain  in  the  lower  part  of  the  abdomen  :  leeches  and  poultices  were 
applied.but  she  continued  to  suffer  during  fifteen  days.  She  was  feverish,  she  lost  her  ap- 
petite, and  even  had  diarrhoea  and  involuntary  stools.  She  kept  her  bed,  and  was  brought 
to  the  hospital  in  a  carriage. 

On  the  29th  of  November  she  was  lying  on  her  back:  her  countenance  and  lips  pale,  her 
tongue  moist  and  clean,  thirst  moderate,  and  very  little  appetite.  The  abdomen  below  the 
navel  was  swollen,  painful  on  pressure,  dull  on  percussion  in  the  lower  part,  where  a  tumor 
was  distinctly  felt  in  a  length  of  two  and  a  half  inches,  and  in  a  breadth  of  two  inches : 
not  movable,  not  easily  defined.  She  experiences,  and  has  experienced  since  the  cessation 
of  the  acute  pains,  dull  pains  in  that  region.  The  stools  liquid  and  involuntary,  the  urine 
voided  without  pain,  and  under  the  influence  of  the  will,  eight  or  ten  times  during  the  course 
of  the  twenty-four  hours.  A  catheter  was  introduced  with  little  difficulty.  The  pulse  88 
and  regular,  the  temperature  of  the  skin  slightly  elevated — the  sleep  light  and  broken. 

Two  soups,  a  ';  tisane."  and  an  enema  were  prescribed.  The  30th  November  the  stools 
were  under  the  influence  of  the  will,  and  the  patient  sat  up :  but  the  2d  of  December  the 
stools  became  involuntary.  No  alteration  was  perceived  in  the  tumor,  but  the  patient  lost 
flesh  and  strength.  For  four  days  the  patient  had  not  been  examined,  when,  on  the  20th 
of  December,  no  tumor  was  to  be  found.  She  died  the  1st  of  January.  1838.  At  the 
autopsy,  a  tumor,  as  large  as  a  hen's  egg,  was  found  in  the  superior  part  of  the  left  lateral 
ligament,  two  and  a  half  inches  from  the  median  line  of  the  uterus.  From  an  excision 
in  the  walls  of  the  tumor  there  flowed  an  ounce  and  a  half  of  yellowish  liquid,  and  on 
the  application  of  heat,  flocculent  matter  appeared  in  the  liquid.  A  cavity  was  found 
between  the  uterus,  vagina,  and  rectum,  lined  by  a  false  membrane,  still  covert- 
purulent  matter,  bounded  above  by  the  peritoneum,  and  below  by  the  fascia  of  the  peri- 
neum. This  cavity  communicated  both  with  the  vagina  and  rectum.  No  trace  of  can- 
cerous matter  could  be  discovered,  but  in  the  median  line  there  was  a  tumor,  hard,  pearly 
white,  and  as  large  as  a  small  egg. 
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fluctuation,  and  the  thinning  of  some  point  in  the  parietes  of  the  vagina 
or  rectum. 

If  the  disease  be  allowed  to  progress  naturally,  an  opening  is  soon 
made  into  the  vagina  or  rectum,  through  which  purulent  matter,  having 
generally  a  fetid  odor,  is  discharged.1  After  this,  the  pelvic  tumor 
subsides,  and  if  the  sac  be  not  obliterated,  the  discharge  may  go  on  for  a 
considerable  time.  Occasionally  the  orifice  closes,  and  allows  the  abscess 
to  refill — to  be  again  evacuated  by  the  same  way.2 

During  the  inflammatory  period,  there  is  generally  some  febrile 
disturbance;  the  patient  complains  of  wreariness  and  aching  limbs,  of 
headache  and  thirst ;  the  pulse  is  quick,  and  there  is  a  good  deal  of 
restlessness  and  irritability.  The  occurrence  of  rigors  points  out  when 
matter  is  formed,  and  then  the  other  symptoms  subside,  followed  by 
debility  and  exhaustion  if  the  discharge  be  allowed  to  persist  for  any 
length  of  time,  and  occasionally  by  irritative  fever.  The  effects  of  the 
complaint  upon  the  patient's  constitution  will,  of  course,  be  greater  when 
it  occurs  during  the  recovery  from  parturition. 

Some  of  the  inguinal  glands  occasionally  become  enlarged  during  the 
acute  stage,  and  return  to  their  natural  state  on  the  subsidence  of  the 
local  affection. 

88.  Diagnosis. — The  feeling  of  weight  at  the  external  parts,  and  the 
bearing  down,  might  at  first  give  rise  to  suspicions  of  prolapse  of  the 
uterus  or  vagina ;  but  on  making  a  vaginal  examination,  the  os  uteri 
will  be  found  at  its  usual  elevation,  whilst  at  the  posterior  part  of  the 
vagina  a  tumor  will  be  discovered,  hard  and  tender,  or  perhaps  fluctu- 
ating ;  and  which  cannot  be  mistaken  for  scybalse  in  the  rectum,  if  we 
administer  an  enema  previous  to  making  the  examination. 

It  may  be  necessary  to  wait  some  days  before  we  can  distinguish  this 
from  other  tumors  in  the  same  situation. 

89.  Treatment. — At  an  early  period  an  attempt  may  be  made  to  arrest 
the  disease  by  the  application  of  leeches  to  the  vulva  or  perineum,  fol- 
lowed by  fomentations  or  poultices.  If  we  fail  in  attaining  this  object, 
fomentations,  poultices,  or  vaginal  injections  of  warm  water  may  still 
be  applied  to  hasten  the  suppuration. 

When  matter  is  formed,  it  will  be  expedient  to  puncture  the  abscess 
at  the  lowest  part,  and  evacuate  the  fluid  completely,  in  order  to  pre- 
vent it  burrowing  and  opening  in  some  inconvenient  situation.  If  the 
orifice  be  sufficiently  large,  the  abscess  will  generally  heal  without  much 
trouble. 

The  vagina  should  be  washed  out  with  a  syringe  twice  a  day,  and  a 
piece  of  sponge  may  be  introduced,  so  as  to  compress  the  tumor  and 
prevent  the  accumulation  of  pus.  Should  a  fistulous  opening  be  formed, 
it  must  be  enlarged,  as  in  fistula  of  other  parts. 

The  bowels  should  be  freed  by  enemata  daily. 

1  The  abscess  does  not  always  open  at  the  point  we  should  anticipate.  From  the  loose- 
ness of  the  cellular  tissue,  the  matter  is  very  apt  to  burrow,  and  escape  at  some  distant 
pari  Fistulous  openings  may  '><v  found  outside  the  orifice  of  the  vagina,  as  well  as  in  its 
walls,  or  in  those  of  the  rectum. 

2  Sir  C.  Clarke  relates  cases  of  this  kind,  where  a  fistulous  opening  was  formed,  and 
offensive  matter  discharged  whenever  pressure  was  made.  One  patient  was  cured  by  pre- 
venting the  accumulation,  and  improving  the  constitution. 
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When  the  disease  comes  on  after  delivery,  and  the  constitution  of  the 
patient  appears  to  suffer,  it  will  be  advisable  to  give  some  tonic  medicine, 
and  allow  a  nutritious  diet. 


CHAPTER    VI. 

TUMORS  OF  THE  PELVIS  EXTERNAL    TO  THE  VAGINAL  CAXAL. 

90.  The  annals  of  midwifery  record  numerous  cases  of  difficult  labor 
owing  to  these  tumors,  and  some  in  which  the  extraction  of  the  child, 
entire  or  mutilated,  has  been  rendered  impossible  by  them. 

This  is  not  the  place  to  enter  upon  the  consideration  of  their  influence 
upon  labor,  and  therefore  I  shall  content  myself  by  referring  my  reader 
to  the  works  which  so  treat  of  them.1 

They  are  gradually  found  on  one  side  of  the  rectum  and  vagina,  or 
between  these  two  organs,  and  very  rarely  anterior  to  the  vagina.  They 
may  grow  underneath  the  mucous  membrane  of  the  vagina  ;  in  the  cellu- 
lar membrane  behind  the  vagina;  or  they  may  be  more  immediately 
attached  to  some  part  of  the  osseous  frame-work  of  the  pelvis,  whether 
the  product  of  diseased  periosteum  or  not. 

In  some  rare  instances,  they  occupy  the  bladder  or  rectum. 

The  nature  of  these  tumors  varies  considerably.  Most  frequently 
they  consist  of  cysts,  containing  a  fluid  differing  in  color  and  consist- 
ence in  different  cases.  Two  of  Mr.  Park's  cases  contained  a  bloody 
serum  with  membranous  flakes. 

They  are  sometimes  fibrous  and  fleshy,  or  of  a  more  dense  fibrous 
texture,  with  particles  of  calcareous  matter  scattered  through  them. 

Occasionally  they  are  of  a  malignant  character,  either  fungous  or, 
more  rarely,  carcinomatous.2  In  the  latter  case,  there  is  generally  dis- 
ease of  the  uterus  also. 

An  enlarged  ovary  not  unfrequently  occupies  the  recto-vaginal 
septum. 

The  form  of  the  tumor  depends  chiefly  upon  its  situation,  and  upon 
the  pressure  of  the  surrounding  parts  upon  it,  so  that  it  may  be  round, 
or  flat,  or  polypoid. 

91.  Symptoms. — The  growth  of  these  tumors  is  very  insidious  and 
gradual,  in  most  cases  giving  rise  to  no  symptoms  at  all,  and  remaining 

1  Perfect's  Cases,  vol.  ii.  p.  241.  BailhVs  Morbid  Anatomy,  p.  427.  Baudelocque's  Mid- 
wifery (by  Heath),  vol.  iii.  p.  207.  Van  Doveren.  Specimen  Observ.  Acad.  cap.  ix.  Dr. 
Dewees's  Case.  Ed.  Med.  and  Surg.  Journ.  vol.  i.  p.  20.  M.  Pellet-in.  Clin.  Chirarg.  vol.  i. 
pp.  203,  224.234.  Mr.  Park.  Med.  Chir.  Trans,  vol.  ii.  Journal  Complement,  vol.  xxxvi. 
p.  434.     Diet,  des  Sciences  Med.  vol.  lxvi.  p.  469.  art.  Vagina,  by  M.  Murat.     Di 

stetric   Med.  vol.  i.      Dr.    Merriinan,    Med.  Chir.   Trans,    vol..  x.   p.   50.     Dr.   Blundell, 
Diseases  of  Women,  p.  22.    Dr.  Montgomery,  Dublin  Journal,  vol.  vi.  p.  418.    Mr.  Incr". 
Ed.  Med.  and  Surg.  Journ.  Jan.  1836.    Facts  and  Cases,  p.  119.    Lond.  Med.  Gazette, 
ix.  p.  119.    Ibid.  March  16,  1839.    Mr.  Ton,  Lancet,  Julv  28.  1838.     Mr.  Leon,  La: 
July  11,  1840. 

2  Journ.  des  Connoissances  Med.  July,  1 838.   Lancet,  March  31,  1838.   Ingletv 
and  Cases,  &e.  p.  119. 
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undiscovered  until  some  mechanical  difficulty  caused  by  their  presence, 
or  an  examination  for  another  purpose,  leads  to  their  detection. 

The  mechanical  symptoms  may  rise  from  pressure  on  the  rectum  or 
bladder  impeding  the  evacuation  of  their  contents,  or  from  the  obstacle 
to  sexual  intercourse ;  and  labor  may  be  rendered  tedious  or  impracti- 
cable by  the  diminution  in  the  caliber  of  the  vaginal  canal.  I  have  once 
or  twice  found  the  uterus  very  much  displaced  in  consequence  of  the 
lateral  and  upper  portion  of  the  pelvis  being  occupied  by  one  of  these 
tumors.  In  addition,  the  patient  will  occasionally  complain  of  a  weight 
in  the  pelvis,  and  perhaps  of  darting  pains.  There  is  generally  an 
increase  in  the  natural  secretion  of  the  part,  but  seldom  to  any  great 
amount. 

The  tumor  will  be  discovered  by  an  internal  examination,  and  its 
situation,  extent,  and  sometimes  its  character,  may  be  determined. 
Many  years  may  elapse  without  any  change  in  the  disease,  with  very 
little  inconvenience,  and  no  danger.  It  has  sometimes  happened  that 
the  encysted  tumor  has  been  ruptured,  and  is  either  refilled  or  healed 
up.  In  the  fungus  or  carcinomatous  tumors  alone  have  we  to  fear 
ulceration,  and  when  it  does  take  place,  it  is  accompanied  by  a  series 
of  symptoms  to  be  hereafter  described.     (See  Cancer  Uteri.) 

92.  Diagnosis. — Any  of  the  circumstances  which  have  been  mentioned, 
as  calling  our  attention  to  this  disease,  requires  an  immediate  internal 
examination,  which  will  discover  the  seat  and  generally  the  nature  of 
the  obstruction.  The  acute  symptoms  which  accompany  the  formation 
of  an  abscess  between  the  vagina  and  rectum,  the  time  of  its  occurrence, 
its  cause,  and  the  peculiar  course  will  enable  us  to  distinguish  the  tumors 
I  have  been  describing  from  that  disease.  The  state  of  the  uterus  should 
be  carefully  ascertained,  as  it  may  throw  light  upon  the  diagnosis. 

93.  Treatment. — If  the  patient  be  not  pregnant,  nor  in  the  way  of 
becoming  so,  and  if  the  symptoms  (mechanical  and  pathological)  be 
slight,  it  will  scarcely  be  advisable  to  interfere,  unless,  indeed,  the  tumor 
be  of  that  form  and  in  that  situation  which  will  render  its  removal  easy 
(as,  for  example,  in  polypus  of  the  vagina),  or  its  contents  of  that 
character  which  will  afford  a  probability  of  their  evacuation  by  puncture, 
and  of  the  subsequent  obliteration  of  the  sac.  In  such  cases,  either 
operation  (excision  or  puncture)  may  be  performed,  and  in  the  manner 
most  likely  to  insure  success. 

But  the  case  is  otherwise  if  the  patient  be  pregnant.  From  a  careful 
comparison  of  the  cases  on  record,  with  the  results  of  different  plans  of 
treatment,  it  is  evident  that  if  the  tumor  contain  a  fluid,  it  ought  to  be 
opened,1  or  if  it  be  solid  and  removable  without  much  difficulty,  it  should 

1  "  Three  years  ago  I  was  called  to  a  case  of  difficult  labor,  but  made  no  examination, 
the  child  having  been  delivered  by  the  perforator  and  crotchet  prior  to  my  arrival.  A  year 
afterwards  the  patient  was  delivered  of  an  immature  but  living  child.  The  succeeding  labor 
commenced  on  Friday,  the  20th  Sept.  1835,  and  her  surgeon  was  summoned  about  10  P.  M. 
My  attendance  was  requested  at  8  o'clock  the  following  morning.  The  pelvis,  from  the 
brim  to  the  coccyx,  was  very  nearly  filled  by  a  large  and  apparently  unyielding  tumor  (not 
unlike  B  full-sized  foetal  head)  bulging  into  the  rectum,  and,  from  its  tension,  supposed  to  • 
be  altogether  solid.  The  head  of  the  child  resting  over  the  ossa  pubis,  could  barely  be 
distinguished,  and  t ho  pains  had  been  very  forcible  the  nine  preceding  hours.  A  long  tro- 
car was  passed  (per  rectum)  into  the  tumor  obliquely  upwards,  and  on  being  withdrawn, 
ten  or  twelve  ounces  of  dark  serous  fluid  tinged  with  blood  gushed  out  forcibly  through  the 
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be  excised  previous  to  the  commencement  of  labor.  If  neither  be 
practicable,  other  measures  must  be  adopted  at  the  time  of  delivery,  and 
these  will  be  found  detailed  in  all  the  standard  works  on  midwifery.1 


SECTION  II.— DISEASES  OF  THE  UTERUS. 

94.  The  diseases  of  the  uterus  may  be  divided  into  Functional  and 
Organic. 

The  functional  derangements  of  the  uterus  are  divided  into  three 
classes  : — 

1.  Amenorrhcea,  including  absent,  suppressed,  and  vicarious  menstrua- 
tion. 

5.  Dysmenorrhea,  difficult  or  painful  menstruation. 

3.  Menorrhagia,  or  excessive  menstruation,  whether  blood  accompany 
the  catamenia  or  not. 

Power,  in  his  Essays  on  the  Female  Economy,  divides  these  dis- 
orders into  three  classes — A.  Deficiency  of  the  menstrual  actions. 
B.  Excess  of  the  menstrual  actions.  C.  Irregularity  of  the  menstrual 
actions. 

Denman,  Burns,  Hamilton,  Dewees,  Locock,  and  the  generality  of 
British  authors,  divide  the  disorders  of  menstruation  as  in  the  text.  Dr. 
Blundell  adds  a  chapter  on  offensive  catamenia. 

Capuron,  Xauche,  Boivin,  and  Duges,  adopt  a  similar  division. 

Cams  includes,  among  the  irregularities  of  menstruation,  delayed 
menstruation,  incomplete  menstruation,  too  early  menstruation,  and 
suppressed  menstruation. 

Siebold  has  a  chapter  on  the  precocious  and  tardy  development  of  the 
menses ;  on  the  too  excessive,  or  scanty  discharge  ;  on  painful  menstrua- 
tion, and  on  vicarious  menstruation.  To  these  Joerg  adds,  menstruation 
repeated  too  frequently,  or  not  often  enough.  Mende  adopts  an  arrange- 
ment nearly  similar. 

It  is  impossible  to  make  any  arrangement  which  will  include  every 
variety  ;  there  will  always  remain  cases  belonging  to  neither  class,  appa- 
rently partaking  of  the  characteristics  of  two  or  more,  and  which  nothing 
but  an  extended  experience  can  elucidate. 

There  is  a  source  of  error  which  it  is  right  that  I  should  point  out,  and 

camila.  The  sac  immediately  collapsed,  but  the  pain  unfortunately  disappeared,  and  after 
•waiting  three  hours  the  forceps  were  applied,  and  the  patient  was  promptly  delivered  of  a 
living  child.  She  recovered  without  a  single  bad  symptom.'* — Inyleby's  Facts  and  Cases  in 
Obstetric  Med  p.  129. 

"On  reviewing  all  the  circumstances  of  the  cases,  the  principal  facts  are  these:  That 
a  solid  ovarian  tumor  was  punctured  through  the  vagina ;  that  this  simple  injury  was  fol- 
lowed by  inflammation ;  that  this  inflammation  produced  suppuration  of  the  cyst  and  slough- 
ing of  the  tumor;  and  that  the  case  terminated  favorably.'" — Mr.  Arnott's  Clinical  Lecture. 
Med.  Gaz.  March  16,  1839,  p.  916. 

See  also  Mr.  Neith'a  Case.  Lancet,  Feb.  6,  1841. 

1  "  Tumors  which  cannot  be  raised  above  the  brim  may  be  treated  by  puncture,  incision. 
or  extirpation:  or  opened  subsequently  to  delivery,  with  caustic.  The  Caesarian  operation, 
and  the  induction  of  premature  labor,  may  also  be  included  as  objects  of  treatment.'* — In- 
yleby's Facts  and  Caset  in  Obstetric  Med.  p.  121. 
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no  opportunity  is  so  fit  as  when  we  are  considering  the  classification  of 
these  disorders. 

The  term  used  by  females  to  express  the  proper  performance  of  the 
function  of  menstruation,  is  generally  "  being  regular,"  and  as,  from  the 
delicate  nature  of  the  investigation,  both  parties  are  anxious  to  terminate 
it  as  quickly  as  possible,  an  assertion  of  "  regularity"  is  often  given  and 
received,  when  a  little  more  inquiry  would  have  discovered  "  irregularity " 
in  all  the  circumstances,  except  perhaps  in  the  periodical  appearance  of 
the  discharge.  It  should  never  be  forgotten,  that  variations  in  the 
quantity  and  quality  of  the  discharge  arc  as  important,  and  require  as 
much  attention,  as  any  other  peculiarity. 


CHAPTER  I. 

AMENORRHCEA. 


95.  There  are  two  very  distinct  classes  of  amenorrhcea  :l  one,  where 
the  catamenia  have  never  appeared,  and  which  has  received  the  name  of 
emansio  mensium  ;  and  the  other,  in  which,  having  continued  regu- 
larly for  some  time,  they  have  ceased ;  this  is  called  suppressio  men- 
sium.  A  third  class  might  be  formed,  consisting  of  those  cases  in  which 
menstruation  is  irregular,  as  to  time,  quantity,  or  quality,  but  without 
actual  suppression. 

It  will  be  necessary  to  consider  these  classes  in  detail. 

96.  Emansio  mensium,  or  absent  menstruation. — Great  difference 
exists  as  to  the  period  of  the  commencement  of  menstruation,  not  only 
in  different  countries,  but  also  in  our  own.  The  most  general  age  is 
about  fifteen,  but  it  occurs  much  earlier,  or  may  be  delayed  to  a  much 
later  period.2     These  variations  will  be  found  to  correspond  pretty  ex- 

1  Consult  Denman's  Midwifery,  p.  108.  Burns's  Midwifery,  p.  167.  Campbell's  Mid- 
wifery, p.  424.  Davis's  Obstetric  Medicine,  vol.  i.  p.  293.  Manning  on  Diseases  of 
Females,  p.  63.  Blundell  on  Diseases  of  Women,  p.  243.  Dewees  on  Diseases  of  Females, 
p.  106.  Cyclop,  of  Pract.  Med.  art.  Amenorrhcea.  Capuron,  Mai.  des  Femmes,  p.  105. 
Diet,  de  Med.  et  Chir.  prat.  art.  Amenorbee.  Boivin  and  Duges,  Diseases  of  the  Uterus, 
&c.  (Trans.)  p.  421.     Siebold's  Frauenzimmei-krankheiten,  vol.  i.  p.  109. 

2  Osiander  found  the  average  age  near  Gottingen  to  be  fourteen  years. 

In  an  essay  on  "  The  Natural  History  of  Menstruation,"  published  in  the  Edinburgh 
Medical  and  Surgical  Journal,  vol.  xxxviii.  p.  277,  Mr.  Roberton,  of  Mancbester,  has  given 
a  mass  of  very  valuable  information  on  this  subject.    Out  of  450  females,  he  found  that 

10  menstruated  for  the  first  time  at  11  years  old. 

19  «  "  »  12 

53  "  "  "  13 

85  "  «  »  14 

97  "  "  "  15 

76  "  "  "  16 

57  "  "  "  17 

26  "  "  "  18 

23  "  "  "  19 

4  "  "  "  20 

There  arc  instances  of  still  earlier  menstruation  on  record.  There  is  a  case  by  Dr.  Mar- 
tin Wall,  in  the  2d  vol.  of  the  Med.  Chir.  Trans,  of  a  child  who  menstruated  at  nine  months 
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actly  with  the  proportionate  development  of  the  body  and  the  genital 
Rvstftm.     There  are  also  malformations  of  the  uterine  system,  which  have 


system, 
an 


tern.      Ihere  are  also  maliormations  ot  the  uterine  system,  w 
important  effect  upon  this  function.     Lastly,  the  uterus  may 


be  acting- 


old,  and  continued  "regular"  subsequently;  and  another  in  the  American  Journal  of  the 
31ed.  Sciences  for  November,  1832,  by  Dr.  Le  Beau,  of  New  Orleans,  of  a  child  born  with 
marks  of  puberty,  and  in  whom  the  catamenia  appeared  at  three  years  old,  and  were  after- 
wards regularly  discharged.*  Additional  cases  and  references  may  be  found  in  the  writings 
of  Lobstein,  Meyer,  Ploucquet,  &c. 

Similar  cases  have  been  recorded  by  Perfect,  Mem.  of  Med.  Society,  vol.  iii.  p.  593.  Sir 
A.  Cooper,  Med.  Chir.  Trans,  vol.  iv.  p.  204.  M.  Kriegs,  Caspar's  Wochcnf>chrift,  June, 
1838.     Suscarind,  V Experience,  June,  1838.     And  Peacock,  Med.  Gaz.  June  3,  1840. 

As  to  the  effect  of  climate,  it  is  stated  by  all,  or  nearly  all  medical  authors  on  this  sub- 
ject, that  the  hotter  the  climate,  the  earlier  the  development  of  the  menstrual  function  : 
and  vice  versa,  the  colder  the  climate,  the  later  the  menstruation.  It  is  said  to  commence 
at  eight  or  ten  years  of  age  in  the  East  Indies,  and  about  twenty  in  Greenland.  Its  dura- 
tion being  pretty  equal,  the  women  of  hot  countries,  who  are  mothers  at  ten,  become  old 
women  at  thirty ;  whereas  in  colder  climates,  menstrual  life  is  considerably  prolonged. 

This,  I  say,  is  the  sum  of  what  is  generally  stated ;  and  like  many  other  doctrines,  it  is 
received  as  true,  to  avoid  the  trouble  of  investigation.  Thanks  to  the  indefatigable  industry 
of  Mr.  Roberton,  however,  the  question  has  been  at  last  fully  examined,  and  as  far  as  the  tes- 
timony of  non-professional  travellers  is  valid,  it  is  established  that  the  same  variation 
(as  to  the  commencement  of  menstruation)  which  is  observed  in  these  countries,  exists 
everywhere  ;  but  that,  as  a  rule,  it  is  neither  so  much  earlier  in  hot  climates  as  has  been 
supposed,  nor  so  much  later  in  cold  ones. 

The  fact  which  has  probably  led  to  this  error  is  the  intercourse  between  the  sexes,  which 
takes  place  at  a  scandalously  early  age  in  hot  climates,  and  hence  the  instances  (not  of 
every-day  occurrence)  of  maternity  at  ten  years  old.  I  must  refer  to  the  essay  itself  for 
further  details. 

I  shall  only  now  extract  from  it  the  age  at  which  menstruation  ceased  in  77  indivi- 
duals:— 


i  1  at  the 

age 

of  35  vears. 

In  26  at  the 

age  of  50  years 
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Examples  of  late  menstruation  may  be  found  in  the  Med.  Gaz.  for  June,  1838,  and  in  the 
Brit,  and  For.  Med.  Review  for  Oct.  1840,  p.  560. 

M.  Marc  d'Espine  has  published  a  valuable  essay  on  puberty,  in  the  Arch.  Gen.  de  Med. 
for  Sept.  and  Oct.  1835,  to  which  I  refer  the  reader. 

In  a  perfectly  healthy  female,  the  catamenia  ought  to  be  and  are  thrown  off  without 
concomitant  suffering ;  but  in  the  present  state  of  society,  this  is  not  generally  the  case. 
For  some  days  previous  to  the  eruption,  the  patient  is  liable  to  headache,  languor,  and 
heaviness;  she  is  indisposed  to  exertion,  and  complains  of  pain  in  the  back,  loins,  and 
down  the  thighs.  Occasionally  there  is  uneasiness  and  a  sense  of  constriction  in  the  throat, 
about  the  thyroid  gland.  There  is  a  peculiar  dark  shade  over  the  countenance,  and  espe- 
cially underneath  the  eyes.  The  cutaneous  perspiration  has  a  faint  sickly  odor.  The 
mammae  are  enlarged  and  often  painful :  and  digestion  is  somewhat  impaired,  and  the 
appetite  fastidious.  After  these  symptoms  have  been  present  for  a  day  or  two,  the  menses 
appear,  and  the  uneasiness  diminishes.  It  occasionally  happens  that  the  first  or  second 
period  will  pass  without  any  discharge  in  healthy  females.  It  lasts  from  three  to  six  days, 
and  from  four  to  six  ounces  of  fluid  are  discharged. 

The  catamenia  ought  to  return  every  twenty-eight  days,  except  during  gestation  and 
lactation,  when  they  are  altogether  absent. 

Dr.  Gall  has  remarked  that  the  majority  of  women  menstruate  during  the  first  or  last 
eight  days  of  each  month. 

If  the  internal  genital  organs  be  examined  during  a  menstrual  period,  the  uterus  will  be 
found  swollen  and  vascular,  its  structure  less  dense  than  usual,  and  its  lining  membrane 
injected,  floccy,  and  bedewed  with  menstrual  secretion. 

The  ovaries  and  Fallopian  tubes  are  also  swollen  and  very  vascular. 


102  DISEASES    OF   THE    UTERUS. 

fairly  enough,  although  the  product  be  not  the  menses.     We  shall  notice 
these  three  varieties  somewhat  more  particularly. 

97.  [a)  A  me norrhcea  from  congenital  malformation. — The  influence 
of  the  ovaries  upon  the  menstrual  secretion  has  latterly  been  a  subject 
of  great  interest  to  physiologists.  It  is  now  believed  that  not'only  are 
they  concerned  in  the  process  of  generation,  but  that  they  are  the  effi- 
cient cause  of  menstruation.1  We  know  that  very  considerable  changes 
take  place  in  them,  as  well  as  in  the  uterus,  at  puberty,2  and  at  the 
cessation  of  menstruation.  In  Mr.  Pott's  case,  of  a  female  from  whom 
the  ovaries  were  removed,  menstruation  ceased,  although  previous  to  the 
operation  it  had  occurred,  accompanied  with  all  the  signs  of  puberty. 
Cases  have  occurred  where  the  ovaries  have  become  diseased,  so  that 
their  structure  has  been  completely  destroyed3  or  atrophied,4  and  the 
effect  had  been  the  same ;  and  in  some  cases  of  persistent  amenorrhoea, 
which  have  been  examined  after  death,  the  ovaries  were  absent.5     From 

A  correct  representation  of  this  state  will  be  found  in  Dr.  Hooper's  work,  "  On  the  Mor- 
bid Anatomy  of  the  Uterus,"  pi.  1,  fig.  2. 

M.  Fricke  has  published  an  account  of  thirty-four  experiments  (made  on  twenty-four 
women)  to  ascertain  the  temperature  of  the  vagina  and  uterus  before  and  during  menstru- 
ation, and  during  pregnancy.  The  conclusions  to  which  he  arrives  are:  1.  That  the  tem- 
perature of  the  external  air  affects  the  axilla,  but  not  the  internal  parts.  2.  That  the 
vagina  is  always  warmer  than  the  axilla  and  uterus ;  but  that  the  uterus  is  warmer  than 
the  axilla.  3.  That  menstruation  and  pregnancy  have  little  or  no  effect  upon  the  temperature 
of  the  vagina. — Brit,  and  For.  Med.  Rev.  April,  1839,  p.  5-49. 

1  Dr.  Freind,  in  his  Emmenologia  (1729),  alludes  cursorily  to  the  influence  of  the  ovaries 
upon  menstruation. 

Dr.  Power,  in  his  Essays  on  the  Female  Economy,  attributes  menstruation  entirely  to 
the  action  of  the  ovaries.  He  conceives  that  gestation  is  the  natural  condition  of  the 
female  genitals  ;  "  that  a  woman  menstruates  because  she  does  not  conceive ;  that  certain 
changes  take  place  in  the  ovarian  vesicles,  preparatory  to  the  transmission  of  the  ovum  ; 
and  that  parallel  changes  are  taking  place  in  the  uterus,  which  may  issue  in  the  formation 
of  the  decidua ;"  but  that  "  if  the  stimulus  of  impregnation  is  denied,  this  increased  action 
is  not  carried  to  a  sufficient  height  to  procure  properly  the  effect ;  nevertheless,  it  is  sufficient 
to  give  rise  to  the  effusion  of  a  fluid,  which  fluid  is  the  menstrual  fluid.'" — (p.  19.)  Again,  he 
says,  p.  28,  "the  efficient  cause  of  menstruation  may  be  defined,  '  an  imperfect  or  disappoint- 
ed action  of  the  uterus,  in  the  formation  of  the  membrane  (decidua),  which  is  requisite  for  its 
connection  with  the  impregnated  ovum.'  " 

Dr.  Lee,  Mr.  Girdwood,  MM.  Gendrin,  Chereau,  Raciborski,  and  Dr.  Tyler  Smith  have 
revived  Dr.  Power's  view  of  menstruation,  and  it  seems  now  pretty  well  established  that 
at  each  menstrual  period  a  Graafian  vesicle  is  evacuated,  and  that  this  is  the  essential  part 
of  menstruation.  I  have  given  the  facts  and  conclusions  in  the  chapter  on  menstruation 
of  my  work  on  the  Theory  and  Practice  of  Medicine. 

2  Boivin  and  Duges,  p.  26.     Locock,  Cyclop,  of  Pract.  Med.,  art.  Amenorrhoea. 

3  My  friend,  Dr.  Montgomery,  has  related  to  me  the  history  of  a  case  of  this  kind  which 
came  under  his  care.  The  patient  had  menstruated  regularly,  up  to  the  period  of  her  ad- 
mission into  Sir  P.  Dun's  Hospital  for  some  obscure  abdominal  affection.  After  this  time, 
amenorrhoea  supervened,  and  continued  until  her  death.  Upon  making  a  post-mortem  ex- 
amination, it  was  discovered  that  the  patient  had  but  one  ovary,  and  that  it  had  become 
completely  disorganized.     The  preparation  is  in  Dr.  Montgomery's  museum. 

4  Morgagni,  Epist.  40,  art.  20.     Frank  do  Rctentionibus,  sec.  869. 

5  Case  by  Mr.  Cripps  of  Liverpool,  of  perforation  of  stomach  and  peritonitis,  Lancet, 
lime  80,  1838,  p.  478.  "The  mammse  were  but  slightly  developed ;  the  abdomen  was 
distended  almost  to  bursting.  There  was  a  total  absence  of  all  the  other  appearances 
which  ordinarily  characterize  puberty.  The  mother  had  previously  informed  me  that  her 
daughter  had  once  been  unwell,  which  was  about  two  years  since;  but  on  further  inquiry 
I  ascertained  that  the  menstruation  was  very  questionable,  as  the  discharge  had  been  but 
rery  slightly  colored,  ami  not  attended  with  any  of  the  other  phenomena  which  usually 
indicate  the  accession  oftheoatamenia."  "  A  remarkable  circumstance  in  the  case  was  the 
Mthezutence  of  the  ovinia;  a  small  process  of  peritoneum  was  given  off  from  each  upper 


AMENORRHCEA.  103 

these  cases,  it  is  clear  that  absence  of  the  ovaries  may  be  the  cause  of 
amenorrhcea. 

The  patients  with  whom  this  is  the  case  may  have  the  body  generally 
well  developed  and  healthy,  the  circulation  active  and  regular,  and  the 
organic  functions  (save  one)  fully  performed.  But  the  breasts  are  not 
prominent ;  the  genital  characteristics  and  sexual  propensities  are  not 
developed  ;  the  voice  is  deeper  than  usual :  a  slight  beard  appears  on  the 
upper  lip,  and  there  is  a  mixture  of  masculine  with  feminine  peculiar- 
ities. 

But  although  the  ovaries  be  well  developed,  other  organic  deficien- 
cies may  equally  give  rise  to  amenorrhcea.  The  uterus  may  be  irregu- 
larly or  incompletely  developed,1  or  absent  altogether:2  the  canal 
through  the  cervix  may  be  impervious,3  or  the  os  uteri  may  be  covered 
by  a  membrane;4  the  vagina  may  be  absent,5  the  sides  adherent,  or 

corner  of  an  imperfectly  developed  uterus  :  there  was  not  even  a  perceptible  rudiment  of 
the  Fallopian  tube."  The  patient,  set.  18,  died  of  peritonitis,  resulting  from  perforation  of 
the  stomach. 

1  Siebold.  Lauth.  Stein.  Chaussier,  Andral,  Lisfranc.  &c. 

2  Dr.  Chew.  American  Journ.  of  Med.  Sciences,  May,  1840.  Lond.  Med.  Journal,  vol. 
ii.  p.  178.     Lancette  Francaise,  March.  18i 

3  Dr.  Owen.  Lancet,  Oct.  14.  1837.  Dr.  Martin.  Bull.  Med.  Beige.  Feb.  1838.  Lon- 
don Med.  Journal,  vol.  iv.  p.  213.     M.  Hatin,  Journ.  des  Connois.  Med.  April,  i 

4  Macintosh,  Pract.  of  Physic.  &c. 

5  A  very  interesting  case  of  amenorrhea,  from  congenital  absence  of  the  vagina.  :  _  - 
ther  with  a  novel  method  of  cure,  is  related  by  M.  Amussat.  in  the  Gazette  Mt 
December  12.  1335.  The  case  was  shortly  this:  a  young  lady,  ret.  15.  was  in  a  bad  state 
of  health,  as  was  supposed,  from  the  non-development  of  the  catamenia.  and  was  brought 
to  Paris  to  consult  MM.  Boyer,  Marjolin,  Magendie,  and  Amussat.  They  found  that  an 
effort  at  menstruation  took  place  every  month  or  five  weeks,  but  without  any  discharge. 
The  abdomen  was  swollen,  and  the  patient  suffered  great  agony  at  each  recurring  p  a 

On  examining  the  parts  of  generation,  they  discovered  the  orifice  of  the  urethra,  but  no 
vagina.  The  finger  introduced  into  the  rectum  detected  a  large  and  fluctuating  tumor  at 
the  upper  part  of  the  pelvis,  and  when  a  sound  was  at  the  same  time  passed  into  the  bl  - 
der,  the  walls  of  that  viscus  and  those  of  the  rectum  were  found  in  such  close  apposition, 
that  it  was  conceived  impossible  to  form  an  artificial  vagina  with  the  knife,  on  account  of 
the  danger  of  wounding  the  bladder  or  rectum.  All  the  medical  attendants,  excer:  M. 
Amussat.  gave  up  the  case  as  hopeless,  but  with  rare  hardihood  and  skill  he  proposed  to 
separate  the  contiguous  organs  by  traction,  without  using  the  knife.  He  commenc: 
depressing  the  mucous  membrane  of  the  vulva  with  the  points  of  his  fingers,  in  the  ail 
tion  where  the  orifice  of  the  vagina  ought  to  have  been,  and  the  membrane  giving  way.  he 
gradually  advanced  in  the  cellular  interspace  between  the  urethra  and  rectum — g 
by  a  sound  in  the  former,  and  his  finger  in  the  latter :  and  retaining  the  ground  he  gained 
each  day  by  a  sponge-tent,  until  at  length  he  reached  the  tumor  in  the  pelvis,  which  he 
first  punctured  with  a  trocar,  and  afterwards  more  largely  opened  with  a  bistoury,  giving 
exit  to  a  large  quantity  of  dark  jelly-like  fluid.  An  additional  quantity  was  discharged  by 
a  spontaneous  opening  into  the  rectum.  The  artificial  os  uteri  was  kept  open  for  some  time 
by  a  canula.  The  operation  of  course  caused  severe  pain  and  excessive  constitutional  suf- 
fering :  but  ultimately,  owing  to  the  care  and  skiil  of  M.  Amussat.  the  patient 
recovered,  and  at  the  time  of  his  wilting  the  paper,  was  menstruating  regularly,  enjoying 
good  health,  and  about  to  call  into  play  other  uterine  functions.  For  a  more  detailed  ac- 
count of  this  very  important  case,  the  reader  is  referred  to  the  original  paper. 

In  a  somewhat  similar  case,  related  by  Dr.  Coste  (Journ.  des  Connousances  Med.,  and  con- 
densed in  Johnson' -  Med.  Okir.  Ri  vit  w ),  where  the  situation  of  the  orifice  of  the  vagina  was 
marked  by  a  raphe,  and  in  which  menstruation  from  the  age  of  thirteen  had  taken  place  through 
the  urethra,  he  introduced  a  director  into  that  canal,  and  divide!  its  inferior  parietes.  ex- 
tending the  incision  downwards  to  the  part  which  ought  to  have  been  occupied  by  the 
vagina,  and  inwards  towards  the  uterus.  At  the  termination  of  this  incision  internally.  Dr. 
C.  discovered  the  cervix  and  os  uteri.  A  roll  of  linen  at  first,  and  subsequently  bougies 
were  introduced,  so  as  to  prevent  adhesion,  and  a  very  satisfactory  vagina  was  the  r 

See  also  a  case  quoted  by  Fodere  from  the  "  Causes  Celebres,"  and  another  in  Beck's 
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the  orifice  closed  by  adhesion,  false  membrane,  or  an  imperforate 
hymen.1 

AVI i en  the  uterus  is  absent  altogether,2  the  development  of  tl^e  body 
generally  may  be  unaffected,  and  the  health  may  be  perfect ;  but  in 
other  cases,  where  the  exit  only  of  the  menses  is  prevented,  the  secretion 
may  take  place,  distending  the  uterus  to  an  alarming  degree,3  and  ulti- 
mately ending  in  rupture  of  that  organ,  and  the  discharge  of  its  con- 
tents into  the  peritoneum,  giving  rise  to  fatal  peritonitis.  The  health 
in  these  cases  suffers  much  ;  the  outward  signs  of  puberty  are  present,  but 
the  patient  becomes  pale,  thin,  and  delicate,  loses  her  appetite,  has  pain 
in  the  back  and  abdomen,  increased  every  month,  with  the  addition  of  an 
endeavor  to  force  downwards.  The  abdomen  also  increases  in  size,  and 
becomes  tender. 

These  periodical  efforts  at  menstruation  will  enable  us  to  distinguish 
between  absence  of  the  uterus  or  ovaries,  and  an  imperforate  passage; 
and  in  all  such  cases,  where  the  molimen  exists  without  the  discharge, 
a  careful  examination  should  be  made. 

98.  Treatment. — It  is  clear  that  nothing  can  be  done  when  the  uterus 
and  ovaries  are  absent,  or  when  the  structure  of  the  latter  has  been 
atrophied  or  destroyed. 

But  where  an  obstacle  exists  to  the  escape  of  th'e  menses,  it  may  in 
most  cases  be  removed ;  and  as  death  is  the  result  of  non-interference,  it 
should  be  attempted. 

If  the  canal  of  the  cervix  be  impervious,  an  artificial  one  may 
be  made  by  a  trocar,  or  an  instrument  resembling  that  used  for  dividing 
strictures  of  the  urethra  (Stafford's).  The  membrane  covering  the  os 
uteri  must  be  punctured,  and  a  probe  passed  into  the  cavity.4 

I  performed  this  operation  without  difficulty  some  time  ago;  the 
cervix  protruded  into  the  vagina,  but  there  was  no  opening  into  the 
uterus.  After  puncturing  it  with  a  scalpel,  I  passed  a  trocar  into  the 
uterine  cavity,  and  evacuated  a  large  quantity  of  thick  ropy  menses, 
and  then  introducing  a  large-sized  bougie,  I  maintained  it  there  until 
the  wound  healed,  and  a  perfect  os  uteri  was  formed. 

If  the  vaginal  canal  be  obliterated,  an  artificial  one  may  be  formed 
with  the  knife,  if  the  space  between  the  rectum  and  the  vagina  permit ; 

Jurisprudence,  quoted  from  the  Neto  York  Medical  and  Physical  Journal.  Evans  Journal, 
June  24,  1837,  p.  373.     Brit,  and  For.  Review,  April,  1840,  p.  531. 

1  Med.  Commentaries,  vol.  ii.  p.  187  ;  vol.  iii.  p.  194;  vol.  ix.  p.  330 ;  vol.  xiii.  p.  278. 
American  Journ.  of  Med.  Science,  Nov.  1830,  p.  265 :  and  Nov.  1831,  p.  248.  Annals  of 
Medicine,  vol.  vi.  p.  347.  Med.  Facts  and  Obs.  vol.  viii.  p.  153.  Journ.  des  Connois.  Med. 
Feb.  1838.  Dr.  Haslan,  Baltimore  Med.  Recorder,  April,  1830.  Van  Camp,  Bull.  Med. 
Beige.  August,  1839.  Carter,  Lancet,  April  15,  1837.  Lancet,  March  16,  1839.  Mr. 
Mapleton,  Med.  Gazette,  June  26,  1840. 

There  are  examples  on  record  of  very  narrow  vaginal  canal,  rendering  the  transmission 
of  the  menses  slow  and  difficult,  and  complete  coition  impossible,  which  nevertheless  under- 
went a  natural  cure  during  parturition.  See  Boyer,  Memoircs  de  VAcad.  des  Sciences  for 
the  year  1771. 

2  Stein's  ease,  in  Homeland's  Journal,  belongs  to  this  class. 

3  When  speaking  of  the  enlargement  of  the  uterus  and  abdomen  from  retained  menses, 
M.  Lisfranc  observes,  "Toutefoisil  est  anoterquela  region  hypogastrique  segonflecomme 
par  Baocadea  el  par  acces  correspondans  auz  epoques  successives  des  regies,  annonces,  du 
reste,  par  tousles  symptomes  qui  determinent  ordinairement  le  molimen  mcnstruel."' — Mai. 
de  VUterw,  p.  227.* 

«  Macintosh,  Bract,  of  Physic,  vol.  ii.  p.  425. 
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if  not,  the  parts  must  be  gently  torn  asunder,  as  in  M.  Amussat's  case, 
related  in  a  former  page  ;  care  being  taken  to  keep  the  new  canal  dis- 
tended Ijj  bougies,  a  sponge-tent,  or  a  roll  of  linen. 

If  this  cannot  be  done,  the  uterus  may  be  punctured  from  the  rec- 
tum, and  the  contents  thus  evacuated. 

In  an  interesting  case  of  atresia  vaginae,  related  by  Dr.  Meigs.1  Dr. 
Randolph  made  an  artificial  vagina  with  the  scalpel  and  bougies, 
through  which  the  uterus  ultimately  discharged  its  contents,  after 
having  in  the  first  instance  been  evacuated  by  puncturing  through  the 
rectum. 

Great  care  and  attention  will  be  required,  after  these  operations,  to 
prevent  serious  consequences.  Leeches,  cold  applications,  fomentations, 
or  poultices  may  be  necessary,  with  the  internal  exhibition  of  opiates 
and  laxatives. 

When  adhesions  or  false  membrane  uniting  the  opposite  sides  of  the 
vagina,  or  imperforate  hymen,2  prohibit  the  emission  of  the  menses, 
our  first  attempt  should  be  to  rupture  them,  by  separating  the  labia 
and  vagina :  if  we  fail  in  this,  the  bistoury  or  trocar  must  be  used, 
great  care  being  taken  to  avoid  injuring  the  neighboring  parts. 

A  quantity  of  dark-colored  fluid  generally  escapes  at  the  time,  and 
continues  running  for  some  days  until  the  womb  is  emptied,  and,  at 
the  next  period,  menses  of  a  natural  character  are  discharged,  and  the 
health  is  gradually  restored.  It  will  be  necessary  to  syringe  the 
vagina  with  warm  water,  and  to  apply  a  broad  binder  round  the  abdo- 
men, by  way  of  support.  When  all  danger  of  local  inflammation  is 
past,  some  tonic  medicine  (especially  the  preparations  of  iron),  may 
be  given,  and  generous  diet,  with  wine,  allowed.  The  bowels  must  be 
kept  free,  and  in  due  time  air  and  exercise  should  be  taken,  and  any 
other  means  adopted  which  may  be  calculated  to  improve  the  general 
health. 

99.  (b)  Simple  amenorrhoea. — Before  we  can  pronounce  any  case  to 
belong  to  this  class,  we  must  ascertain  that  the  development  of  the 
uterine  system  is  in  proportion  to  that  of  the  body  generally,  i.  e.  that 
the  external  signs  of  puberty  are  present,  and  that  no  discharge  what- 
ever escapes  from  the  vagina.  Of  this  latter  condition  we  shall  speak 
more  fully  hereafter;  but  if  the  former  be  absent,  it  is  evident  that 
we  have  no  ground  to  expect  the  establishment  of  the  menstrual 
function,  and  that  the  case  is  rather  one  of  protracted  puberty  than  of 
amenorrhoea.3 

We  must  also  be  on  our  guard  lest  the  case  be  one  of  congenital 
malformation,  such  as  I  have  already  described. 

The  subjects  of  the  simple  form  of  amenorrhoea  may  be  either  of  a 

1  Philadelphia  Practice  of  Midwifery,  p.  360. 

2  See  Dr.  O'Reilly's  case  in  the  Dublin  Journal,  vol.  vi.  p.  318.  Similar  ones  are  to  be 
found  in  SiebolcTs  Journal,  and  in  many  midwifery  books,  both  English  and  foreign. 

3  Dewees  mentions  four  conditions  under  which  the  menses  are  tardy  in  appearing.  1. 
"When  there  is  little  or  no  development  of  the  genital  organs.  2.  When  it  takes  place 
very  slowly.  3.  When  it  is  interrupted  by  a  chronic  affection  of  another  part  4.  When 
perfect  development  has  taken  place,  and  vet  the  menses  are  absent — Du  '.ales, 
p.  107. 
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plethoric  habit  of  body  and  robust  health,  or  weak,  pale,  and  delicate  in 
constitution;  and  the  symptoms  vary  in  each.1 

In  the  former,  the  constitutional  suffering  is  more  severe,  with  con- 
siderable febrile  action,  flushed  face,  quick,  full  pulse,  thirst,  «c.  In 
the  Latter,  the  sympathies  of  distant  organs  are  manifested  more  slowly, 
and  there  is  little  or  no  fever,  the  pulse  being  small  and  moderately 
frequent,  and  there  being  neither  thirst  nor  heat  of  skin. 

In  fact,  they  appear  to  have  a  relation  to  each  other,  something  like 
the  acute  and  chronic  stages  of  other  diseases. 

In  both,  the  attempt  at  menstruation  may  be  made  each  month, 
accompanied  by  shiverings,  pain  in  the  back  and  loins,  weight  at  the 
lower  part  of  the  abdomen,  aching  down  along  the  thighs,  general 
lassitude  and  uneasiness,  and  sometimes  pain  in  the  thyroid  gland. 
These  symptoms,  after  lasting  a  day,  pass  away  without  any  menstrual 
secretion,  and  are  repeated  each  succeeding  month. 

But  the  effects  of  this  abortive  effort  are  not  so  temporary;  severe 
headaches  occur  occasionally,  sometimes  with  intolerance  of  light  and 
sound  the  patient  complains  of  throbbing  and  a  sense  of  fulness  in. 
the  head,  pain  is  felt  in  the  side,  the  stomach  and  bowels  become  irre- 
gular in  their  functions,  the  countenance  pale,  and  the  strength  much 
reduced.  Paroxysms  of  dyspnoea  and  hysteria  come  on,  and  the  patient 
has  the  appearance  of  confirmed  ill  health.2  I  have  already  said,  that 
these  symptoms  differ  somewhat  in  persons  of  opposite  constitution, 
though  the  amount  of  suffering  may  be  equal;  and  I  repeat,  that  all 
these  symptoms  may  present  themselves  when  an  obstruction  to  the 
escape  of  the  catamenia  exists. 

Cases,  however,  are  occasionally  met  with,  in  which  this  variety  of 
amenorrhoea  has  existed  for  several  years  without  any  ill  effects  ;3  but 
some  of  these  persons  seem  liable  to  sudden  and  severe  attacks  in  other 
organs.  Nauche  records  two  such  cases,  where  the  patients  died  sudden- 
ly of  a  disease  in  the  head. 

Excessive  discharges  of  another  kind  also  confer  a  temporary  immu- 
nity from  the  immediate  consequences  of  amenorrhoea. 

I  have  repeatedly  examined  the  uterus  of  patients  laboring  under 
amenorrhoea  :  the  cervix  has  generally  appeared  small  and  more  pointed 
than  usual  during  the  interval ;  but  in  -all  these  cases  a  small-sized 
bougie  could  be  introduced  into  the  cavity,  without  pain  or  difficulty. 

1  Siebold  divides  this  kind  of  amenorrhoea  into  two  classes :  those  which  arise  from  an 
excessive  exaltation  of  vitality  in  persons  of  irritable  and  rigid  fibre ;  and  those  occasioned 
by  the  opposite  conditions  of  defective  vitality  and  irritability,  in  individuals  of  lax  fibre. 
The  treatment  varies  accordingly :  antiphlogistics  are  recommended  in  the  former,  and 
stimulants  in  the  latter. — {Frauenzimnurlcranlchciten,  &c.) 

Mojon,  Review  Med.  March,  1836.  Astbury,  Ed.  Med.  and  Surg.  Journal,  vol.  xvii.  p. 
307.   Loud.  Med.  Journ.  vol.  i.  pp.  92,  147  ;  vol.  viii.  p.  412 ;  vol.  ix.  p.  230;  vol.  xi.  p.  230. 

2  See  the  chapter  on  "  the  constitutional  effects  of  disorders  of  menstruation." 

3  At  a  meeting  of  the  Westminster  Medical  Society,  Jan.  15, 1839,  Mr.  Harrison  inquired 
if  any  gentleman  knew  an  instance  in  which  the  mother  of  a  large  family  had  never  men- 
struated '.'  lie  had  known  such  an  instance.  Dr.  Johnson  had  never  seen  an  instance  of 
tlir  kind.  He  had,  however,  under  his  care  at  present  some  members  of  a  family,  in  which 
there  were  five  daughters,  whose  ages  ranged  between  26  and  13,  who  though  in  excellent 
health  had  never  menstruated. — Lancet,  Jan.  19,  1839. 

Sec  also  a  case  by  M.  Kruger-Hausen,  quoted  from  Graefe  andWalther's  Journal,  in  Ed. 
Med.  and  Surg.  Journal,  Oct.  1840,  p.  507. 
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During  the  menstrual  period,  an  enlargement  of  the  cervix  takes  place, 
varying  in  amount  in  different  individuals. 

100.  .Causes. — "  The  causes  (says  Dr.  Locock)  of  this  condition  are 
generally  to  be  found  in  the  previous  habits  of  the  patient ;  for  it  is 
most  frequently  met  with  in  those  who  have  led  sedentary  and  indolent 
lives,  who  have  indulged  in  luxurious  and  gross  diet,  and  been  accustomed 
to  hot  rooms,  soft  beds,  and  too  much  sleep."1 

101.  Pathology. — Various  explanations  have  been  attempted  of  the 
proximate  cause  of  this  disease,  but  they  have  all  the  appearance  of 
being  the  consequence  of  the  theoretic  views  of  their  respective  authors, 
rather  than  the  result  of  patient  observation.  Some  have  attributed  it 
to  a  torpor  of  the  secerning  vessels,  others  to  a  spasm  of  their  extremities, 
and  a  third  party  to  excessive  "  engorgement."2  The  question  is  very 
difficult,  if  not  impossible  to  decide,  in  the  present  state  of  our  know- 
ledge ;  but  it  appears  very  probable  that  in  many  cases  the  disease 
depends  upon  some  condition  of  the  ovaries. 

102.  Diagnosis. — The  only  point  of  our  decision  is,  whether  the 
case  be  one  of  simple  amenorrhcea,  not  arising  from  congenital  malfor- 
mation, nor  complicated  with  other  diseases.  An  examination,  if  there 
be  periodical  exacerbations,  will  detect  an  obstruction ;  and  if  the 
health  be  affected,  and  the  monthly  return  marked  with  no  local  impe- 
diment, we  shall  have  reason  to  assume  the  presence  of  the  principal 
organs,  and  may  fairly  conclude  the  complaint  to  be  the  one  at  present 
under  consideration. 

The  most  frequent  complication  is  that  of  uterine  leucorrhoea,  which 
will  form  the  next  subject  of  investigation. 

103.  Treatment. — The  treatment  must  be  varied  according  to  the 
constitution  of  the  patient,  and  according  as  it  may  be  undertaken  during 
an  interval,  or  at  a  menstrual  period* 

If  the  patient  be  of  a  full  habit,  with  a  florid  complexion,  &c,  and 
we  find  the  symptoms  indicating  uterine  effort  present,  venesection  will 
very  often  afford  relief. 

Cupping  the  loins,  or  the  application  of  leeches  to  the  cervix  uteri4 
or  vulva,  is  a  still  better  method  of  abstracting  blood. 

This  must  be  followed,  during  the  interval,  by  a  diminution  in  the 
quantity  and  quality  of  food,  with  a  total  abstinence  from  stimulants. 
As  much  exercise  as  possible  should  be  taken,  provided  the  patient  do 
not  over-fatigue  herself.  A  brisk  purgation  may  occasionally  be  neces- 
sary,5 and  moderate  doses  of  aloes,  in  combination  with  rhubarb 
and  assafetida,  two  or  three  times  a  week,  have  been  found  very  useful. 

By  these  or  similar  means,  the  plethora  of  the-  system  will  be  re- 

1  Cyclopaedia  of  Pract.  Med.,  art.  Amenorrhcea,  vol.  i. 

2  Undoubtedly  there  is  considerable  congestion  at  the  period  of  this  menstrual  effort, 
and  in  some  cases  it  may  be  excessive,  and  so  be  an  impediment  to  the  proper  secretive 
action  ;  but  that  it  is  ordinarily  so  (as  stated  by  Dr.  Balbirnie  on  M.  Lisiranc's  authority), 
I  cannot  believe,  for  all  the  evidences  I  possess  woidd  tend  to  prove  the  contrary. 

See  also  Traite  theorique  et  pratique  sur  les  alterations  organiques  simples  et  cancer- 
euses  de  la  Matrice,  &c.  par  F.  Duparcque,  M.  D.,  p.  21,  et  seq. 

3  Medical  Commentaries,  vol.  ii.  p.  51;  vol.  v.  p.  121.  Waller  on  Diseases  of  Women, 
p.  30. 

4  Med.  Cbir.  Review,  July,  1839,  p.  222.     M.  Tanchon.     Lane.  Francaise,  Dec.  1838. 
6  Ed.  Med.  and* Surg.  Journal,  vol.  iv.  p.  279. 
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lieved,  and  a  better  state  of  health  induced.  On  the  approach  of  the 
next  menstrua]  epoch,  the  feet  should  he  put  into  "warm  water  every 
evening,  or  the  hip-bath  used  occasionally.  In  many  cases  the  men- 
strual discharge  will  be  established  without  further  trouble. 

When,  however,  the  patient  is  of  a  weak,  nervous,  or  leuco-phleg- 
matic  constitution,  the  object  will  be  to  strengthen  the  system  by  a  well- 
arranged  nutritious  diet,  and  a  moderate  use  of  wine.  Exercise  should 
be  taken,  but  in  the  least  fatiguing  mode. 

Preparations  of  iron,  such  as  the  carbonate,  sulphate,  oxysulphate, 
or  Griffith's  mixture,  and  chalybeate  mineral  waters,  are  among  the 
most  powerful  remedies  we  possess.  They  should  be  given  in  tolerably 
full  doses,  and  pushed  as  far  as  may  be  deemed  advisable.  M.  Kaci- 
borski  agrees  with  MM.  Quevenne  and  Miquelard  in  preferring  the 
metallic  iron  in  a  very  minute  state  of  division.  M.  Selade  considers 
the  proto-muriate  or  hydro-chlorate,  the  carbonate,  and  the  lactate  of 
iron,  the  most  useful  preparations.  He  considers  that  the  iron  enters 
into  combination  with  the  free  muriatic  acid  of  the  stomach.1  I  have 
found  the  carbonate  answer  the  purpose  better  than  any  other. 

If  the  suffering  at  the  monthly  period  be  great,  narcotics,  or  anti- 
spasmodics may  be  given,  nor  have  I  found  them  tend  to  diminish  or 
suppress  the  discharge,  but  rather  the  contrary.  Their  constipating 
effects  will,  however,  require  correction. 

104.  Although  this  general  plan  of  treatment  often  succeeds,  still 
there  is  a  large  class  with  whom  it  does  nothing  more  than  improve  the 
general  health.  With  such  we  must  have  recourse  to  emmenagogues, 
or  those  remedies  which  are  supposed  to  possess  a  specific  power  over 
the  uterine  secretion. 

By  the  older  writers2  a  great  number  of  such  agents  are  mentioned, 
but  according  to  modern  experience,  the  list  is  by  no  means  a  long 
one. 

Warm  hip  baths,  leeches  to  the  breasts,  cervix  uteri,  or  vulva,  have 
been  advised  by  Nauche,  Siebold,  Tanchon,3  &c.  Electricity,  or  gal- 
vanism, or  electro-magnetism,  directed  through  the  uterus  and  ovaries, 
by  Muyduyt,  Austen,4  Nauche,  Alberti,  &c.  Recently,  my  friend 
Dr.  R.  Macdonnell,  of  Montreal,  has  published  some  cases  in  which  it 
was  very  successful.5  I  have  seen  it  used  in  several  instances  with 
benefit. 

Erictions  to  the  loins,  with  stimulating  liniments,  are  sometimes  of 
use,  and  formerly  the  crural  circulation  was  arrested  by  pressure,  in 
order  to  cause  an  accumulation  of  blood  in  the  uterus,  and  consequent 
menstruation. 

*  Archives  g6n.  de  Med.  Belg.  Feb.  1845. 

2  Dr.  Richard  Carr,  in  his  "  Epistohe  Medicinales  variis  occasionibus  conscriptao,"  speaks 
of  coffee  as  an  emmenagogue,  in  the  following  words: — 

"  Mulicivs  Arabes  semper  dum  fluent  menses  hujus  decocti  ferventis  multum  paulatim 
Borbillantes  eorum  evacuationem  adjuvant,  ct  quibus  suppressi  sunt  ad  provocandum,"  p.  27. 
The  book  is  -without  date,  but  was  published  some  time  after  the  3-ear  lG'Jl. 

I  am  indebted  to  my  friend  Dr.  A.  Smith  tor  the  above  extract. 

3  Lancette  Francaise,  Dec.  1838. 

4  Ivl.  IMiilos.  Essays,  vol.  iii.  p.  life.     Aslnvell  on  Dis.  of  Women,  p.  74. 

5  British  American  .Med.  Journal.     Dub.  Med.  Press,  Aug.  12,  184U. 
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Local  irritation  of  the  uterus,  by  the  introduction  of  bougies,  or  by 
injections  of  stimulating  lotions  into  the  uterus,  has  been  recommended. 
Lavagno.  and  Melier  recommended  a  lotion,  composed  of  a  few  drops  of 
lid.  amnionic  to  an  ounce  or  two  of  milk,  by  which  they  are  said  to  have 
brought  on  menstruation.1  Dr.  Hosack  succeeded  by  this  means  in  one 
case.2  Dr.  Blundell  speaks  favorably  of  its  effects  as  a  vaginal  injec- 
tion merely :  in  the  hands  of  the  late  Dr.  Hunt  it  failed.  I  hardly 
think,  with  our  present  experience  of  their  effects,  we  should  be  justified 
in  using  uterine  injections.  [All  attempts  to  bring  on  the  menstrual 
flux  by  directly  irritating  the  uterus,  whether  by  the  introduction  of 
bougies,  or  by  the  injection  of  stimulating  fluids  into  its  cavity,  are  un- 
justifiable— we  can  conceive  of  no  case  in  which  they  would  be  calculated 
to  do  good — they  cannot  fail,  in  many  cases,  to  be  positively  injurious. — 
Editor.] 

Mr.  Houlton  states,  in  the  Medical  Times,  that  he  has  had  frequent 
opportunities  of  watching  the  medical  action  of  the  chenopodium  olidum, 
and  is  perfectly  convinced  that  it  is  a  very  safe  and  important  remedy, 
in  many  cases  in  which  the  catamenial  function  is  not  duly  performed. 
He  employs  the  spontaneously  evaporated  extract,  in  the  form  of  pills, 
from  four  to  ten  grains,  night  and  morning.  In  general,  if  the  pills  are 
taken  separately  for  a  fortnight  previously  to  the  expected  return,  the 
beneficial  effect  of  the  medicine  is  manifested;  if  not,  he  repeats  them  a 
fortnight  before  the  next  period.3 

M.  Kastner  has  spoken  very  highly  of  the  bark  of  the  primus  lauro- 
cerasus;  he  gave  a  pint  of  the  decoction,  made  with  two  ounces  of  the 
bark,  daily.4 

Iodine  has  been  extensively  tried,  and  in  many  cases  successfully  :5 
but  I  do  not  think  it  has  fulfilled  the  expectations  which  were  formed  of 
it.  The  best  form  is  that  of  tincture,  in  combination  with  the  hydriod- 
ate  of  potash;  from  10  to  20  or  30  drops  may  be  given  two,  three,  or 
four  times  a  day. 

*  That  ergot  of  rye  will  originate  and  augment  uterine  contractions  is 
known  to  all,  and  also  that  it  will  control  inordinate  discharges  there- 
from ;  but  upon  what  principle  it  could  be  supposed  to  possess  the  oppo- 
site power,  viz.,  that  of  exciting  or  increasing  the  menstrual  secretion, 
I  do  not  know.  Yet  Drs.  Dewees  and  Locock,6  MM.  Roche,7  Xauche,s 
and  Panly,9  state  that  it  has  been  successful  in  their  hands,  and  recom- 
mend its  employment.  I  tried  it  in  consequence  of  the  high  authority 
of  these  writers,  but  it  failed,  as  in  truth  I  expected  it  would. 

,  It  may  be  given  in  doses  of  five  grains  of  the  powder,  three  or  four 
times  a  day.  It  will  be  rendered  more  palatable,  and  less  likely  to  dis- 
turb the  stomach,  by  being  boiled  in  a  little  milk.  Xauche  advises  its 
combination  with  rhubarb  or  some  mild  purgative.  During  its  exhibi- 
tion, the  patient  should  be  carefully  watched,  and  the  medicine  be  sus- 
pended, if  pain  be  excited  in  the  uterus. 

1  Lancet,  vol.  i.  p.  407.  2  Dewees.  Disease?  of  Females,  p.  126,  note. 

3  Rankings  Abstract,  vol.  v.  p.  146.      *  Xorthern  Journal  of  Med.  Jan.  1846. 
s  Diet,  de  Med.  et  de  Chir.  Prat.  p.  120.  art.  lode. 

6  Cyclop,  of  Pract.  Med.  vol.  i.  p.  70.     Aslrsvell.  Diseases  of  Females,  p.  70. 

7  Journ.  Diet,  de  Med.  et  Chir.  art.  Ergot.  s  MaL  dea  Femmes.  vol.  ii. 
9  Lisfranc.  Mai.  de  1'Uterus,  p.  183,  note. 
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Strychnine  was,  I  believe,  first  introduced  to  the  notice  of  the  profes- 
sion in  this  country,  as  a  remedy  in  amenorrhcea,  by  my  friend  Dr.  Bard- 
sley  of  Manchester.1  Out  of  twelve  cases  related  in  his  work,  ten  were 
cured,  and  two  relieved;  and  to  this  number  I  can  add  several  cases  in 
which  the  cure  was  complete  and  permanent. 

It  is  fair  to  add,  that  Dr.  Bardsley's  cases  were  of  suppressed  men- 
struation ;  but  there  is  no  reason  for  doubting  the  equal  efficacy  of  the 
remedy  in  simple  amenorrhcea. 

The  dose  o{  the  medicine  varies  from  one-tenth  or  one-fourth  of  a 
grain  to  one  grain  three  times  a  day. 

The  modus  operandi  of  it  is  difficult  to  explain.  Dr.  Bardsley  con- 
ceives it  to  act  by  stimulating  the  vessels  of  the  uterus,  and  improving 
the  tone  and  vigor  of  the  system. 

Madder  is  said  by  Home2  and  Dewees  to  be  exceedingly  active,  and 
especially  useful,  "  in  cases  of  great  irritability  of  the  system,  or  where 
there  may  be  slight  febrile  paroxysms."3  Dewees  gives  it  in  the  form 
of  decoction — a  pint  of  water  to  an  ounce  of  powdered  madder,  and  a 
scruple  of  bruised  cloves — a  wineglass  full  to  be  taken  every  three 
hours. 

Dr.  Dewees  also  speaks  very  highly  in  favor  of  the  cantharides,4  and  the 
volatile  tincture  of  guaiacum  ;5  and  his  opinion  is  to  a  great  extent  con- 
firmed by  Drs.  Jewel  and  Macleod.6 

M.  Carron  du  Villards  has  used  the  cyanuret  of  gold  successfully,  be- 
ginning before  the  expected  menstrual  period.  The  mixture  he  pre- 
scribes consists  of  three  grains  of  the  cyanuret  to  eight  ounces  of  alco- 
holized water ;  a  teaspoonful  may  be  given  twice  a  day,  gradually  in- 
creasing the  dose. 

Other  remedies  act  upon  the  sympathies  of  the  uterus  by  stimulating 
the  neighboring  organs,  the  rectum  and  bladder;  as,  for  example,  aloes, 
melampodium,7  &c,  or  cantharides,8  turpentine,  savine,  and  some  of  the 

1  Hospital  Reports,  p.  57.  2  Med.  Commentaries,  vol.  vii.  p.  217.       * 

3  Diseases  of  Females,  p.  112. 

4  "  When  the  madder  fails,  I  commence  in  recent  cases  with  tincture  of  cantharides, 
after  having  duly  prepared  the  system  for  its  reception.  I  rarely  increased  the  quantity 
more  than  ten  or  fifteen  drops  beyond  the  original  dose,  as  the  moderate  doses  of  thirty  - 
five  or  forty  have  always  been  found  sufficient  with  me,  when  the  medicine  would  succeed 
at  all.  Should  the  cantharides  fail,  the  volatile  tincture  of  guaiacum  is  then  ordered  ;  which, 
when  exhibited  in  proper  cases,  has  never  yet  failed  in  my  hands." — Dewees.  Diseases  of 
Females,  p.  122. 

«  "  The  mode  of  using  it  is,  a  teaspoonful  every  morning,  noon,  and  evening,  in  a  wine- 
glassful  of  sweetened  milk ;  or  when  not  forbidden  by  some  peculiarity  of  circumstance, 
as  much  white  wine,  as  Sherry,  Teneriffe,  or  Madeira."  The  dose  is  to  be  gradually  in- 
creased. 

Dr.  Dewees' s  formula  is  as  follows  : — 

"  Pulv.  G.  guaiaci  opt.  iv  ; 
Carb.  sod.  vol.  potass,  ^iss; 
Pulv.  pimento  t^i ; 

Alcohol,  dil.  Ibi ; 

digest  for  a  few  days." 
"  The  volatile  spirit  of  ammonia  is  to  be  added,  ]iro  renatd,  in  the  proportion  of  a  drachm 
or  two,  to  every  four  ounces  of  tincture;  or  less  or  more,  agreeably  to  the  state  of  the 
system." — Diseases  of  Females,  p.  124. 
fi  Lou. I.  Med.  Journ.  vol.  i.  p.  93;  vol.  ii.  p.  230. 
"  Dewees,  Diseases  of  Females,  p.  122.  s  Med.  Commentaries,  vol.  vii.  p.  217. 
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balsams.  These  have  all  been  found  useful,  and  may  be  employed  by 
the  practitioner  according  to  the  circumstances  of  the  case. 

Dr.  Locock1  speaks  highly  of  a  combination  of  myrrh,  aloes,  sulphate 
of  iron,  and  essential  oil  of  savine. 

Dr.  Loudon  derived  benefit  from  applying  leeches  to  the  breasts,  and 
Drs.  Dewees2  and  Paterson,  from  the  application  of  blisters.  The  irrita- 
tion so  excited  seems  to  exert  a  sympathetic  influence  over  the  womb. 
Sir  James  Murray3  (and  Aristotle  before  him)  found  similar  effects  follow 
the  application  of  exhausting  glasses  to  the  breasts.  Siebold4  recom- 
mends warm  fomentations  to  these  parts. 

M.  Rostan  says  he  has  succeeded  by  applying  leeches  to  the  os  tincae. 

M.  West  de  Soult  has  published  some  facts  in  favor  of  the  efficacy  of 
aconite. 

Dr.  Hannay,  of  Glasgow,5  succeeded  in  developing  the  catamenia  by 
the  exhibition  of  the  ammoniated  tincture  of  guaiacum,  but  failed  entirely 
when  he  had  recourse  to  Dr.  Loudon's  plan. 

Dr.  Schcinlein  of  Wurtzburg  speaks  of  an  enema,  containing  twelve 
grains  of  aloes,  administered  about  the  time  when  the  menses  ought  to 
appear,  as  the  most  certain  kind  of  emmenagogue. 

This  list  of  remedies,  which  might  easily  be  tripled  in  length,  would 
alone  prove  a  fact  which  experience  must  have  taught  every  practitioner, 
that  many  of  these  cases  are  amongst  the  most  obstinate  and  intractable 
they  meet  with.  In  fact,  it  is  easier  to  manage  almost  any  of  the  other 
curable  diseases  to  which  females  are  obnoxious. 

[So  long  as  the  attention  of  the  physician  is  directed  solely  to  the 
non-appearance  of  the  menstrual  discharge  at  the  proper  period,  without 
attending  to  the  condition  of  the  ovaries  and  uterus  upon  which  its  non- 
establishment  in  each  case  may  be  dependent,  and  his  treatment  is  con- 
fined to  the  employment,  one  after  another,  of  the  various  nostrums, 
which,  under  the  name  of  emmenagogues,  have  been  recommended  by 
different  writers — many  of  them  perfectly  inert,  while  others  exert  an 
absolutely  pernicious  influence — he  will  come  to  the  same  conclusion 
with  Dr.  Churchill,  that  "it  is  easier  to  manage  almost  any  of  the  other 
curable  diseases  to  which  females  are  obnoxious"  than  emansio  mensium. 

As  correctly  remarked  in  a  note  to  the  last  American  edition  of  Dr. 
Churchill's  Treatise,  by  Dr.  Huston:  ""When  amenorrhoea  exists  alone, 
without  any  other  functional  derangement,  it  demands  no  treatment,  and 
should  not  be  regarded  as  a  disease.  Many  well-authenticated  cases 
are  on  record  which  prove  the  truth  of  this  remark.  I  know  a  maiden 
lady  who  is  now  half  a  century  old,  who  never  menstruated  more  than 
once  or  twice  a  year,  and  has  very  rarely  been  sick. 

"When  amenorrhoea  exists  in  connection  with  other  functional  disturb- 
ances, it  then  claims  our  attention  as  an  evidence  of  disease;  but  why 
should  we  regard  it  as  the  cause  of  those  other  disturbances,  when  in 
reality  it  may  be  an  effect,  or  only  a  concomitant  ?  Amenorrhoea  may 
depend  on  causes  affecting  the  uterus  and  ovaries  either  primarily  or 

1  Cyclop,  of  Pract.  Med.  vol.  i.  p.  G9.  2  Diseases  of  Females,  p.  126. 

3  Obs.  on  the  Med.  and  Surg.  Agency  of  the  Air  Pump,  p.  40. 

4  Frauenzinimerkrankheiten,  vol.  i. 

6  Dublin  Journal,  Sept,  1836,  p.  149.     Ibid.  March,  1837. 
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secondarily.  The  first  may  consist  in  defective  organization  or  deranged 
action. — The  hitter  is  generally  amenable  to  judicious  medical  treatment; 
the  former  more  rarely.  Deranged  action  of  the  parts  (primary)  is  of 
the  same  character  as  of  other  organs;  sometimes  demanding  depletion, 
or  stimulation,  or  counter-irritation,  &c,  for  its  cure.  Where  the  derange- 
ment is  sympathetic,  or  depends  on  some  lesion  of  another  organ  or 
organs  (secondary)  the  treatment  consists,  in  the  first  place,  in  removing 
the  primary  affection,  and  secondly,  in  restoring  the  uterus  or  ovaries 
to  their  normal  state — the  latter  condition,  however,  being  only  symp- 
tomatic, very  generally  subsides  on  the  removal  of  the  primary  disease. 
How,  then,  is  it  possible  that  any  or  all  of  the  means  or  remedies  men- 
tioned by  the  author  should  not  fail,  unless  the  particular  one  employed 
be  adapted  to  the  circumstances  of  the  individual  case? 

"  Amenorrhoea,  like  all  other  morbid  conditions,  must  be  treated  accord- 
ing to  sound  principles,  if  we  desire  to  be  successful.  We  must  first  as- 
certain the  pathological  condition,  and  then  apply  the  therapeutic  means 
which  experience  has  taught  us  to  be  best  adapted  to  overcome  that  morbid 
state  by  which  the  flux  is  prevented.  According  to  this  view  of  the  case, 
the  agents  we  employ  are  only  relative,  or  indirect  in  their  effects — the 
menstrual  flux  which  follows,  is  the  consequence  of  restored  health,  not 
the  cause  of  it,  nor  the  immediate  effect  of  the  medicine  administered. 
Viewed  in  any  other  light,  emmenagogues  deserve  to  be  regarded,  as 
Dr.  Ferguson  indeed  has  classed  them,  with  nostrums. 

"Recently,  in  simple  amenorrhoea  dependent  on  atony  of  the  parts,  we 
have  derived  much  advantage  from  Electro-Magnetism.  The  uterus 
and  ovaries  should  be  gently  stimulated  for  half  an  hour  at  a  time, 
two  or  three  times  daily,  by  passing  the  electrical  current  through  the 
parts." — Editor.] 

105.  (c)  Amenorrhoea,  with  Vicarious  Uterine  Leucorrhoea. — This 
variety  differs  most  essentially  from  the  preceding.  In  them,  the  ute- 
rine system  was  quiescent,  the  uterine  function  altogether  absent;  in 
this,  on  the  contrary,  the  uterus  is  often  in  a  state  of  full  and  regular 
action.  It  is  true,  that  in  the  ordinary  sense  the  case  is  one  of  amenor- 
rhoea, because  the  red  menstrual  discharge  does  not  appear;  but  a  more 
accurate  investigation  will  show  that  the  uterus  is  secreting  a  white  fluid. 
The  womb  is  not  in  fault,  but  probably  the  materiel  upon  which  it  is 
operating,  as  the  subjects  of  this  form  are  generally  in  delicate  health. 
On  this  account,  the  establishment  of  menstruation  is  looked  for  with 
great  anxiety,  as  a  kind  of  crisis  when  their  future  good  or  bad  health 
will  be  determined. 

Upon  inquiry,  we  shall  be  told  that  the  symptoms  usually  accom- 
panying menstruation  have  appeared,  and  perhaps  have  recurred  several 
times  with  great  regularity.  The  patient  has  had  periodical  pain  in  the 
back  and  loins ;  languor,  weariness,  weight  at  the  lower  part  of  the 
abdomen,  &c,  and  yet  you  are  given  to  understand  that  she  has  not 
been  "unwell,"  "regular,"  or  "as  she  ought  to  have  been."  Now,  as 
great  mischief  may  be  done  by  treating  these  cases  as  simple  amenorrhoea, 
a  more  minute  investigation  must  be  made,  as  we  shall  find  that  at  each 
of  these  periodical  attacks  there  was  a  white  discharge  from  the  vagina. 

This  fact  is  occasionally  mentioned  by  the  older  writers,  and  by  some 
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of  the  more  modern,1  but  its  importance  seems  scarcely  to  have  been 
duly  estimated.  In  truth,  it  decides  for  us  the  question  of  congenital 
malformation,  as  well  as  proves  that  there  is  no  torpor  of  the  womb ; 
and  all  that  remains  for  us  to  attempt  is  the  conversion  of  the  white  into 
a  red  secretion. 

This  vicarious  uterine  leucorrhcea,  I  have  already  stated,  occurs  at 
the  commencement  of  menstruation,  chiefly  in  delicate  young  females; 
it  may  give  place  to  the  red  discharge  at  the  second  or  third  period,  or 
it  may  continue  to  supply  its  place  for  six  months  or  a  year.  The 
period  of  its  duration  will  greatly  depend  upon  the  success  of  our  efforts 
to  improve  the  health. 

It  may  likewise  return  for  one  or  two  periods  after  proper  menstruation 
has  taken  place,  or  it  may  alternate  with  it. 

The  white  discharge  lasts  three  or  four  days  in  most  cases,  and  the 
amount  is  probably  nearly  equal  to  the  early  secretion  of  the  catamenia ; 
but  with  some  patients  there  is  no  distinct  interval,  more  or  less,  of  the 
discharge  continuing  from  one  period  to  another,  diminishing  after  and 
increasing  again  before  each  period. 

In  these  cases  it  is  probable  that  the  leucorrhcea  is  not  merely  a 
vicarious  secretion,  but  that  there  is  in  addition,  a  disordered  state  of  the 
lining  membrane  of  the  uterus. 

When  the  discharge  subsides  after  three  or  four  days,  and  the  in- 
tegrity of  the  interval  is  preserved,  the  constitution  is  scarcely,  if  at  all, 
affected;  the  patient  may  be  weakly,  and  incapable  of  great  exertion, 
and  the  organic  functions  generally  may  be  somewhat  beloio  par,  but 
still  her  health  is  probably  not  worse  than   for  some  time  previously. 

This  state  #of  neither  good  nor  bad  health  may  continue  for  a  long  time, 
and  it  will  seldom  be  found  that  any  decided  change  for  the  better  takes 
place  until  the  uterine  function  is  perfected. 

When  the  uterine  leucorrhcea,  however,  is  persistent  throughout  the 
interval,  the  local  symptoms  are  more  prominent,  and  the  constitutional 
suffering  much  greater:  there  is  pain  in  the  back,  aching  and  weakness 
across  the  loins,  occasional  pain  in  the  side  or  chest,  frequent  headaches, 
loss  of  appetite,  irregularity  of  the  bowels ;  in  short,  the  symptoms  more 
or  less  complete  of  uterine  leucorrhcea,  and  requiring  the  treatment 
adapted  to  that  disorder.2 

106.  Causes. — The  proximate  cause  of  this  variety  of  amenorrhcea 
will  probably  be  found  to  exist  in  the  condition  of  the  circulating  fluid, 
and  not  in  the  secreting  apparatus:  the  addition  of  a  low  degree  of 
inflammation  of  the  lining  membrane  of  the  uterus  will  account  for  the 
persistence  of  the  "whites  "throughout  the  interval. 

Diagnosis. — The  presence  of  the  leucorrhcea  will  elucidate  the  nature 

1  Dr.  Freind  speaks  of  "lymph-like  menses."'     Astruc  distinctly  states  that  leucorrhcea 

takes  place  of  the  menses;  and  Xauche  says  that  this  is  a  salutary  effort  of  nature,  and 
to  be  respected;  and  he  mentions  that  in  1621  he  was  called  to  see  a  young  lady,  aged  24, 
of  a  strong  constitution,  -who  had  never  menstruated.  Instead  of  the  catamenia,  there  wfl  9 
secreted  every  month  a  quantity  of  white  opaque  mucus,  which  appeared  to  answer  tie 
purpose  of  menstruation  very  well.     See  MdL  Propres  aux  Femmcs,  vol.  ii.  p.  646. 

Dewees  also  refers  to  this  class  as  instances  of  slow  development  or  vicarious  sec 
Diseases  of  Females,  p.  109.     See  also  Joerg's  Krankheiten  des  Weibes,  p.  13G. 

2  See  the  Chapter  on  Uterine  Leucorrhcea. 
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of  the    amenorrhcea,   and   its   periodicity  will   point   out   its   uterine 
origin. 

107.  Treatment. — It  is  clear  that,  in  this  variety,  our  attention  must 
be  directed  to  the  improvement  of  the  general  health,  rather  than  to  the 
uterine  system.  For  this  purpose,  the  diet  of  the  patient  should  be  so 
managed  as  to  give  the  maximum  of  nutrition  with  the  minimum  of 
digestive  labor. 

As  the  stomach  is  delicate,  we  must  be  cautious  not  to  overload  it. 
Broths  and  jellies  may  be  given,  or  solid  food,  if  preferred.  It  is  much 
better  to  give  food  frequently,  and  in  small  quantities,  than  to  allow  full 
meals  at  distant  intervals.     Wine  in  moderate  quantity  may  be  permitted. 

As  much  exercise  in  the  open  air  should  be  taken  as  is  consistent  with 
avoiding  fatigue :  and  in  some  cases,  horse  exercise  has  appeared  the 
best  mode. 

Occasional  purgatives  will  be  necessary,  and  those  containing  aloes 
answer  remarkably  well,  from  the  local  sympathetic  irritation  they 
excite. 

Dewees  recommends  the  tinct.  cantharidis,  which  he  gives  in  doses  of 
thirty  drops  three  times  a  day.1 

Tonics,  especially  those  from  the  mineral  kingdom,  are  very  useful; 
and  of  all  that  I  have  tried,  I  have  found  the  different  preparations  of 
iron  the  most  beneficial. 

Pediluvia  should  be  ordered  every  night,  just  before  the  return  of  a 
menstrual  period. 

The  judicious  application  of  the  treatment  just  detailed  will  seldom 
fail  in  improving  the  general  health,  and  that  is  certain  to  be  followed 
by  the  establishment  of  normal  menstruation. 

108.  Amenorrhea  suppressa — suppressio  mensium — suppressed 
menstruation. 

We  next  come  to  consider  those  cases  where  the  flow  of  the  catamenia, 
having  been  for  a  longer  or  shorter  time  established,  has  been  arrested. 

This  may  happen  at  any  period  of  menstrual  life,  and  it  may  take 
place  suddenly  or  very  gradually,  or,  in  other  words,  it  may  be  acute  or 
chronic. 

(a)  Acute  suppression  of  the  menses  may  occur  from  cold  caught 
during  menstruation,  in  consequence  of  wet  feet:2  from  a  bodily  or 
mental  shock,3  received  either  just  previous  to,  or  during  the  menstrual 
flow ;  from  mental  distress  or  the  depressing  passions  ;  from  sexual  inter- 
course during  the  flow  of  the  catamenia;  from  fever,4  or  any  severe  dis- 
ease setting  in  at  that  period. 

1  Diseases  of  Females,  p.  110. 

2  It  has  been  stated  to  me  on  good  authority,  that  the  bathing-women  at  the  sea-side  do 
not  refrain  from  following  their  occupation  during  menstruation,  and  that,  as  a  geileral  rule, 
the  menses  are  not  affected  by  it. 

3  I  have  known  this  to  occur  upon  a  very  extensive  scale.  Almost  all  the  women  who 
are  sent  up  to  the  Richmond  Penitentiary  (near  this  city),  after  being  at  the  Recorder's 
Court,  labor  under  suppression  of  the  menses,  in  consequence  of  the  mental  agitation  and 
distress  they  have  undergone. 

Chevalier,  Annals  of  Medicine,  vol.  it.  p.  102.  Hamilton,  Essays  Phys.  and  Literary, 
&c.  vol.  ii.  p.  403. 

4  When  fever  commences  during  the  interval,  it  does  not  follow  that  the  next  period 
shall  not  be  attended  with  the  proper  secretion. 
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109.  Symptoms. — The  amount  of  disturbance  consequent  upon  the 
sudden  suppression  of  the  menses  varies  very  much.  In  some  cases,  no 
ill  effect  follows  for  some  time,  but  most  frequently  a  degree  of  fever 
arises,  with  headache,  hot  skin,  quick  pulse,  thirst,  nausea,  &c. ;  or  the 
patient  may  be  attacked  by  local  inflammation,  either  of  the  brain,  lungs, 
intestinal  canal,  or  of  the  uterus  itself. 

Occasionally,  instead  of  inflammation,  the  womb  is  attacked  by  neu- 
ralgic pains  of  considerably  severity. 

But  the  most  puzzling  of  all  these  sequelae  is  a  species  of  hysteria, 
simulating  inflammation,  but  without  the  usual  accordance  of  symp- 
toms (some  one  or  other  of  the  more  important  being  absent),  and 
changing  from  one  organ  to  another  as  soon  as  our  remedies  are  brought 
to  bear  upon  it.  I  have  seen  the  head,  lungs,  and  stomach  successively 
thus  affected,  and  suddenly,  and  apparently  spontaneously,  relieved. 

The  patient  is  very  liable  to  attacks  of  fainting  and  hysteric  pa- 
roxysms. 

Capuron  mentions  that  attacks  of  apoplexy  and  paralysis  sometimes 
result  from  sudden  suppression  of  the  menses.1 

Other  authors  state  that  aphonia,  derangements  of  vision,  amaurosis,2 
and  cutaneous  disorders,  follow  from  the  same  cause. 

110.  There  are  two  circumstances,  however,  which  may  occur,  and 
either  of  which  will  considerably  mitigate  the  severity  of  these  secondary 
attacks ;  I  refer  to  vicarious  menstruation,  as  it  is  called,  by  which  the 
temporary  plethora  of  the  system  is  relieved,  but  without  any  evidence 
of  a  return  to  a  healthy  state  on  the  part  of  the  womb ;  and  to  uterine 
leucorrhcea,  which  appears  to  afford  relief  also,  and  more  naturally, 
inasmuch  as  the  uterus  being  in  action,  even  though  the  product  of  that 
action  be  faulty,  gives  more  hope  of  the  re-establishment  of  the  healthy 
function  than  when  that  organ  is  perfectly  quiescent,  and,  as  it  were, 
paralyzed. 

It  sometimes  happens,  when  the  patient's  health  has  suffered  much 
in  consequence  of  the  suppression,  and  when  the  white  discharge  has 
appeared  instead  of  the  menses,  that  the  leucorrhcea  returns  regularly 
for  successive  periods,  thus  increasing  the  delicacy  which  was  its  pri- 
mary cause,  and  offering  an  obstacle  to  our  efforts  at  improving  the 
general  health. 

It  need  scarcely  be  stated,  that  a  return  of  the  menses,  either  im- 
mediately or  at  the  next  monthly  period,  is  the  best  remedy  for  the 
secondary  symptoms,  although  in  some  cases  a  delicacy  will  remain  for 
a  time. 

Sudden  suppression  of  the  menses  must  be  regarded  as  a  much 
more  serious  disorder  than  any  other  form  of  amenorrhea,  on  account 
of  the  secondary  attacks,  some  of  which  have  occasionally  terminated 
fatally. 

111.  Diagnosis. — There  can  be  no  difficulty  in  ascertaining  the  fact 
of  the  suppression  from  the  patient's  account,  but  it  may  be  a  matter  of 
some  difficulty,  as  assuredly  it  is  of  great  importance,  to  distinguish 

1  Ashwell,  Diseases  of.Females,  p.  65. 

2  Browne.  Ed.  Med.  and  Surg.  Journ.  yoI.  xxvi. 
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between  the  local  inflammatory  and  hysterical  attacks  which  supervene 
on  the  primary  affection. 

This  will  be  best  done  by  estimating  carefully  the  accordance  of  the 
symptoms,  or  their  inequality. 

The  local  and  general  symptoms  will  be  found  to  correspond,  or 
nearly  so,  with  each  other,  and  with  the  state  of  the  organic  functions, 
when  the  disease  is  inflammatory ;  but  when  it  is  hysterical,  although 
the  pain  and  local  distress  may  equal  that  arising  from  inflammation, 
the  pulse  will  be  found  little  affected,  and  the  functions  of  the  part 
scarcely,  if  at  all,  impaired. 

Notwithstanding  all  our  efforts,  however,  from  the  irregularity  of 
some  inflammatory  attacks,  there  will  be  cases  about  which  we  may  be 
doubtful ;  and  when  this  uncertainty  exists,  we  shall  do  wisely  to  treat 
them,  at  least  at  first,  as  inflammatory. 

112.  Treatment. — The  acute  form,  according  to  Capuron,  is  much 
more  easily  cured  than  the  chronic. 

The  first  indication  is,  if  possible,  to  recall  the  discharge;  and  for 
this  purpose  the  patient  should  take  a  hip  bath,  or  put  the  feet  into 
warm  water,  and  swallow  some  hot  drink,  as  a  bowl  of  whey,  thin  gruel, 
&c.,  and  some  mild  diaphoretic  medicine  may  also  be  useful.  Gentle 
purgatives  will  be  beneficial. 

I  have  myself  succeeded  several  times  with  spirits  of  turpentine. 
But  it  must  be  remembered,  that  if  we  produce  purging  to  any  extent 
we  shall  defeat  our  object,  as  copious  discharges  of  any  kind  are  apt  to 
supersede  menstruation ;  and  in  these  cases,  by  relieving  the  constitution 
would  prevent  any  effort  on  the  part  of  the  uterus. 

Should  our  attempts  to  recall  the  discharge  be  unavailing,  we  must 
wait  for  the  next  period  for  this  purpose,1  and  in  the  mean  time  afford 
all  the  relief  in  our  power  to  the  secondary  attacks.  If  there  be  local 
inflammations,  or  if  fever  arise,  they  must  be  treated  according  to  the 
method  usually  recommended  for  such  diseases,  irrespective  altogether 
of  their  cause. 

The  state  of  general  plethora,  which  sometimes  results  from  arrested 
menstruation,  independent  of  local  disease,  will  be  removed  by  loss  of 
blood.2  It  may  be  a  question  whether  small  and  repeated  bleedings  are 
not  preferable  to  the  loss  of  a  great  quantity  at  one  time.  If  adopted 
early,  it  may  prevent  the  local  disorders  to  which  I  have  referred,  as  well 
as  relieve  the  constitution  generally. 

1  I  believe  that  my  friend  Dr.  Graves  was  one  of  the  first  writers  in  these  countries  to 
lay  stress  upon  the  periodic  character  of  the  treatment  of  suppression. — Dublin  Journal, 
vol.  iii.  p.  168.     But  Gardlen  had  noticed  it  previously. 

•  Pour  bien  determiner  l'instant,  le  plus  favorable  pour  satisfaire  al'une  et  a  l'autre  de 
ces  indications,  il  faut  avoir  egard  au  retour  des  epoques  menstruelles,  &c. 

;'Les  moj'ens  qui  tendent  a  provoquer  la  menstruation  ne  doivent  etre  employes  qu'aux 
approches  du  temps  ou  elle  a  coutume  de  paraitre." — Gardien,  1824,  vol.  i.  p.  359. 

-  In  prescribing  then  for  the  disease,  or  rather  the  derangement  under  consideration,  it 
\\<ml<l  almost  be  hopeless  to  employ  remedies,  without  the  strictest  attention  to  the  exist- 
ing state  of  the  circulating  system  ;  the  remedies  which  will  relieve  in  one  case  may  not 
only  he  unavailing,  but  perhaps  injurious  in  another:  it  therefore  behoves  every  one  to 
become  familiar  with  the  various  states  of  the  pulse,  before  he  prescribes  his  remedies,  if 
he  expect  to  succeed  by  their  employment." — Dcicees  on  Diseases  of  Females,  p.  120. 

Waller  on  Diseases  of  Women,  p.  86. 
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The  hysterical  affection  of  different  organs  will  be  combated  most 
successfully  by  counter-irritation,  opiates,  antispasmodics,  or  what  are 
called  nervous  medicines,  such  as  assafetida,  musk,  castor,  camphor,  &c, 
and  by  aloetic  purgatives. 

Dewees  recommends  the  tincture  of  the  powder  of  guaiacum,  as  tend- 
ing to  reproduce  the  catamenia. 

Upon  the  approach  of  the  next  period,  great  attention  should  be  paid 
to  the  patient,  and  every  means  put  in  practice  which  may  be  likely  to 
facilitate  the  normal  secretion.  The  bowels  should  be  kept  free,  the  sur- 
face comfortably  warm,  and  the  hip  bath  or  pediluvium  used  alternate 
nights. 

The  strength,  if  necessary,  must  be  supported  by  a  generous  but  not 
stimulating  diet. 

If  at  the  proper  time  menstruation  be  established,  our  anxiety  will  be 
at  an  end ;  but  if  merely  a  white  discharge  be  thrown  off,  we  must  again, 
during  the  interval,  put  into  action  all  means  before  recommended  in  cases 
where  uterine  leucorrhoea  is  vicarious  of  the  menses. 

If  the  white  discharge  persists  during  the  interval,  the  case  must  then 
be  treated  simply  as  uterine  leucorrhoea.  But  if  no  discharge  at  all, 
neither  red  nor  white,  appear,  and  if  the  general  condition  of  the  patient, 
and  her  freedom  from  local  disease  permit,  we  may  have  recourse  to  some 
of  those  specific  remedies  which  were  mentioned  when  considering  the 
treatment  of  simple  amenorrhoea. 

113.  (b)  Chronic  suppressiori  of  the  menses  may  be  the  issue  of  an 
acute  attack,  or  it  may  arise  from  the  gradual  supervention  of  delicate 
health  from  disease  of  the  ovaries,  uterus,  or  other  parts ;  it  may  also  be 
the  termination  of  the  menstrual  function,  either  before  or  at  the  usual 

age- 

The  quantity  of  the  secretion  may  diminish,  and  the  time  become  irre- 
gular and  uncertain,  until  at  length  the  uterus  altogether  ceases  to  act. 

This  is  one  way  in  which  the  disease  comes  on ;  but  we  find  more 
frequently,  I  think,  that  the  menses  are  supplanted  by  the  white  dis- 
charge. The  menses  diminish  in  quantity,  and  become  of  a  paler  color 
and  with  shorter  intervals,  and  then  a  menstrual  period  arrives,  during 
which  the  patient  finds  the  excreted  fluid  perfectly  colorless — the  next 
period  again  being  marked  by  the  colored  discharge. 

Thus  the  patient  may  go  on  alternating,  with  a  gradual  but  steady 
diminution  in  the  quantity  and  color,  until  the  leucorrhoea  becomes 
permanently  established. 

114.  Symptoms. — As  to  the  symptoms  to  which  this  chronic  suppres- 
sion gives  rise;  when  it  is  merely  the  subsidence  of  an  acute  attack,  we 
shall  find  pain  in  the  head,  side,  and  back,  deficient  appetite,  and  a 
failure  of  the  vital  powers,  ending  in  a  confirmed  deterioration  of  health, 
most  favorable  to  the  incursion  of  some  of  the  fatal  organic  diseases 
peculiar  to  the  climate. 

When  the  menses  are  superseded  by  leucorrhoea,  the  symptoms  of  that 
disorder  will  be  present. 

If  the  menses  neither  occur  during  suckling  nor  for  some  time  after- 
wards, and  the  health  appears  to  suffer,  we  should  bear  in  mind,  that  in 
consequence  of  inflammation  following  the  delivery,  some  portion  of  the 
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canal  in  the  cervix,  the  os  uteri,  or  the  vagina,  may  be  obstructed  or 
obliterated,1  and  an  examination  should  always  be  instituted  to  ascertain 
the  state  of  the  parts. 

The  introduction  of  the  finger  will  satisfy  us  as  to  the  vagina;  but 
the  permeability  of  the  canal  through  the  cervix,  can  only  be  determined 
by  passing  a  moderate-sized  bougie  through  the  os  uteri. 

115.  Diagnosis. — The  most  important  decision  we  have  to  make  is 
between  this  chronic  suppression  and  pregnancy.  If  the  patient  be  in 
a  situation  to  have  children  creditably,  she  will  undoubtedly  mistake  the 
suppression  for  the  first  symptoms  of  pregnancy ;  and  it  will  sometimes 
be  rather  doubtful,  even  after  a  careful  examination.  The  arrest  of 
menstruation,  occasioned  by  conception,  is  generally  unaccompanied  by 
other  unpleasant  symptoms,  and  is  shortly  followed  by  the  morning 
sickness  and  an  alteration  in  the  volume  of  the  breasts,  and  in  the  color 
and  sebaceous  glands  of  the  areolae.2 

These,  w^ith  other  circumstances  peculiar  to  the  case  itself,  are  the 
principal  grounds  upon  wdiich  our  diagnosis  must  be  founded. 

116.  Treatment.  —  Whenever  the  suppression  is  consequent  upon 
disease  of  the  genital  system  or  of  other  parts,  our  attention  must  be 
directed  to  such  disease,  and  Ave  shall  generally  find  that  on  the  patient's 
recovery,  the  catamenia  will  return. 

Where  the  menses  have  been  superseded  by  "whites,"  the  proper 
treatment  of  the  uterine  leucorrhoea  will  almost  always  be  followed  by 
the  restoration  of  the  uterine  function. 

When  the  suppression  is  uncomplicated,  it  may  be  advisable  to  try 
the  remedies  recommended  for  simple  amenorrhoea. 

But  additional  caution  will  be  necessary,  with  a  careful  estimate  of 
the  general  condition  of  the  patient,  and  an  internal  examination,  pre- 
viously, to  ascertain  that  there  be  organic  disease  of  the  womb,  and 
also  the  probability  of  the  case  being  one  of  premature  but  normal  ces- 
sation of  the  menses. 

117.  3.  Irregular  menstruation. — In  this  class  of  patients,  which  is 
very  large,  the  catamenia  are  not  suppressed,  but  they  occur  irregularly 
both  as  to  time,  quality,  and  quantity. 

The  intervals  may  be  shortened  or  lengthened,  the  amount  greater  or 
less  than  usual,  and  the  discharge  varying  in  its  characteristics,  but 
alternating  with  periods  of  perfect  regularity. 

118.  Symptoms. — The  symptoms  in  these  cases  differ  in  degree  only 
from  those  in  the  other  varieties  of  amenorrhoea. 

Occasional  headaches,  dyspepsia,  pale  complexion,  constipation,  pain 
in  the  back,  sides,  &c,  with  intervals  of  better  health,  answering  to  the 
periods  of  the  correct  performance  of  the  uterine  functions. 

119.  Treatment. — A  modification  of  the  treatment  recommended  for 
amenorrhoea  will  generally  be  appropriate,  and  in  most  cases  successful. 

1  Edin.  Med.  Essays,  vol.  iii.  p.  201.  Dr.  Ashwell's  Case.  Ryan's  Journal,  April  22, 
1887.     American  Journ.  of  Med.  Sciences,  Feb.  1837. 

2  I  feel  great  pleasure  in  referring  my  readers  to  the  minute  and  accurate  work  of  my 
friend  Doctor  Montgomery,  "On  the  Signs  of  Pregnancy,"  as  affording  them  more  inform- 
ation on  this  subject  than  any  other  with  which  1  am  acquainted. 
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The  preparations  of  iron  are  the  most  useful ;  but  if  there  be  any  objec- 
tion to  their  exhibition,  other  tonics  may  be  given. 

Should  these  fail,  we  may  then  cautiously  employ  some  of  the  emmena- 
gogues,  and  undoubtedly  the  best  of  them  is  active  exercise  in  the  open 
air. 

[Active  exercise  in  the  open  air  is  the  best  of  all  hygienic  means — 
by  improving  the  general  health,  and  exciting  to  a  more  perfect  and 
regular  innervation,  it  promotes  all  the  functions  of  the  system,  and 
consequently  those  of  the  uterine  organs.  In  this  manner,  and  no 
other,  can  we  understand  exercise  in  the  open  air  to  be  an  Emmenagogue. 
— Editor.] 

I  have  now  described  the  principal  varieties  of  Amenorrhcea,  with 
the  causes  and  symptoms  most  usually  observed ;  I  have  hitherto  deferred 
mentioning  some  occasional  causes  which  I  have  found  to  produce  the 
same  effects,  as  well  as  some  unusual  symptoms,  because  they  have  occur- 
red to  me  too  seldom  to  justify  any  general  inferences,  and  also  in 
order  that  there  might  be  less  difficulty  in  clearly  remembering  the 
ordinary  cases.  I  have  several  times  seen  hemorrhage  during  child- 
birth followed  by  amenorrhoea  (the  patient  not  giving  suck)  for  many 
months.  A  similar  consequence  has  resulted  from  puerperal  fever, 
especially  in  that  form  in  which  the  substance  of  the  uterus  is  chiefly 
affected. 

In  two  cases  of  fibrous  tumor  of  the  fundus  uteri  under  my  care, 
though  apparently  unconnected  with  the  lining  membrane,  amenor- 
rhcea gradually  supervened,  though  with  less  distressing  symptoms  than 
usual. 

Among  the  less  frequent  symptoms  may  be  enumerated  effusion  into 
the  peritoneal  cavity,  and  still  more  rarely  into  the  pleura.  The  absorp- 
tion of  the  fluid  takes  place  rapidly  when  the  menses  reappear. 

The  action  of  the  heart  is  also  affected  by  suppression  of  the  menses, 
especially  if  sudden.  I  am  indebted  to  my  friend  Dr.  Green,  for  an 
opportunity  of  examining  a  case  (and  I  have  since  seen  many  others) 
where  a  distinct  bruit  de  south1  et  existed,  without  other  evidence  of 
heart  disease,  and  which  disappeared  spontaneously  upon  the  reappear- 
ance of  the  catamenia. 


CHAPTER  II. 

VICARIOUS  MENSTRUATION. 

120.  It  has  already  been  stated,  that  any  great  drain  upon  the  con- 
stitution, such,  for  instance,  as  a  large  bleeding  or  catharsis  taking  place 
about  the  monthly  period,  may  supplant  the  menstrual  discharge,  and 
that  without  apparent  injury.  Xow,  this  principle  of  one  evacuation 
supplying  the  place  of  another,  and  a  healthy  one,  pro  tempore,  we  see 
occasionally  exemplified  in  a  natural  manner.  In  many  cases,  especially 
of  suppressed   menstruation,  where  the    monthly  effort  or   menstrual 
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molt  men  occurs,  without  the  uterine  secretion,  and  where  the  system 
generally  is  Buffering  from  the  consequent  plethora  or  irregular  distri- 
bution of  blood,  an  attempt  is  made  by  the  natural  powers  to  afford 
relief  by  a  discharge  of  blood  from  some  other  part,  generally  one  which 
is  already  enfeebled. 

This  is  called  vicarious  menstruation.  It  is  recorded  to  have  taken 
place  from  the  nostrils,  eyes,  ears,  gums,  lungs,  stomach,  arms,  bladder, 
nipples,  the  end  of  the  fingers  and  toes,  from  different  joints,  from  the 
axilla,  from  the  stump  of  an  amputated  limb,  from  ulcers,  from  varicose 
tumors,  and  from  the  surface  of  the  skin  generally.1 

The  more  extensive  mucous  membranes  (pulmonary  and  intestinal)  are, 
however,  the  ordinary  seats  of  the  discharge.  Siebold  mentions  that 
he  knew  an  instance  of  excessive  salivation  supplying  the  place  of  the 
menses,  and  I  saw  a  similar  case  at  the  Wellesley  Dispensary  some  years 
ago. 

Dr.  Blundell  mentions  that  a  case  occurred  in  St.  Thomas's  Hospital 
(under  his  own  notice),  "in  which  there  was  every  three  weeks,  for  at 
least  three  times  in  succession,  a  discharge  from  a  sore  on  the  hand,  in 
the  place  of  a  discharge  from  the  uterus,  observing  the  same  period  to 
which  the  patient  had  been  accustomed.  In  this  case,  it  is  worthy  of 
remark  that  there  was,  some  two  or  three  hours  before  the  commence- 
ment of  the  eruption,  a  throb  in  the  course  of  the  radial  and  ulnar 
arteries." 

Dr.  Law  has  kindly  furnished  me  with  the  particulars  of  a  case  of 
this  kind,  of  great  interest,  which  came  under  his  care  in  Sir  P.  Dun's 
Hospital.  The  patient,  Mary  Murphy,  set.  21,  had  been  in  bad  health, 
and  subject  to  distressing  headaches  previous  to  her  admission  into 
hospital.  During  her  stay  she  missed  a  menstrual  period,  and  was 
shortly  afterwards  attacked  by  hemorrhage  from  both  ears,  which  was 
repeated  at  intervals  of  from  three  to  five  nights,  each  attack  lasting 
some  hours.  Very  often  from  15  to  20  ounces  of  blood  were  collected 
which  did  not  coagulate,  neither  did  blood  taken  from  the  arm.  By 
suitable  treatment  the  system  was  strengthened,  and  the  intervals  be- 
tween the  bleedings  increased ;  and  the  discharge,  though  thus  modified, 
still  persisted,  and  she  left  the  hospital.  After  her  departure,  she  was 
attacked  with  vomiting  of  blood,  to  a  certain  extent  superseding  the 
evacuation  from  the  ears,  which  only  occurred  once  or  twice  a  month. 
She  returned  to  hospital  in  consequence  of  this  new  symptom,  and 
continued  in  the  same  state  for  some  time,  with  some  effort  at  menstrua- 
tion ;  but  at  last  the  sanguineous  discharge  was  supplanted  by  severe 
diarrhoea,  which  having  relieved  the  other  complaints,  was  itself  cured 
by  opium.  The  quantity  of  blood  lost  must  have  been  enormous,  and 
it  is  not  a  little  remarkable,  that  none  of  the  sequelae  of  severe  hemor- 
rhage occurred. 

uIn  one  case,  the  discharge  occurred  from  the  mammae  :  in  the  other, 

1  Capuron,  Ma!  des  Fcmmes,  p.  120.  Astruc,  vol.  i.  p.  158.  Haller's  Physiology. 
ttiebold's  Frauenzimmerkrankheiten,  vol.  i.  p.  338.  Astbnry,  Ed.  Med.  and  Surg.  Journ. 
vol.  xvii.  p.  ;5()7.  Ed.  .Med.  Essays,  vol.  iii.  p.  341  (from  ulcer  of  ankle).  Hamilton, 
Med.  Commentaries,  vol.  xi.  p.  887.  Mem.  of  .Mod.  Society,  vol.  iii.  p.  502.  Davis's  Ob- 
stetric Medicine,  vol.  i.  p.  242.  Locock,  Cyclop,  of  Tract.  Med.  vol.  i.  p.  71.  Med. 
Gazette,  July  20,  1837  (from  the  mamma1). 
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from  the  ear.  This  last  patient  was  a  native  of  London,  twelve  years 
of  age.  She  began  to  menstruate  when  eleven  years  and  eight  months 
old,  and  was  regular  for  three  months,  when  the  catamenia  ceased. 
Occasional  hemoptysis,  and  discharge  of  blood  from  both  ears,  vica- 
riously occurred."1 

In  a  patient  under  my  care,  haemoptysis  has  occurred  the  first  or 
second  menstrual  period  after  the  commencement  of  pregnancy,  in  two 
or  three  successive  pregnancies. 

In  general,  the  vicarious  discharge  consists  of  blood  solelv ;  it  comes 
on  suddenly,  and  continues  at  intervals  for  some  days,  unless  the  quantity 
be  very  great,  in  which  case  the  first  hemorrhage  may  be  the  only  one. 
The  local  and  constitutional  distress  under  which  the  patient  previously 
labored  will  be  found  to  disappear  in  most  cases,  but  the  health  will  not 
be  established  during  the  interval. 

This  irregular  evacuation  may  take  place  at  one  period  only,  suc- 
ceeded the  next  month  by  the  catamenia ;  or  it  may  occupy  several 
successive  monthly  returns,  preceded  for  a  day  or  two  each  time  by  the 
usual  symptoms  of  menstruation.  Although  an  organ  thus  affected  may 
exhibit  the  appearance  of  formidable  disease  (as  in  hcematemesis  or 
haemoptysis),  yet  in  general  it  is  not  attended  with  much  functional  dis- 
turbance, nor  followed  by  more  serious  consequences  than  those  resulting 
from  the  loss  of  blood. 

An  attack  resembling  vicarious  menstruation  sometimes  occurs  about 
the  period  of  the  "  cessation  of  the  menses,"  and  seems  to  act  beneficially 
as  a  derivative,  preventing  serious  local  congestions. 

121.  Causes. — The  immediate  cause  is,  of  course,  the  sudden  sup- 
pression of  an  accustomed  discharge,  and  the  consequent  distress ;  but 
why  such  an  extraordinary  effort  of  nature  should  be  made  to  avoid  the 
evil  consequences  of  the  shock  to  the  system,  it  is  impossible  to  explain. 
The  locality  of  the  vicarious  discharge  is  often  determined  by  the  pre- 
vious delicacy  of  an  organ  or  tissue. 

122.  Diagnosis. — At  the  first  outbreak,  this  curious  phenomenon  may 
occasion  both  alarm  and  difficulty,  occurring  (as  I  have  said  it  does)  in 
females  of  weak  constitution,  and  in  delicate  organs. 

Our  judgment  of  the  nature  of  the  attack  must  be  formed  upon  the 
simultaneous  concurrence  of  the  amenorrhoea,  the  menstrual  effort,  and 
the  vicarious  evacuation.  The  diagnosis  will  be  rendered  quite  certain 
by  the  absence  of  those  signs  and  symptoms,  and  that  constitutional  dis- 
turbance which  would  characterize  the  local  affection,  were  it  primary 
and  not  vicarious. 

123.  Prognosis. — I  have  not  met  with  any  cases  on  record  of  a  fatal- 
termination  to  such  an  attack,  nor  am  I  aware  that  the  organ  or  tissue 
so  affected  is  more  than  usually  liable  to  disease  subsequently.  I  have 
seen  several  cases  where  the  organic  functions  continued  with  little  or 
no  impediment  after  the  cessation  of  the  discharge. 

In  most  of  the  cases  related  by  authors  the  uterus  has  sooner  or  later 
taken  on  its  proper  action,  and  superseded  the  vicarious  drain. 

It  would  seem,  therefore,  that  but  little  fear  need  be  entertained  as  to 

1  Ashwell's  Cases,  Guy's  Hospital  Reports,  No.  v.  p.  L3G. 
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the  effect  of  the  secondary  attack,1  or  as  to  the  ultimate  resumption  of 
its  proper  functions  by  the  uterus. 

At  the  same  time,  great  care  and  watchfulness  will  be  absolutely  re- 
quisite in  each  case,  when  the  discharge  proceeds  from  the  more  import- 
ant and  more  delicate  organs. 

124.  Treatment. — If  the  attack  have  commenced  without  previous 
warning,  little  or  nothing  can  be  done  except  to  watch  the  patient.  If 
the  discharge  be  from  the  lungs,  opium  may  be  given,  either  alone,  or  in 
combination  with  the  mineral  acids  or  the  acetate  of  lead,  and  counter- 
irritation,  for  the  purpose  of  moderating  the  evacuation.  If  from  the 
stomach,  opium  with  the  subnitrate  of  bismuth  may  be  given,  as  it  has. 
been  found  useful. 

If,  from  its  previous  occurrence  or  from  any  other  circumstance,  there 
are  grounds  for  expecting  an  attack  of  this  kind,  means  should  be  used 
at  once  to  relieve  the  system  in  a  less  questionable  manner,  and  to 
stimulate  the  uterus  into  activity  at  the  same  time,  if  possible.  Cupping 
over  the  sacrum,  or  leeches  to  the  vulva  or  anus,  will  sometimes  answer 
both  objects  perfectly,  and  for  this  reason  are  preferable  to  bleeding  from 
the  arm. 

Stimulating  enemata  may  also  be  useful,  or  an  injection  of  aloes,  as 
recommended  by  Prof.  Schonlein. 

During  the  interval,  the  patient  may  be  treated  much  in  the  way 
recommended  in  simple  amenorrhoea.  Tonics,  vegetable  or  mineral, 
and  particularly  the  preparations  of  iron,  should  be  given.  If  we  are 
not  successful  by  these  means,  and  there  are  no  counter-indications  de- 
rived from  the  constitution  of  the  patient,  or  the  character  and  locality 
of  the  secondary  affection,  some  of  those  remedies  which  act  more 
directly  upon  the  uterine  system  may  be  given. 


CHAPTER  III. 

DYSMENORRHEA.     PAINFUL  OR  DIFFICULT  MENSTRUATION.2 

125.  Amenorrhea  was  described  as  consisting  in  the  absence  of  the 
menstrual  secretion.  Now  in  dysmenorrhcea  there  is  most  frequently 
defective  secretive  power,  but  in  addition  there  is  severe  pain  accompany- 
ing the  secretion  or  emission  of  the  discharge. 

So  that  it  would  appear  that  the  pain,  not  the  quantity  of  the  cata- 
menia,  is  the  distinctive  mark  of  this  disease.  The  menses  may  be 
scanty,  profuse,  or  in  the  ordinary  quantity. 

Dysmenorrhcea  may  occur  at  any  menstrual  period,  and  it  is  very 
rarely  found  to  be  confined  merely  to  one  or  two  periods.     In  some 

1  Davis's  Obstetric  Medicine,  vol.  i.  p.  2  15. 

2  Dewees,  Diseases  of  Females,  p.  132.  Blundell,  Diseases  of  Females,  p.  261.  Cyclop, 
of  Tract.  Med.  art  Dysmenorrhcea.  Capuron,  Mai.  des  Femmes,  p.  70.  Diet,  de  Med. 
et  Chir.  Tract,  art.  Dysmcnorrhee.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  610. 
Asliwrll,  Diseases  of  Females,  p.  101.  Siebold,  Fraucnzimmerkrankheiten,  vol.  ii.  p.  327. 
Waller,  Diseases  of  Women,  p.  63. 
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cases  it  may  be  traced  back  to  the  very  commencement  of  menstruation, 
and  it  occasionally  continues  throughout  the  whole  of  menstrual  life. 

The  amount  of  the  pain  varies  very  much ;  it  may  be  moderate,  and 
lasting  but  a  few  hours  each  time ;  or  it  may  be  so  severe  as  to  cause 
fainting,  and,  by  the  repeated  shock  to  the  constitution,  render  the 
patient  a  permanent  invalid. 

The  character  of  the  pain  and  the  accompanying  symptoms  vary 
according  to  the  constitution  of  the  individual.  On  this  ground,  the 
disorder  may  be  divided  into  two  species — the  neuralgic,  and  the  conges- 
tive or  inflammatory.  A  third  may  be  added,  where  the  difficulty  is 
mechanical,  and  arises  from  some  impediment  in  the  passage.  Examples 
of  this  kind  are  exceedingly  rare. 

126.  I.  Neuralgic  dysmenorrhea.  This  variety  may  attack  females 
at  any  age,  but  I  have  found  it  more  frequently  after  thirty  than  before  ; 
and  in  unmarried  women,  or  in  married  women  who  have  had  no  chil- 
dren, than  in  others.  It  is  very  much  confined  to  those  of  a  nervous 
temperament,  and  of  a  thin  delicate  habit  of  body. 

The  monthly  paroxysms  present  all  the  characters  of  neuralgia.1  For 
a  day  or  so  previously  there  is  a  sense  of  general  uneasiness,  a  deep-seated 
feeling  of  cold,  or,  as  a  patient  described  it  to  me,  the  bones  of  the 
extremities  feel  icy  cold.  Headache  may  precede  the  flow  of  the  menses, 
or  succeed  it ;  and  I  have  sometimes  seen  the  headache  alternate  regu- 
larly with  the  pain  in  the  back.  The  latter  pain  commences  in  the  region 
of  the  sacrum,  and  extends  round  to  the  lower  part  of  the  abdomen, 
and  down  the  thighs.  In  some  cases  it  is  constant,  without  any  remis- 
sion ;  in  others  it  occurs  in  paroxysms,  with  intervals  of  ease.  The 
amount  of  suffering  varies  much  ;  it  is  often  very  intense,  and,  I  think, 
more  severe  than  in  the  other  species. 

The  period  which  elapses  between  the  commencement  of  the  pain  and 
the  flow  of  the  catamenia  is  very  uncertain  ;  it  may  be  a  few  hours,  or 
may  be  a  day  or  two.  A  sensation  of  forcing  or  bearing  down  is  not 
unfrequently  present,  adding  considerably  to  the  distress  of  the  patient. 

After  the  lapse  of  a  longer  or  shorter  time,  the  menses  appear,  some- 
times slowly  and  scantily,  in  other  cases  in  slight  gushes ;  or  they  may 
cease  after  a  day  or  two,  and  reappear.  The  quantity  differs  a  good 
deal,  not  only  with  different  persons,  but  in  the  same  persons  at  different 
times.  The  discharge  may  be  scanty,  profuse,  or  unchanged,  perhaps 
a  little  paler  than  it  ought  to  be,  or  mixed  with  clots  or  shreds. 

127.  Dr.  Tyler  Smith  observes  that,  "  in  dysmenorrhea,  or  painful 
menstruation,  the  greater  portion  of  the  pain  consists,  I  am  convinced,  of 
neuralgia ;  the  deep  lumbar  pain  is  decidedly  ovarian,  and  not  uterine. 
Many  women  suffer  so  much  lumbar  pain  at  each  menstrual  period,  that 
it  resembles,  and,  indeed,  almost  amounts  to  a  monthly  attack  of  ova- 
ritis. Almost  all  women  suffer  so  much  pain  and  disturbance  from  men- 
struating, that  we  may  almost  venture  to  say  that  menstruation,  like 
parturition,  lies  in  debateable  ground  between  physiology  and  patholo- 
gy." "Part  of  the  pain  of  dysmenorrhcea,  then,  is  ovarian,  and  that 
which  is  uterine  is  often  symptomatic  of  general  disorder."  "  Uterine 

1  Ed.  Med.  and  Surg.  Journal,  vol.  iii.  p.  330. 
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disturbance  must  be  considered  as  a  secondary  condition — an  aggravated 
symptom  of  ovarian  excitement  in  painful  menstruation."  "  The  bear- 
ing down  I  believe  to  be  a  tenesmus  of  the  os  and  cervix  uteri;  it  is 
most  frequent  and  severe  in  women  who  have  borne  children,  and  in  whom 
the  os  and  cervix  have  been  developed."1 

128.  In  some  cases  of  dysmenorrhcea  we  find  a  peculiar  membrane 
secreted,  which  was  first  described  by  Morgagni,2  and  since  by  Denman,3 
Burns,4  and  all  writers  upon  diseases  of  females.  It  is  composed  of 
plastic  lymph,  resembling  that  we  find  in  croup,  thrown  off  by  the  lining 
membrane  of  the  uterus,  and  when  sufficiently  extensive,  taking  the 
mould  of  the  uterine  cavity.  It  may  either  be  discharged  entire  as  a 
bag,  or  in  shreds,  or  of  the  consistence  of  jelly.5  When  it  is  entire,  and 
presents  the  form  of  the  uterine  cavity,  it  has  given  rise  to  suspicions 
of  pregnancy ;  but  if  it  be  opened,  nothing  but  a  little  fluid  will  be  found 
in  it,  neither  foetus,  nor  cord,  nor  flocculent  chorion.  Its  expulsion  is 
accompanied  by  violent  forcing  bearing-down  pains,  like  those  of  labor. 
By  some  patients  it  is  discharged  every  month,  by  others  only  occasion- 
ally. Professor  Simpson  has  lately  put  forth  a  conjecture,  founded 
upon  analogy,  that  this  membrane  is  really  the  mucous  membrane  of  the 
uterus  thrown  off,  but  I  confess  that  to  me  the  evidence  he  adduces  is 
far  from  satisfactory. 

Denman  supposed  the  membrane  to  be  secreted  every  month  in  cases 
of  dysmenorrhcea,  but  that  in  many  cases  it  passed  away  unnoticed. 
He  also  states  that  he  never  knew  a  woman  conceive  in  whom  this  mem- 
brane was  secreted,  so  that  he  considered  it  a  mark  of  sterility.  Dr. 
Dewees  agrees  with  Denman ;  but  Dr.  Blundell  says  that  conception  is 
by  no  means  impossible,  though  it  rarely  occurs,6  and  this  opinion  is 
probably  correct. 

Dr.  Oldham,  in  a  valuable  paper  upon  dysmenorrhea,  draws  the 
following  conclusions,  among  others,  respecting  this  membrane,  although 
the  cases  of  which  he  speaks  were  evidently  those  of  congestive  dys- 
menorrhcea, in  which  the  membrane  also  occurs. 

1.  There  is  a  form  of  menstruation  rendered  extremely  painful,  from 
the  production  and  casting  off  of  a  membrane  from  the  cavity  of  the 
womb. 

2.  That  this  membrane  is  not  the  product  of  inflammation,  or  a  thick 
mass  of  epithelium,  but  is  formed  from  the  uterine  glands,  just  as  the 
decidua  is,  and  is  expelled  in  the  same  way. 

3.  That  the  morbid  action  does  not  begin  at  the  uterus,  but  in  the 
ovary,  and  the  sequence  of  effects  is,  first,  ovarian  congestion,  calling 
forth  a  sympathetic  growth  of  the  uterine  glands,  forming  a  false  decidua, 
and  uterine  engorgement. 

4.  That  this  uterine  engorgement  is  oftentimes  relieved  by  a  proper 
menstrual  flux ;  but  if  not,  the  posterior  wall  of  the  womb  gradually 
increases  in  size,  and  becomes  hard,  the  balance  of  the  organ  is  lost 
and  it  becomes  retroverted,7  &c.     [M.  Lebert  described  to  the  Biological 

1  On  Parturition  and  Obstetrics^  p.  88.  2  Epistola  48,  art.  11. 

3  Midwifery,  j».  106.  4  Midwifery,  p  63. 

5  Signs  of  Pregnancy,  by  Dr.  Montgomery,  p.  1  J-">. 

c  Dise&sei  of  Women,  p.  259.  7  Med.  Gazette,  Nov.  27,  and  Dec.  4,  1846. 
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Society  of  Paris  (April  1850),  a  membranous  sac,  of  the  shape  and 
size  of  the  cavity  of  the  uterus,  expelled  during  a  paroxysm  of  painful 
menstruation.  This  sac  measured  four  centimetres  (=1.74  inch  in 
length,  and  from  two  and  a  half  to  one  centimetre  (=.983 — .393  inch)  in 
breadth,  and  about  one  centimetre  (.393  inch)  in  thickness.  It  presented 
three  apertures  corresponding  with  the  os  uteri  and  orifices  of  the  tubes. 
Internally  its  surface  was  lined  with  pavement  epithelium,  the  cells  of 
which  were  from  an  eightieth  to  a  ninetieth  of  a  millimetre  in  diameter, 
inclosing  an  ovoid  nucleus,  and  these  again  contained  nucleoli. 

M.  Lebert  considered  that  this  specimen  lent  confirmation  to  the  opin- 
ion of  those  physiologists  who  consider  that  menstruation  is  normally 
attended  with  the  formation  and  expulsion  of  a  false  membrane,  analo- 
gous to  the  decidua  of  pregnancy.  (London  Med.  Gaz.  Aug.  1850.) 
This  opinion  is  still  further  confirmed  by  the  repeated  observations  of 
Dr.  John  C.  Dalton,  Jr.  (Prize  Essay  on  the  Corpus  Luteum  of  Menstru- 
ation and  Pregnancy.  Published  by  the  American  Medical  Associa- 
tion, 1850.) — Editor.] 

129.  The  cervix  uteri  undergoes  the  usual  change.  At  the  men- 
strual period,  it  becomes  swollen  and  less  dense,  with  an  increase  of 
heat.     The  os  uteri  is  more  open  than  during  an  interval. 

The  eruption  of  the  menses  is  not  immediately  followed  by  the  relief 
of  the  pain,  as  in  the  inflammatory  dysmenorrhcea,  but  it  subsides  grad- 
ually, alternating  sometimes  with  neuralgic  pains  in  other  parts,  as  in 
the  face,  teeth,  kc. 

During  the  attack,  the  pulse  is  scarcely  accelerated,  but  somewhat 
reduced  in  strength.  There  is  no  feverishness,  and  subsequently  the 
patient  seems  less  weakened  than  might  have  been  expected. 

Each  attack  may  last  from  twenty-four  hours  to  four  or  five  days, 
after  which  the  patient  (unless  afflicted  with  headache)  speedily  recovers 
so  as  to  resume  her  usual  routine  of  employment.  Very  slight  disturb- 
ance of  other  organic  functions  is  observed ;  the  bowels  are  regular,  and 
the  appetite  very  little  affected. 

I  have  described  the  phenomena  of  this  form  of  the  disorder,  as  we 
ordinarily  see  them :  but  I  should  be  guilty  of  a  great  omission,  if  I  did 
not  state  that  I  have  seen  cases  where  the  patient's  health,  during  the 
interval,  was  much  more  seriously  affected.  Such  were  very  liable  to 
returns  of  the  severe  headache  or  pain  in  the  back,  so  intense,  and  so  much 
aggravated  by  standing  or  walking,  that  they  were  obliged  to  lie  on  a 
sofa  or  to  remain  in  bed  almost  constantly ;  and,  as  the  natural  con- 
sequence of  suffering  and  confinement,  the  functions  of  the  stomach  and 
bowels  became  impaired,  and  the  general  health  seriously  deteriorated. 

130.  Pathology. — From  an  attentive  examination  of  these  cases,  I 
have  been  led  to  the  conclusion  that  the  disease  is  most  frequently  of  a 
simple  neuralgic  character.  "We  have  no  evidence  of  any  inflammatory 
process  going  on;  the  pulse  is  rather  weaker,  and  scarcely,  if  at  all, 
quicker ;  the  skin  is  cool,  and  the  remaining  functions  undisturbed.  In 
short,  there  is  no  proportion  (as  there  is  in  inflammation  generally)  be- 
tween the  amount  of  local  distress  and  constitutional  suffering.  The 
womb  appears  to  be  in  a  state  of  great  irritability. 

The  above  explanation,  however,  is  not  sufficient  for  those  cases  where 
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the  membrane  is  expelled.  Probably  Dr.  Locock  is  right  in  supposing 
it  tin1  result  of  a  degree  of  inflammation  of  the  mucous  membrane,  of  a 
peculiar  character.  That  it  is  met  with  in  cases  where  the  neuralgic 
character  predominates,  I  know;  but  whether  more  frequently  than  in 
inflammatory  dysmenorrhea,  I  am  not  able  to  decide. 

131.  Causes. — Cold,  especially  when  taken  during  menstruation,  or 
soon  after  miscarriage  or  delivery,  will  often  induce  a  severe  attack. 
Sudden  shocks,  mental  emotions,  &c,  acting  upon  an  irritable  condition 
of  the  womb,  have  been  known  to  give  rise  to  it,  and  especially  when  the 
impression  was  produced  at  or  about  the  menstrual  period. 

132.  Diagnosis. — The  only  mistake  at  all  likely  to  be  made,  is  con- 
founding a  dysmenorrhoeal  attack  with  abortion,  on  account  of  the  pa- 
roxysms of  pain  and  bearing  down ;  which  error  becomes  more  probable, 
when  the  membrane  I  have  already  described  is  discharged  entire. 

However,  if  the  case  be  one  of  disorded  menstruation,  we  shall  find  the 
patient  has  been  "regular"  every  month:  perhaps  that  she  has  had  a 
precisely  similar  attack  the  preceding  two  or  three  months.  This  will, 
of  course,  be  decisive. 

In  addition,  we  may  observe,  that  the  discharge  accompanying  abor- 
tion is  decidedly  sanguineous,  and  not  menstruous,  and  that  in  quantity 
it  ordinarily  exceeds  the  catamenia  very  much. 

I  have  said  that  the  menstrual  sac  contains  nothing  but  fluid,  and  of 
course,  when  opened,  no  foetus  is  discovered.  Little  stress,  however, 
can  be  laid  upon  this,  since  it  is  well  known  that  a  foetus  of  an  early  age 
is  often  dissolved  in  the  liquor  amnii.  The  external  surfaces  of  the 
ovum  and  the  sac  differ  more  than  the  internal ;  on  the  ovum  we  find 
more  or  less  of  the  flocculi  of  the  chorion,  to  which  the  outer  surface  of 
the  menstrual  membrane,  however  rough  it  may  be,  bears  no  resem- 
blance. 

133.  Treatment. — The  indications  are  twofold :  1,  to  relieve  the 
pain  during  the  attack ;  and  2,  by  appropriate  remedies  to  prevent  a 
return. 

Our  principal  reliance  for  the  former  is  upon  sedatives.  Opium  may 
be  given  in  grain  doses  every  second  hour,  commencing  with  the  first 
sensation  of  pain  in  the  back,  and  continued  until  relief  is  obtained.  If 
opium  should  disturb  the  stomach,  it  may  be  given  in  the  form  of  enema: 
if  the  head  be  affected  by  it,  we  may  try  the  acetate  or  muriate  of  mor- 
phia, black  drop,  hyoscyamus,  conium,  &c.  Camphor  seems  to  be  of 
use,1  either  alone,  or,  what  is  better,  combined  with  the  opium. 

I  have  latterly  tried  an  opium  pessary  introduced  into  the  vagina, 
with  great  success.  It  is  composed  of  two  grains  of  opium,  a  drachm 
of  lard,  and  as  much  white  wax  as  will  give  consistency  to  the  whole, 
which  is  to  form  a  round  ball  like  a  marble.  It  should  be  introduced  on 
the  first  threatening  of  pain,  or,  if  possible,  the  day  before  the  appear- 
ance of  the  menses,  and  allowed  to  remain  and  melt  by  the  heat  of  the 
body.  It  controls  the  pain  remarkably,  and  neither  constipates  nor 
affects  the  head. 

I  have  latterly  found  great  benefit  from  the  tincture  of  the  resin  of 

1  Dcwees,  Discuses  of  Females,  p.  loli. 
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Indian  hemp  in  cases  of  neuralgic  dysmenorrhea,  with  profuse  flow :  it 
not  only  checks  the  latter,  but  decidedly  relieves  the  pain.  The  dose  is 
five  or  six  drops  three  times  a  day  in  water. 

Massuyer,  of  Strasburg,  Cloquet,  and  Patin1  have  each  prescribed  the 
acetate  of  ammonia,  in  moderate  doses,  with  benefit. 

Drs.  Dewees3  and  Gooch  gave  the  ergot  of  rye  successfully.  I  tried 
it,  but  though  at  first  it  appeared  to  relieve  the  pain,  it  afterwards  en- 
tirely failed.     The  dose  is  five  grains  three  times  a  day. 

134.  During  the  intervals  every  effort  should  be  made  to  strengthen 
the  patient,  and  to  lessen  the  general  and  local  irritability.  For  this 
purpose  the  diet  should  be  generous,  with  a  fair  proportion  of  wine,  and 
exercise  in  the  open  air  should  be  taken  once  or  twice  daily. 

Chalybeate  waters,  or  some  of  the  medicinal  preparations  of  iron  may 
be  given.  Dr.  Locock  speaks  well  of  a  mixture  of  equal  parts  of  vin. 
ferri  and  spirit,  aether,  sulph.  co.,  of  which  f5ss  to  f3i  may  be  taken 
two  or  three  times  a  day.  Should  the  iron  disagree,  zinc,  in  proper  doses, 
may  be  substituted.  Dr.  Dewees  has  tried  the  tinct.  cantharid.  with 
success,  but  the  medicine  upon  which  he  appears  to  rely  most  confidently 
is  the  tinct.  guaiaci  ammon.  in  doses  of  f  3ss  three  times  a  day.  The  pain 
is  sometimes  increased  the  first  period  after  its  exhibition,  he  says,  but 
ultimately  it  affords  complete  relief.  Dr.  Locock  has  pointed  out  the 
especial  usefulness  of  this  medicine  in  patients  of  a  rheumatic  diathesis. 
Dr.  Bushnan  recommends  veratria.3  Dr.  Stahl,  of  Indiana,  has  used 
borax  successfully.  Dr.  Chapman,  of  Philadelphia,  recommends  senega- 
root  very  highly. 

A  blister  to  the  sacrum,  or  a  caustic  issue,  is  often  of  great  use,  and 
I  have  seen  very  much  benefit  derived  from  the  daily  use  of  vaginal  in- 
jections of  tepid  or  cold  water  during  the  interval. 

Prof.  Mojon,  of  Genoa,  has  injected  carbonic  acid  gas  into  the  vagina 
in  these  cases,  it  is  said,  with  great  relief  of  the  pain,  and  a  more  regular 
menstruation  subsequently. 

On  the  approach  of  the  next  period,  warm  water  must  be  thrown  into 
the  vagina,  and  the  patient  should  take  a  hip  bath  or  pediluvium  every 
night  for  two  or  three  nights  antecedent  to  the  eruption. 

This  variety  is  often  extremely  obstinate,  resisting  all  our  plans  of 
treatment  for  years  ;  in  other  cases  we  may  be  more  successful.  The 
disease  is  rarely  even  the  indirect  cause  of  any  fatal  attack,  and  at  the 
farthest,  the  patient  may  look  for  a  cessation  of  the  suffering  at  the 
period  of  the  cessation  of  the  uterine  function. 

135.  Inflammatory  Dysmenorrhoea. — This  species  differs  very  widely 
from  the  last  described,  in  the  subjects  of  it,  and  in  its  symptoms.  It 
occurs  in  females  of  a  full  habit  and  of  a  sanguine  temperament,  and 
generally  at  an  earlier  age.  Unmarried  women  are  very  liable  to  it, 
and  married  women  who  have  had  children.  Its  first  approach  is 
generally  sudden,  and  the  result  of  cold  or  some  violent  constitutional 
disturbance.  A  slight  degree  frequently  attends  upon  each  return  of 
the  menses,  in  young  girls  of  a  florid  complexion  and  plethoric  habit, 

1  Mem.  de  la  Societe  d'Agriculture.  &c.  uu  department  de  i'Aube,  No.  86. 

2  Diseases  of  Females,  p.  137.  3  Brit,  and  For.  Med.  Review.  Oct.  1841,  p.  594. 
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even  from  the  first  menstrual  period ;  but  which  disappears  after  mar- 
riage. 

Very  few  precursory  symptoms  announce  the  attack;  a  degree  of 
restlessness  and  feverishness,  rigors,  and  flushing,  and  generally  head- 
ache, precede  the  severer  symptoms.  For  some  time  before  and  after 
the  catamenia  appear,  the  suffering  is  very  great :  the  patient  com- 
plains of  pain  across  the  back,  aching  of  the  limbs,  weariness,  intolerance 
of  light  and  sound,  the  face  is  flushed,  the  skin  hot,  the  pulse  full, 
bounding,  and  quick,  often  upwards  of  100.  Cases  not  unfrequently 
occur  in  which  the  fever  runs  so  high  that  delirium  supervenes  for  a 
short  time. 

On  the  other  hand,  we  constantly  see  cases  of  this  variety,  as  ascer- 
tained by  an  examination,  in  which  the  general  symptoms  are  far  less 
severe,  although  the  pain  in  the  back  and  front,  the  weight  and  forcing 
down,  are  equally  well  marked. 

Most  commonly  the  symptoms  are  mitigated  when  menstruation  is 
fully  established,  and  then  by  degrees  all  the  general  disturbance  sub- 
sides. The  interval  between  the  first  sensation  of  pain  and  the  appear- 
ance of  the  catamenia  varies  a  good  deal ;  it  is,  I  think,  rather  less  than 
in  the  former  variety.  The  amount  of  discharge  varies  ;  I  have  known 
it  to  be  very  scanty,  but  it  is  more  generally  profuse. 

The  dysmenorrhceal  membrane  may  also  be  secreted,  either  entire  or 
in  shreds,  with  the  symptoms  described  by  Dr.  Oldham. 

I  have  often  found  uterine  leucorrhoea  persistent  during  the  intervals 
in  this  species,  and  but  rarely  in  the  former. 

The  severe  symptoms  may  recur  at  each  menstrual  period,  although 
they  are  not  so  regular  in  their  intensity  as  with  the  neuralgic  form, 
and  occasionally  a  period  or  two  will  pass  with  comparatively  little 
suffering. 

136.  An  internal  examination  will  afford  evidence  of  considerable 
engorgement  or  congestion  of  the  uterus ;  the  cervix  is  swollen  and 
tender,  and  the  heat  is  increased.  If  we  employ  the  speculum,  we  shall 
find  the  color  of  the  parts  heightened,  and  occasionally  an  erosion  or 
superficial  ulceration  on  the  cervix,  which,  perhaps,  as  Dr.  Edwards1 
and  Mr.  Whitehead  think,  may  have  caused  the  dysmenorrhea.  The 
latter  author  has  given  an  excellent  summary  of  the  changes  observed 
in  this  disease.2  "  The  whole,"  he  says,  "or  a  considerable  portion  of 
the  uterus,  is  found  to  be  large  and  weighty,  descending  in  the  vagina 
to  a  point  below  its  natural  position.  The  cervix  is  tumid,  occasionally 
excoriated,  or  presenting  a  granulating  surface ;  and  although  sometimes 
hard  and  resistent,  is  more  commonly  less  firm  than  natural,  erysipelatous 
varicose,  oedematous,  or  spongy.  Its  body,  upon  tactile  examination,  is 
hypertrophied,  and  not  unfrequently  painful  under  moderate  pressure 
with  the  finger.  The  enlargement  is  sometimes  equally  pronounced  on 
all  sides,  but  is  as  frequently  partial,  implicating,  in  the  majority  of  in- 
stances, probably,  the  posterior  wall ;  in  which  case  the  organ  is  thrown 
backwards  into  the  hollow  of  the  sacrum,  constituting  the  position  of 

1  Provincial  Med.  and  Surg.  Journal,  Sept.  1847. 

2  Cause  and  Treatment  of  Abortion  and  Sterility. 
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retroflexion  or  retroversion  ;  and,  resting  heavily  upon  the  rectum,  ma- 
terially interferes  with  the  process  of  defecation.  Occasionally,  however, 
the  anterior  wall  is  the  seat  of  engorgement,  the  uterus  assuming  the 
position  of  anteflexion  or  anteversion,  and  exciting  an  undue  degree  of 
pressure  upon  the  bladder  :  the  capacity  of  this  viscus  is  consequently 
diminished  in  proportion  to  the  extent  of  this  encroachment :  and  in- 
fluenced, moreover,  by  a  lively  sympathy  with  the  part  affected,  through 
the  intimate  relation  which  exists  in  the  nervous  apparatus  of  the  one  and 
the  other,  the  necessity  for  its  evacuation  becomes  distressingly  great. 
The  walls  of  the  vagina  are  commonly  relaxed,  the  labia  externa  swollen, 
and  sometimes  marked  with  venous  distension,  which  state  is  sure  to  pre- 
vail also  about  the  upper  part  of  the  thighs.  The  hemorrhoidal  vessels 
are  in  like  manner  implicated,  accompanied  with  effusion  of  blood,  which 
escapes  per  anum,  generally  regarded  as  the  result  of  piles  existing 
within  the  lower  bowel.  The  orificium  uteri  is  sufficiently  capacious, 
admitting  freely  the  uterine  sound,  the  presence  of  which  within  the 
organ  is  generally  unattended  with  any  manifestation  of  that  highly 
irritable  condition  under  which  the  dysmenorrhceal  membrane  is  pro- 
duced.1 

I  am  inclined  to  think,  that  the  vesical  irritation  is  much  more  fre- 
quently due  to  reflex  action  from  the  congested  uterus  upon  the  bladder, 
than  to  mechanical  pressure;  and  I  must  differ  also  from  Mr.  Whitehead, 
as  to  the  distress  caused  by  the  uterine  sound  in  these  cases. 

Dr.  Dewees  has  noticed  a  remarkable  symptom  accompanying  this 
variety,  viz. :  pain  and  tumefaction  of  the  breasts,2  which  I  have  repeatedly 
noticed ;  adding  thus  another  example  of  the  intimate  sympathy  between 
the  uterus  and  mammary  glands. 

As  to  the  effect  of  dysmenorrhoea  upon  another  ovario-uterine  function, 
that  of  conception,  I  may  observe  that  a  severe  attack  of  either  species 
seems  to  preclude  it  entirely ;  but  I  have  known  several  instances  of 
patients  laboring  under  a  slight  degree  of  either  variety,  who  had  children 
within  a  year  after  marriage ;  and  in  them  the  discharge  was  increased 
in  quantity,  and  the  suffering  diminished  after  marriage. 

1ST.  Pathology. — From  a  careful  comparison  of  the  general  and  local 
symptoms,  with  the  information  obtained  by  an  internal  examination, 
there  can  be  no  doubt  that  the  uterus  is  in  a  state  of  congestion  ap- 
proaching to  inflammation.  The  heat,  tenderness,  and  swelling  of  the 
cervix,  sometimes  of  the  entire  uterus,  the  rigors  and  flushing,  the  bead- 
ache  and  quick  pulse,  indicate  a  considerable  degree  of  inflammatory 
action ;  but  the  rapid  subsidence  of  these  symptoms  when  the  menses 
flow  freely,  would  seem  to  show  that  the  line  which  separates  energetic 
sensitive  action  and  congestion  from  actual  inflammation  has  not  been 
passed;  with  the  exception,  at  least,  of  those  cases  where  ulceration 
occurs. 

It  is  very  probable,  I  think,  that  the  extreme  congestion  renders  the 
secretion  of  the  menses  more  tardy. 

138.  Treatment. — If  the  pathological  view  I  have  given  be  correct, 
there  can  be  little  hesitation  about  the  treatment,  and  the  result  seems 

1  Med.  Gazette,  April  13,  1849.  2  Midwifery,  p.  152. 
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to  confirm  that  view.  If  we  are  called  to  a  patient  during  an  attack, 
before  menstruation  has  taken  place,  with  all  the  feverish  symptoms 
I  have  enumerated  present,  twelve  or  fourteen  ounces  of  blood  should 
be  immediately  taken  from  the  arm,  or  as  much  by  cupping  from  the 
loins. 

Scarification  of  the  cervix  uteri,  or  leeches  applied  to  this  part,  will 
often  be  very  useful,  and  in  some  cases  supersede  the  more  general  blood- 
letting.1 

M.  Trousseau  recommends  a  few  leeches  to  the  interior  surface  of  the 
knee.2 

Mr.  Whitehead  has  invented  an  instrument  for  the  purpose  of  drawing 
blood  from  the  uterus:  it  is  a  species  of  cupping  apparatus,  adapted  to 
the  locality,  and  he  proposes  to  use  it  two  or  three  days  before  the 
catamenial  period.3 

Warm  hip  baths  or  pediluvia  will  not  merely  soothe  the  patient,  but 
will  relieve  the  congestion  by  promoting  the  flow  of  the  menses. 

The  bowels  should  be  freed  by  mercurial  or  saline  purgatives,  and 
febrifuge  medicines  with  cooling  drinks  may  be  given.  These  prompt 
measures  will  almost  always  relieve  the  patient ;  the  danger  is  lest  they 
should  supersede  menstruation,  and  our  care  must  be,  so  to  proportion 
the  amount  of  depletion  and  the  evacuations,  as  to  obtain  relief  from  the 
distress  without  interfering  with  the  function  itself. 

After  the  operation  of  the  cathartic,  if  there  be  any  pain,  an  opiate 
may  be  given,  or  the  tincture  of  Indian  hemp,  if  ^the  discharge  be 
profuse. 

Tartar  emetic  would  appear  likely  to  be  useful,  but  it  has  not  suc- 
ceeded in  my  hands. 

During  the  interval,  great  benefit  may  be  obtained  by  judicious 
management.  The  patient  should  take  plenty  of  exercise,  and  be  much 
out  in  the  open  air :  walking  is  preferable  to  riding  or  driving.  Warm 
hip  baths  may  be  taken  occasionally,  and  purgatives  should  be  regularly 
administered. 

If  much  congestion  or  enlargement  of  the  cervix  remain,  I  would 
recommend  the  application  of  the  strong  tincture  of  iodine  once  a  week 
to  the  cervix.  I  have  found  nothing  so  beneficial ;  by  it  I  have  relieved 
the  congestion,  diminished  the  violence  of  the  succeeding  period,  cured 
the  slight  erosion  or  ulceration,  and  stopped  the  secretion  of  the  dys- 
menorrhceal  membrane.     The  formula  for  the  tincture  is  as  follows  : — 

R  Iodinii  3i; 

Iodid.  potassi  ^ij  ; 

Spt.  rectificat.  Oij: 
Solve. 

At  the  approach  of  the  next  period,  if  much  congestion  or  excitement 
show  itself,  it  will  be  well  to  abstract  blood  from  the  uterus  itself,  or 
from  its  neighborhood,  as  already  advised. 

By  these  means  we  shall  rarely  fail  in  relieving,  even  if  we  do  not 

cure  the  disorder. 

.  * 

1  Fenner,  Med.  Gazette,  Nov.  29,  1839. 

-   Brit,  uiid  Foreign  Review,  Jjin.  1842.  p.  236. 

3  Med.  Gazette,  April  13,  1839. 
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139.  III.  Mechanical  dysmenorrhea. — I  hare  entitled  thus,  a  class 
of  cases  in  which  the  difficulty  appears  to  be  in  the  emission  of  the 
menses,  in  consequence  of  a  stricture  or  narrowing  of  one  part  of  the 
canal  of  the  cervix.1  What  may  be  the  cause  of  this  narrowing,  whether 
congenital  or  the  result  of  inflammation,  we  are  not  able,  in  many  cases, 
to  determine ;  but  as  to  the  fact  that  stricture  occasionally  occurs,  there 
can  be  no  doubt. 

"We  have  the  authority  of  Capuron  for  enumerating  it  amongst  the 
causes  of  dysmenorrhoea,  and  Dr.  Mackintosh,  of  Edinburgh,  states  that 
he  has  frequently  detected  it. 

In  a  case  which  I  saw  some  time  since,  through  the  kindness  of  Dr. 
O'Reilly,  of  this  city,  we  distinctly  ascertained  the  presence  of  a  stricture 
about  half  way  up  the  canal  of  the  cervix.  This  stricture  we  succeeded 
in  dilating. 

Dr.  Simpson,  Dr.  Protheroe  Smith.  Mr.  "Whitehead,  Dr.  Oldham,  and 
others,  all  regard  this  state  as  a  cause  of  dysmenorrhoea. 

That  it  is  so  in  some  cases  cannot,  I  think,  be  denied,  but  I  cannot 
agree  with  those  who  regard  the  occurrence  as  very  frequent,  or  as 
being  in  all  cases,  when  present,  the  sole  cause  of  the  dysmenorrhoea. 
I  have  seen  the  dysmenorrhoea  relieved  without  curing  the  stricture; 
and  I  have  seen  the  stricture  cured  without  any  relief  of  the  dysmenor- 
rhoea. 

There  is  no  evidence  given  by  Dr.  Mackintosh  that  in  his  cases  there 
was  any  accumulation  of  the  menses,  which  we  might  have  expected  if 
the  stricture  had  been  the  sole  cause  of  the  disorder. 

The  success  of  his  practice,2  whilst  it  adds  an  important  agent  to  our 
stock  of  remedies,  and  whilst  it  shows  how  useful  internal  examinations 
may  prove  in  menstrual  disorders,  does  not  prove  that  the  disease  was 
simple  stricture ;  for  we  must  bear  in  mind  that  whilst  he  was  using  a 
remedy  against  stricture,  that  remedy  itself  was  a  powerful  and  direct 
stimulus  to  the  uterus,  and  very  well  calculated  to  increase  the  activity 
of  the  uterine  function. 

From  the  evidence  we  possess,  it  is  clearly  our  duty,  in  all  doubtful 
cases  of  this  kind,  to  institute  an  internal  examination,  for  the  purpose 
of  ascertaining  the  presence  of  this  narrowing  or  stricture. 

140.  Treatment. — If  stricture  be  discovered,  even  though  it  form  but 
a  part  of  the  complaint,  there  can  be  no  objection  to  the  cautious  intro- 
duction of  elastic  bougies.  It  is  easily  effected,  either  when  the  patient 
is  upright  or  in  bed.  We  should  commence  with  one  of  a  small  size, 
gradually  increasing  until  we  can  pass  one  the  size  of  a  male  catheter. 
The  patient  should  be  carefully  watched  after  each  introduction,  lest 
symptoms  of  inflammation  set  in ;  and  it  will  be  well  to  use  vaginal  in- 
jections of  warm  water  once  or  twice  a  day.  The  frequency  with  which 
the  bougie  should  be  passed  must  depend  a  good  deal  upon  the  irrita- 
bility of  the  patient;   every  second  or  third  day  will  be  often  enough. 

1  Lisfranc.  Mai.  de  l'Uterus,  p.  225.  Lond.  Med.  Journal,  vol.  i.  p.  384.  Fingcrliutli, 
Siebold's  Journal,  vol.  xv.  p.  3. 

2  He  Avas  the  first  to  recommend  dilatation  by  bougies,  ivhich  he  tried  in  27  cases,  and 
cured  24  ;   of  these  24,  11  have  since  borne  children. — Pract.  of  Physic,  vol.  ii. 

Dewees,  Diseases  of  Females,  p.  145. 
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The  instrument,  when  introduced,  may  be  allowed  to  remain  a  few 
minutes. 

It  is  hardly  necessary  to  caution  against  mistaking  a  fold  of  the 
radiated  mucous  membrane  for  a  permanent  obstacle;  nor  against  using 
any  degree  of  force  in  passing  the  bougie;  nor  against  forcibly  pressing 
it  against  the  fundus  uteri. 

Not  content  with  the  gradual  dilatation  of  the  stricture,  however, 
Professor  Simpson,1  and  others,  have  advised  its  section  by  an  instrument 
resembling  a  ulithotome  cache,"  and  the  subsequent  dilatation  by  pre- 
pared sponges,  or  a  metallic  dilator.  Drs.  Simpson  and  P.  Smith  state 
that  success  has  followed  §uch  practice.  Dr.  Oldham  relates  a  successful 
case,  and  one  that  only  partially  succeeded.2  I  confess  myself  to  be 
satisfied  with  the  slower  and  safer  remedy.  I  do  not  believe  that  the 
uterus  is  so  tolerant  of  interference,  and  of  the  presence  of  foreign 
bodies,  as  some  have  stated,  and  I  could  bring  many  cases  to  show  the 
evil  result  of  this  "meddlesome"  practice,  if  it  was  necessary.  I  am 
happy  to  find  that  Dr.  Oldham  has  recently  taken  the  same  view  in  his 
paper  on  sterility,3  in  which  he  relates  two  fatal  cases  resulting  from 
the  mischievous  attempt  at  mechanical  interference. 


CHAPTER  IV. 

MENORRHAGIA— EXCESSIVE  MENSTRUATION.  * 

141.  This  term  is  used  by  many  writers  to  signify  merely  an  increase 
in  the  catamenia,  without  any  mixture  of  other  fluid ;  others  include 
in  it,  as  well,  any  discharge  of  blood  which  may  accompany  or  succeed 
the  menstrual  evacuation.  This  latter  definition  has  been  adopted  by 
Dr.  Locock,  and  it  is  probably  the  best,  as  avoiding  undue  multipli- 
cation of  names,  and  allowing  the  expression  "  uterine  hemorrhage"  to 
be  applied  exclusively  to  iloodings  connected  with  pregnancy  and  par- 
turition. 

Excessive  menstruation  may  occur  in  various  ways ;  the  menses  may 
return  too  frequently  or  too  copiously,  or  at  unusual  periods  (as  during 
gestation  and  suckling).  When  very  profuse,  with  protracted  intervals, 
it  has  been  mistaken  for  abortion. 

But  in  estimating  the  excess,  we  must  take  into  consideration  both 
the  climate  and  the  constitution.  That  which  we  consider  scanty  men- 
struation here  would  probably  be  set  down  as  menorrhagia  in  other 
countries ;  and  in  the  same  way,  the  quantity  secreted  by  some  indivi- 
duals in  perfect  health  is  excessive,  compared  with  the  discharge  in  other 
persons  of  equal  health. 

1  Monthly  Journal,  May,  1847.  2  Med.  Gazette,  Nov.  27,  1846. 

3  Guy's  Hospital  Reports,  Oct.  1849. 

*  Manning,  Diseases  of  Women,  p.  101.  Leake,  Diseases  of  Women,  p.  57.  Astruc, 
Diseases  <>r  Females,  vol.  i.  p.  204.  Dewees,  Diseases  of  Females,  pp.  132,  159.  Blun- 
dell,  Diseases  of  Women,  p.  219.  Cyclop,  of  Pract.  Medicine,  Art.  Menorrhagia.  Med. 
Commentaries,  vol.  v.  p.  122,  vol.  xii.  p.  380.  Capuron,  Mai.  des  Fcmmes,  p.  96.  Diet. 
do  Mod.  ct  de  Chir.  Prat.  Art.  Menorrhagie.     Walker,  on  Diseases  of  Women,  p.  42. 
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I  have  had  occasion  to  notice  three  very  distinct  forms  of  the  disease, 
which  include,  I  think,  most  of  the  cases  we  ordinarily  meet  in  practice. 

In  the  first,  the  discharge  is  of  the  natural  quality,  but  the  quantity 
or  frequency  of  recurrence  is  greatly  increased. 

In  the  second,  the  discharge  is  large,  and  occasionally  mixed  with  clots 
of  blood.  An  examination,  per  vaginam,  reveals  no  change  in  the  con- 
dition of  the  neck  or  body  of  the  womb. 

In  the  third,  there  is  a  considerable  loss  of  blood,  with  a  marked 
change  in  the  size  and  position  of  the  uterus. 

142.  As  to  the  first  form,  it  occasionally  sets  in  with  a  sudden  and 
violent  gush  from  the  vagina,  after  which  it  stops  for  some  hours,  and 
then  recurs ;  and  this  alternation  may  occur  during  the  usual  period  of 
menstruation.  Sometimes,  on  the  other  hand,  the  discharge  goe3  on 
regularly,  but  lasts  for  ten  days  or  a  fortnight,  or  even  three  weeks ; 
or,  the  quantity  each  time  not  being  extraordinary,  it  may  return  every 
two  or  three  weeks ;  and  this  variety  I  have  seen  in  young  unmarried 
females,  as  well  as  in  those  whose  uterine  system  has  been  in  a  state  of 
greater  activity;  but  it  is  more  commonly  met  with  in  the  latter. 

It  is  also,  more  frequently  than  the  others,  connected  with  that  state 
of  the  lining  membrane  which  gives  rise  to  uterine  leucorrhcea  during 
the  interval  between  the  menstrual  periods.  In  some  cases  which  I 
have  had  under  my  care,  the  leucorrhoea  preceded,  and  was  evidently 
the  cause  of  the  menorrhagia ;  and  when  it  succeeds  the  latter,  it  always 
appears  to  augment  the  severity  of  the  symptoms.  In  those  cases  (of 
rather  rare  occurrence)  where  the  menorrhagia  has  become  almost  con- 
stant, leaving  perhaps  hardly  a  week's  interval,  it  will  generally  be  found 
on  inquiry,  that  at  an  earlier  period  the  patient  was  much  subjected  to 
"  whites. " 

143.  Symptoms. — The  general  symptoms  are  exactly  those  we  should 
anticipate  from  the  continuance  of  a  debilitating  discharge.  Exhaus- 
tion, languor,  and  dislike  of  exertion,  weakness  across  the  loins  and 
hips,  paleness  of  the  countenance,  headache,  throbbing  of  the  temples, 
tinnitus  aurium  and  giddiness  occur  more  or  less  in  the  slighter  cases. 

If  the  disease  be  not  relieved,  and  especially  if  uterine  leucorrhcea 
be  present,  all'  these  symptoms  become  aggravated.  The  exhaustion 
and  languor  increase,  the  face  becomes  sallow,  an  aching  pain  is  felt 
across  the  loins,  extending  round  the  lower  part  of  the  abdomen ;  pain  in 
the  left  side,  repeated  and  severe  headaches,  derangement  of  the  stomach 
and  bowels;  in  short,  all  the  secondary  symptoms,  and  the  derangement 
of  the  health  which  follow  in  the  train  of  anemia,1  no  matter  in  what 
way  this  may  be  produced.  In  some  extreme  but  rare  cases,  we  have 
diarrhoea  and  anasarca,  with  nervous  symptoms,  melancholy,  and  even 
epilepsy,  resulting  from  this  disorder.  « 

Nothing  is  discovered  by  a  vaginal  examination:  there  is  neither 
unnatural  swelling  nor  increase  of  heat;  the  os  uteri  is  slightly  open, 
but  there  is  no  tenderness. 

144.  Causes. — Among  the  more  general  causes  of  this  disease,  repeated 

1  See  Dr.  M.  Hall's  work  on  bloodletting  and  its  evils  :  asalso  his  paper  on  the  same  sub- 
ject in  the  Cyclop,  of  Pract.  Medicine:  both  indicate  the  great  talent  and  minute  obser- 
vation of  the  author. 
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childbearing  and  over-suckling  are  perhaps  the  most  frequent.  The 
latter  is  often  carried  to  a  great  extent  among  the  poor,  to  prevent  the 
too  rapid  increase  of  the  family,  which  it  does  very  effectually  when 
it  gives  rise  to  this  disorder,  but  at  the  expense  of  much  suffering  and 
loss  of  health  to  the  mother. 

In  some  cases  it  is  attributable  to  hemorrhage  after  parturition,  and  in 
one  patient  of  mine  in  whom  this  occurred,  the  catamenia  have  ever  since 
returned  regularly  every  three  weeks.  Excessive  coition  sometimes 
causes,  and  always  aggravates,  this  affection.  Cold,  over-exertion,  mental 
emotion,  &c,  will  also  occasionally  produce  it. 

In  the  severer  cases,  conception  does  not  take  place;  but  I  have 
witnessed  the  contrary  in  the  milder  ones.  It  may  or  may  not  return 
after  delivery. 

The  duration  of  the  attack  is  very  variable :  the  slighter  causes  often 
subside  spontaneously,  and  the  more  severe  are  generally  amenable  to 
suitable  treatment,  though  they  are  sometimes  tedious. 

The  consequences  of  this  complaint  are  a  great  liability  to  abortion 
if  the  patient  become  pregnant,  and  also,  from  the  relaxation  produced, 
a  disposition  to  prolapse  of  the  uterus  and  vagina. 

145.  Diagnosis. — The  first  form  of  menorrhagia  differs  from  the 
other  two,  in  the  absence  of  clots  in  the  discharge;  and  an  internal 
examination  will  enable  us  to  distinguish  it  from  organic  disease  of  the 
uterus. 

146.  Treatment. — The  first  indication  is  to  remove  the  cause,  if 
possible.  If  it  proceed  from  over-suckling,  the  child  should  be  imme- 
diately weaned,  and  the  patient  should  live  for  some  time  absque 
marito. 

It  may  be  necessary,  in  persons  of  a  full  habit  of  body,  and  where 
the  attack  is  recent,  to  take  blood  from  the  arm,  cup  the  loins,  or  apply 
leeches  to  the  anus.  Where  the  discharge  is  very  copious,  a  dose  of 
opium,  or  the  acetate  of  lead  in  combination  with  opium  will  often 
diminish  the  quantity. 

When  these  remedies  have  not  succeeded,  I  have  found  great  benefit 
from  ergot  of  rye,  given  in  five-grain  doses  three  times  a  day.  It  has 
seldom  or  never  failed  in  checking  the  discharge,  without  producing  any 
unpleasant  symptoms. 

The  tincture  of  the  resin  of  Indian  hemp  has  lately  been  introduced 
to  our  notice  by  my  friend  Dr.  Maguire,  of  Castleknock,  for  this  disease. 
I  and  others  in  this  city  have  tried  it  with  great  success.  It  seems  best 
suited  for  the  first  and  second  varieties  of  menorrhagia,  and  very  few 
doses  are  generally  sufficient.  I  have  also  used  it  in  threatened  abortion, 
with  great  benefit.  I  have  once  or  twice  seen  unpleasant  nervous  symp- 
toms follow  its  use,  but  they  were  not  serious,  and  were  dissipated  in  a 
few  hours  by  ammonia,  rest,  &c.  The  dose  is  from  four  to  ten  drops 
three  times  a  day,  in  water. 

Dr.  Osborne  has  found  great  benefit  from  the  use  of  ipecacuanha.1 

Dr.  Locock  recommends  cold  to  the  vulva,  hips,  and  abdomen,  with 
cold  vaginal  injections;  and  Dewces  used  a  vaginal  injection  of  sugar  of 

1  Trans,  of  the  Coll.  of  Pbys.  in  Ireland,  vol.  iii.  p.  18. 
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lead  with  laudanum,  followed  by  rest  on  a  hard  bed,  a  dose  of  gtt.  xx  of 
elixir  of  vitriol,  and  gentle  laxatives,  twice  with  success. 

I  cannot  but  think,  however,  that  throwing  any  cold  fluid  into  con- 
tact with  the  uterus  during  menstruation  is  a  very  hazardous  practice, 
and  very  apt  to  convert  the  periodical  and  temporary  congestion  into 
serious  inflammation.  Still  more  strongly  should  I  deprecate  injections 
into  the  cavity  of  the  womb  itself,  as  recently  advised  in  France,  and 
the  trial  of  which  was  attended  with  most  fatal  consequences.  A  much 
safer  application  of  cold  I  have  found  to  be  by  enemata  of  cold  water. 

Plugging  the  vagina  has  also  been  recommended;  as  a  dernier  resort 
it  may  be  tried,  although  it  is  neither  a  very  scientific  application  in 
these  cases  (the  discharge  being  a  secretion,  and  not  hemorrhage),  nor 
very  safe,  on  account  of  the  irritation  it  is  likely  to  cause.  If  used,  the 
plug  should  be  removed  in  ten  or  twelve  hours,  and,  if  necessary,  a  fresh 
one  may  be  introduced.1 

Dr.  Macintosh  speaks  well  of  an  enema  containing  a  scruple  of  the 
sugar  of  lead. 

Dr.  Kolle  has  recommended  the  application  of  leeches  to  the  breasts.2 

So  much  for  the  remedies  applicable  during  an  attack ;  much  may 
also  be  done  during  the  intervals,  by  local  and  general  remedies,  and  a 
prudent  regulation  of  the  diet.  A  blister  may  be  applied  to  the  sacrum 
with  great  advantage,  and  either  be  kept  open  or  renewed.  Vaginal 
injections,  at  first  of  tepid  and  afterwards  of  cold  water,  will  be  found 
very  useful.  Benefit  is  also  derived  from  sponging  the  loins  and  lower 
parts  of  the  body  with  cold  salt  water;  it  relieves  the  distressing  weak- 
ness of  the  loins  and  the  general  lassitude,  and  seconds  most  powerfully 
the  more  direct  remedies. 

Tonics,  especially  the  mineral  ones,  should  be  given;  a  very  useful 
pill  is  composed  of  sulphate  of  iron  (gr.  J  pro  dos.)  with  aloes  and 
myrrh  ;  or  with  blue  pill  and  compound  rhubarb  pill.  Griffith's  mixture, 
or  some  analogous  compound,  will  also  answer  our  purpose.  By  some 
writers  the  carbonate  of  iron  has  been  preferred;  by  others,  the  muriated 
tincture.  The  bowels  should  be  kept  regular.  The  diet  may  be  generous, 
but  ought  not  to  be  too  stimulating;  wine  in  moderate  quantity  may  be 
allowed.  The  extremities  and  the  surface  generally  should  be  kept 
comfortably  warm,  but  too  great  accumulation  of  clothing  about  the  hips 
and  loins  is  apt  to  increase  the  complaint. 

147.  The  second  form  differs  from  the  first,  in  the  more  or  less  copious 
discharge  of  clots  of  blood,  along  with  the  proper  secretion.3 

It  rarely  occurs  in  young  or  unmarried  females,  and  I  have  not  com- 

1  Lancet.  Dec.  30.  1837. 

[In  every  case  of  profuse  menorrhagia,  plugging  the  vagina  is  an  important  measure. 
The  excessive  discharge  of  blood  in  such  cases  can  be  viewed  in  no  other  light  than  as  a 
true  uterine  hemorrhage. — Editor.] 

2  "There  are  evidently  two  conditions  of  this  affection:  one.  where  the  whole  system 
participates  :  and  plethora  may  exist,  or  even  a  distinctly  formed  fever  may  be  excited 
just  before  the  hemorrhage  takes  place.  In  this  case,  the  face,  the  eyes,  the  spirits,  all 
partake  of  the  general  state  of  excitement ;  nor  does  this  condition  subside  until  the  uterine 
irritation  ceases.  The  other  seems  to  consist  of  a  more  local  determination  to  the  uterus  : 
producing  an  engorgement  of  this  organ,  but  which  does  not  implicate  the  general  system, 
except  from  the  waste  of  strength  it  occasions,  when  the  discharge  is  profuse  or  long  con- 
tinued."— Deicees  on  Diseases  of  Females,  p.  165. 
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inonly  seen  it  in  persons  under  the  age  of  thirty.  The  subjects  of  it  are 
generally  women  of  the  lcucophlegmatic  temperament,  whose  constitution 
has  been  impaired  by  disease,  or  frequent  childbearing. 

148.  Causes. — The  causes  of  this  variety  of  menorrhagia  are  nearly 
the  same  as  those  of  the  former,  and  therefore  I  need  not  dwell  upon 
them  ;  but  the  pathology  is  evidently  different.  There  can  be  no  doubt 
but  that  congestion,  to  a  much  greater  extent  than  is  usual  at  the  men- 
strual periods,  takes  place,  and  it  is  to  the  effects  of  this  over-distension 
of  the  vessels  we  must  look  for  an  explanation  of  the  presence  of  clots 
in  the  discharge.  I  have  not  been  able,  however,  to  discover  any  alte- 
ration in  the  volume  or  position  of  the  uterus  by  an  internal  examina- 
tion. 

149.  Symptoms. — The  disorder  appears  gradual  in  its  progress:  one 
or  two  small  clots  appearing  at  first,  and  almost  unnoticed  by  the  patient : 
then  perhaps  an  intermission,  and  a  return  in  increased  quantity.  After 
it  has  gone  on  thus  for  some  time,  the  loss  of  blood  may  become  con- 
siderable, so  as  even  to  cause  fainting.  It  is  impossible  to  say,  in  these 
cases,  whether  the  catamenia  are  altered  in  quantity  or  quality. 

A  vaginal  examination  throws  no  light  upon  the  nature  of  the  disease. 
The  os  uteri  is  found  rather  more  open  than  usual,  but  its  borders  are  not 
thickened,  nor  are  the  cervix  and  body  enlarged ;  no  increase  of  heat  is 
observed. 

The  constitutional  effects  are  similar  to  those  which  arise  from  the 
preceding  variety,  but  more  severe,  and  more  rapidly  produced.  The 
pulse  is  very  feeble,  and  occasionally  quickened;  the  strength  greatly 
exhausted;  the  back  aching,  and  so  weak,  that  sitting  upright  or  walk- 
ing is  very  distressing;  the  countenance  is  colorless,  and  the  patient  is 
liable  either  to  serous  effusions  or  to  local  congestions,  from  the  unequal 
and  uncertain  balance  of  the  circulation.  This  species  is  almost  always 
accompanied  with  uterine  leucorrhoea. 

150.  Treatment. —  The  remedies  which  were  recommended  in  the  first 
variety  are  equally  available  in  the  second.  Opium  alone,  or  in  com- 
bination with  lead,  and  the  ergot  exhibited  during  the  attack;  with  coun- 
ter irritation  to  the  sacrum;  the  douche  to  the  loins;  cold  sponging,  and 
vaginal  injections  of  cold  water  or  astringent  solutions,1  during  the  inter- 

1  Astringent  injections  are  recommended  by  Dr.  Blundell,  for  the  purpose  of  restraining 
the  discharge.  He  says:  "Again,  in  the  worst  cases  of  passive  menorrhagia  (i.  e.  M.  of 
the  2d  species),  there  is  another  remedy  (first  recommended  to  me  by  Dr.  Haighton),  and 
which  I  have  found  of  great  value,  and  that  is  the  injection  of  astringents,  not  into  the 
vagina  only,  but  into  the  uterus  itself;  and  this  has  been  known  to  succeed  in  cases  ap- 
parently desperate,  where  the  bleedings  have  been  going  on  till  the  patient  has  been 
reduced  to  the  most  extreme  degree  of  weakness.  But  in  order  to  give  this  remedy  a  fair 
trial,  you  ought  to  inject  the  solution  yourself;  you  cannot  trust  it  to  nurses  ;  and  a  sy- 
ringe or  elastic  bottle  with  a  long  neck  should  be  used  for  the  purpose.  Simple  cold  water 
may  first  be  tried,  and  if  this  fail,  half  a  drachm  of  alum  may  be  dissolved  in  half  a  pint 
of  water,  and  used  for  the  purpose ;  weaker  solutions  must  be  employed  at  first;  for  you 
must  not  use  for  the  inner  membrane  of  the  womb  solutions  of  the  same  strength  you  would 
employ  for  the  inner  membrane  of  the  vagina,  unless  by  advancing  gradually  from  the 
weaker  solutions  to  the  stronger,  as  the  parts  may  bear.  Twice  in  the  day  the  injection 
may  be  used:  one  small  gush,  of  about  two  teaspoonfuls,  may  be  thrown  up,  then  a 
second,  then  a  third,  then  a  fourth,  in  succession,  and  so  on  till  you  have  thoroughly  wet 
the  uterus,  care  being  taken  that  you  do  not  inject  too  forcibly,  as  this  may  tend  to  irritate 
the  vessels  and  increase  the  disease.  Under  the  use  of  alum,  you  will  find,  perhaps,  that 
in  the  course  of  two  or  three  days  a  quantity  of  clotted  blood  will  come  away,  with  pains, 
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val,  constitute  our  main  resources.  In  the  choice  of  the  proper  remedy, 
and  the  strength  at  which  it  is  to  be  employed,  the  medical  attendant 
must  be  guided  partly  by  his  own  prior  experience  of  their  relative  value, 
and  partly  by  the  peculiarities  of  each  individual  case. 

M.  Pasquil  has  advised  venesection,1  but  there  are  not  many  cases  in 
which  it  would  be  likely  to  succeed. 

Astringent  medicines,  such  as  large  doses  of  sulphuric  acid  in  infusion 
of  roses,  decoction  of  logwood,  &c,  have  been  found  useful,  and  deserve 
a  trial.  Dr.  Ashwell  refers  to  Dr.  Cholmely's  case,  cured  by  drastic 
purgatives.2 

Ergot  of  rye  has  been  successful  in  the  hands  of  MM.  Schneider,3 
Lisfranc,4  Pignacca,  Pigrani,5  and  Bellingeri.6  My  own  experience 
confirms  their  opinion  as  to  its  value. 

I  have  already  mentioned  the  Indian  hemp,  which,  with  the  ergot  of 
rye.  I  regard  as  the  most  valuable  remedies  we  possess  in  this  disease. 

In  some  cases,  I  have  seen  gallic  acid,  Ruspini's  styptic,  and  other 
astringents,  of  use. 

Sir  James  Eyre  speaks  very  highly  of  the  oxide  of  silver,  in  doses  of 
half  a  grain  three  times  a  day,  increased  to  two  grains.  He  considers 
it  superior  to  ergot,  gallic  acid,  &c.7 

Mr.  Ginestet  recommends  the  juice  of  the  lesser  nettle — urtica  urens. 
The  dose  is  from  fifteen  to  twenty  drachms.  One  dose  is  generally  suffi- 
cient.8 

I  have  also  found  benefit  from  the  exhibition  of  small  doses  of  tur- 
pentine two  or  three  times  a  day,9  but  especially  from  large  enemata  of 
cold  water  used  morning  and  evening.  Vegetable  or  mineral  tonics  are 
highly  beneficial  in  the  exhausted  state  to  which  the  patient  is  reduced. 
Absolute  quiet  is  necessary  during  an  attack,  and  if  exercise  be  taken 
during  an  interval,  it  should  be  in  the  least  fatiguing  mode  possible*. 
The  diet  ought  to  be  moderate  in  quantity,  but  nutritious,  and  wine  may 
be  allowed.  The  stomach  and  bowels  will  require  suitable  medicines 
occasionally. 

All  possible  causes,  and  everything  likely  to  aggravate  the  complaint, 
must  be  excluded  with  the  utmost  rigor. 

151.  The  third  form10  differs  considerably  from  the  other  two.     The 

something  like  the  pains  of  parturition,  and  "which  mar  alarm  the  patient :  this  is  nothing 
but  the  blood  coagulated  by  the  alum,  and  may  be  regarded  as  rather  favorable  than 
otherwise,  as  it  shows  that  the  injection  has  been  truly  thrown  into  the  womb,  and  that 
the  uterus  is  contracting." — Diseases  of  Women,  p.  253. 

1  Encyclographie,  Oct.  1837.  2  Diseases  of  Females,  p.  136. 

3  Lancet.  July,  1837.     Hufeland's  Journal,  March,  1837.    Encvclographie,  Sept.  1837. 

4  Mai.  de  1" Uterus,  p.  381.     Note. 

6  Annali  univ.  di  Med.  di  Milano.     Duparcque,  p.  106. 

6  American  Journal  of  Med.  Sciences,  March.  1830.     Lancet,  July  8,  1837. 

"  Practical  Remarks  on  some  Exhausting  Diseases. 

8  Banking's  Abstract,  vol.  i.  p.  loo. 

9  [The  number  of  the  Provincial  Med.  and  Surg.  Journ.  for  July.  1 850,  contains  an  epitome 
of  the  observations  of  Mr.  John  Griffith,  of  Hereford,  relative  to  the  efficacy  of  large  doses 
of  spirits  of  turpentine  in  arresting  uterine  hemorrhage.  He  gives  the  turpentine  in  the 
dose  of  one  ounce,  made  into  a  draught  with  half  an  ounce  of  sweet  almonds.  This  dose 
may  be  repeated  in  five  minutes,  if  the  symptoms  are  urgent. — Editor.] 

10  The  description  of  this  variety  is  taken  solely  from  my  notes  of  the  cases  I  have 
seen ;  I  am  not  aware  of  any  author  who  had  noticed  it.     Since  my  paper  was  published 
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discharge  is  more  profuse,  and  its  symptoms  more  severe  ;  it  is  accom- 
panied by  marked  alterations  in  the  condition  and  relation  of  the  uterus, 
occurs  at  a  later  period  of  life,  and  is  more  difficult  to  cure. 

The  disease  is  not  confined  to  any  one  kind  of  constitution  or  tem- 
perament ;  it  occurs  in  the  plethoric  and  in  the  debilitated,  in  the  melan- 
cholic as  well  as  in  the  sanguine.  I  have  never  seen  it  in  a  patient  under 
forty  years  of  age,  nor  after  the  cessation  of  the  catamenia. 

152.  Symptoms. — The  attack  is  preceded  for  some  time  by  irregular- 
ity of  the  menses,  both  as  to  time,  quantity,  and  the  duration  of  each 
period,  with  occasional  uterine  leucorrhcea  during  the  intervals.  It  is 
not  until  the  menses  have  flowed  naturally  for  about  twenty-four  hours, 
that  the  sanguineous  discharge  appears.  Large  clots  are  then  expelled, 
in  addition  to  a  great  increase  in  the  fluid  discharge.  At  first,  the  attack 
lasts  seven  or  ten  days  only,  but  in  cases  of  longer  standing  I  have 
occasionally  known  it  to  continue  throughout  the  interval,  and  terminate 
after  the  next  periofl,  either  gradually  or  suddenly. 

The  quantity  lost  varies,  of  course  ;  it  is  sometimes  very  large  ;  it  was 
sufficient  in  one  case  to  excite  fears  of  a  fatal  result. 

The  recumbent  posture  appears  to  have  no  effect  upon  the  discharge, 
there  being  as  much  observed  during  the  night  as  the  day.  Any  exer- 
tion or  long  standing  never  fails  to  increase  the  amount. 

During  the  attack,  the  patient  complains  of  excessive  exhaustion,  of 
a  sense  of  weight  in  the  pelvis,  of  a  dull  pain  there  occasionally,  and  of 
weakness  of  the  loins.  In  all  the  cases  I  have  seen,  there  was  consider- 
able dysuria,  especially  after  long  standing ;  several,  indeed,  were  obliged 
to  lie  down  before  they  were  able  to  evacuate  the  contents  of  the  bladder 
completely. 

The  general  health,  of  course,  suffers  considerably ;  the  appetite  di- 
minishes, the  tongue  is  clean,  though  pale,  the  bowels  become  constipated, 
the  surface  blanched,  and  the  strength  much  reduced. 

The  pulse  is  occasionally  quickened,  but  more  generally  quiet,  and 
enfeebled  in  proportion  to  the  loss  of  blood. 

An  internal  examination  will  detect  the  os  uteri  somewhat  lower  in 
the  pelvis,  and  directed  more  towards  the  sacrum  than  usual.  It  is 
rather  more  patulous  than  in  a  perfectly  healthy  subject,  even  at  the 
time  of  menstruation ;  and  the  cervix  is  more  or  less  swollen,  especially 
anteriorly,  where  it  expands  into  the  body.1  It  appears  to  be  tilted 
forward  by  its  increased  weight,  so  as  to  press  upon  the  bladder  ;  thus 
affording  a  satisfactory  explanation  of  a  symptom  (the  dysuria)  which 
I  have  noticed  in  every  well-marked  case  of  the  disease.  No  increase 
of  heat  is  observed  in  the  vaginal  canal  or  about  the  cervix.  The  cer- 
vix and  body  of  the  uterus  are  generally,  but  not  always,  slightly  tender 

in  the  Edinburgh  Med.  and  Surg.  Journal,  many  other  cases  have  presented  themselves  to 
me,  answering  perfectly  to  the  description  there  given,  and  amenable  to  the  treatment 
there  recommended. 

Lately,  the  disease  has  been  ably  treated  of  by  my  friend  Dr.  Ashwell  and  others. — 
Diseases  of  Women,  p.  140. 

i  There  appears,  in  this  particular,  some  analogy  between  this  form  and  the  "engorge- 
ment de  l'uterus,  par  congestion  avec  hemorrhage,"  described  by  M.  Dnparcque,  at  p. 
113  of  his  work  on  Diseases  of  the  Uterus. 
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on  pressure.  When  the  finger  is  withdrawn,  it  is  found  covered  with  a 
sanguinolent  discharge,  somewhat  thinner  than  blood  and  devoid  of  smell. 

The  amount  of  these  changes  will  vary  in  different  cases ;  in  some, 
the  cervix  appears  the  part  chiefly  affected  ;  whilst  in  others,  the  body 
of  the  womb,  as  far  as  the  finger  can  reach,  feels  greatly  swollen.  The 
discharge  seems  to  be  always  in  exact  proportion  to  the  degree  of  uterine 
congestion. 

The  duration  of  the  disorder  is  variable  ;  it  may  subside  spontaneously, 
or,  in  consequence  of  the  remedies  employed,  in  two  or  three  months 
after  the  first  attack ;  or  it  may  continue  for  two  or  three  years.  In 
the  latter  case,  however,  I  have  always  found  that  the  patient  has  en- 
joyed short  intervals  of  perfect  freedom  from  the  attacks. 

A  relapse  after  an  apparent  cure  is  exceedingly  common,  so  that  it  is 
quite  necessary  to  watch  the  patient  closely  during  one  or  two  succeed- 
ing monthly  periods  ;  I  might  say,  indeed,  that  the  test  of  the  success  of 
our  treatment  consists  in  the  return  of  the  catamenia  without  hemor- 
rhage or  pain,  the  relief  obtained  during  an  interval  being  often  merely 
temporary. 

153.  Pathology. — If  we  consider  the  time  at  which  these  attacks 
occur,  a  period  at  which  there  is  always  an  accumulation  of  blood  in  the 
womb  for  the  performance  of  its  functions ;  if  we  notice  also  the  slow 
progress  and  subacute  character  of  the  symptoms,  with  the  peculiar 
terminations  of  this  disorder,  and  collate  these  Avith  the  information 
obtained  by  an  internal  examination,  we  shall  be  led  to  the  conclusion 
that  the  disease  is  rather  passive  than  active;  that  it  consists,  in  fact, 
in  an  unusual  and  excessive  congestion  of  the  uterine  vessels,  and  that 
the  discharge  is  the  result,  not  of  secretion,  but  of  the  rupture  of  some 
of  the  vascular  twigs  which  ramify  on  the  lining  membrane  of  the 
uterus. 

I  have  never  been  able  to  detect  any  special  cause,  unless  we  consider 
as  such  the  peculiar  age  at  which  it  occurs. 

There  is  one  point  of  view  in  which  this  form  of  menorrhagia  possesses 
great  interest,  viz.  its  possible  relation  to  some  organic  disease. 

When  we  recollect  that  the  age  at  which  alone  it  has  been  observed 
is  also  about  the  period  when  many  of  the  organic  diseases  of  the 
uterus  commence,  we  may  fairly  ask  whether  this  inordinate  congestion 
may  not  be  the  forerunner  of  more  serious  maladies  ?  There  can  be 
little  doubt,  I  suppose,  that  such  congestions  must  leave  the  uterus 
in  the  most  favorable  state  possible  for  the  development  of  graver 
disease ;  and  if  this  be  the  case,  this  form  of  menorrhagia  must  be  re- 
garded as  even  of  more  importance  than  the  symptoms  would  lead  us  to 
suppose. 

154.  Diagnosis. — The  diagnosis  of  this  disorder  is  not  difficult.  Our 
suspicions  will  first  be  excited  by  the  admixture  of  blood  with  the  men- 
strual discharge,  its  persistence  after  the  normal  period  for  that  excre- 
tion has  expired,  and  the  peculiarity  in  the  evacuation  of  urine.  All 
doubt  will  be  removed  by  a  vaginal  examination. 

The  complaint  may  be  distinguished — 

1.  From  inflammation  of  the  uterusbj  the  heat  of  the  part  not  being 
increased,  by  the  slight  degree  of  the  pain  and  tenderness,  by  the  spon- 
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taneous  and  repeated  subsidence  and  recurrence  of  the  attack,  and  by 
the  absence  of  all  constitutional  excitement ;  the  tongue  and  pulse  being 
nearly,  if  not  quite,  in  a  natural  state. 

2.  From  enlargement  of  the  organ  by  morbid  deposition,  by  the  hemor- 
rhage without  ulceration,  and  by  the  subsidence  of  the  tumefaction  when 
the  attack  ceases. 

3.  The  hemorrhage  attendant  on  corroding  ulcer  or  cancer  of  the  uterus 
differs  from  this  species  of  monorrhagia  in  the  irregularity  of  its  occur- 
rence: it  may  be  at  the  menstrual  period,  or  during  the  interval;  and 
when  it  does  occur  before  the  cessation  of  the  menses,  it  appears  entirely 
unconnected  with  that  function  ;  in  addition,  there  is  much  more  pain 
generally  in  these  diseases  than  in  menorrhagia,  and  the  breach  of  sur- 
face they  occasion,  which  will  be  detected  by  a  vaginal  examination, 
will  decide  the  question  at  once. 

4.  A  vaginal  examination  will  also  prevent  our  confounding  it  with 
the  hemorrhages  arising  from  the  cauliflower  excrescence,  or  p>olypus  of 
the  neck  of  the  uterus  ;  but  there  may  be  some  difficulty  in  a  case  of 
polypus  of  the  fundus,  which  has  not  been  expelled  through  the  os 
uteri.  The  hemorrhage,  and  the  bulk  arising  from  the  presence  of  the 
polypus  together,  render  the  resemblance  of  one  disorder  to  the  other 
very  remarkable.  The  data  for  our  guidance  are  principally  the  inform- 
ation acquired  by  a  careful  internal  examination,  the  concurrence  of 
the  hemorrhage  with  the  menstrual  periods,  the  reduction  in  the  size 
of  the  uterus  during  the  intervals  of  the  attacks,  and  the  effects  of 
remedies. 

155.  Prognosis. — Of  all  the  cases  I  have  seen,  none  have  proved 
fatal,  either  directly  or  indirectly.  All  have  been  ultimately  relieved, 
although  some  have  been  tedious  and  obstinate,  and  a  few  required  a 
considerable  time  for  the  restoration  of  the  general  health.  One  of 
the  first  signs  of  improvement  is  the  cessation  of  the  uterine  leucorrhoea 
during  the  intervals:  this  is  shortly  followed,  in  cases  of  recovery,  by 
subsidence  of  the  uterine  swelling,  and  by  a  diminution  of  the  tender- 
ness. 

156.  Treatment. — Although  the  complaint  appears  simple,  it  is  neither 
easy  nor  possible  in  all  cases  to  restrain  the  hemorrhage  by  means  ap- 
plied during  the  attack.  I  have  found  opium  alone,  and  in  combination 
with  large  doses  of  the  acetate  of  lead,  ineffectual.  Cold  to  the  vulva, 
and  enemata  of  cold  water,  were  equally  powerless.  Plugging  the 
vagina  arrested  the  discharge  for  a  time,  but  the  irritation  it  excited 
seemed  to  aggravate  the  other  symptoms.  Leeches  to  the  vulva  had 
no  effect  upon  it,  and  the  preparations  of  iron  did  little  or  no  good. 
The  only  remedy,  in  short,  which  seems  to  have  the  power  of  control- 
ling the  discharge,  during  the  menstrual  period,  is  the  ergot  of  rye.  It 
may  be  given  in  doses  of  five  or  ten  grains  twice  or  thrice  a  day.  I  have 
never  seen  it  produce  any  ill  effects  in  this  disease,  although  I  have 
certainly  known  it  fail  altogether. 

During  an  attack,  the  patient  should  be  kept  in  a  state  of  perfect 
rest :  she  should  lie  on  a  hard  mattress,  covered  rather  lightly  with  bed- 
clothes, but  with  warmth  applied  to  the  feet.     All  her  drinks  should  be 
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cool  and  devoid  of  stimulants,  unless  she  become  faint,  and  then  a  little 
wine  may  be  allowed. 

At  this  period,  ergot  of  rye  or  any  astringent  medicine  may  be  given. 
I  have  found  enemata  or  vaginal  injections  of  cold  water  very  useful, 
though  I  have  not  ventured  as  yet  to  inject  the  uterus  as  recommended. 

So  long  as  the  discharge  continues,  the  employment  of  the  remedies 
for  the  cure  of  the  disease  must  be  suspended ;  but  when  once  it  has 
entirely  ceased,  not  a  moment  should  be  lost.  A  blister  should  be  ap- 
plied to  the  sacrum,  and  either  kept  open  or  repeated.  I  have  always 
found  good  result  from  this;  the  pain  in  the  back  generally  becoming 
less  severe,  and  the  whites  diminishing  in  quantity. 

But  by  far  the  most  powerful  means  we  possess  are  vaginal  injections 
of  cold  water,  solution  of  acetate  of  lead,  or  other  astringents,  two  or 
three  times  a  day.  The  patient  should  lie  on  her  back  in  bed,  and  the 
fluid  should  be  thrown  up  gradually.  An  almost  immediate  improvement 
is  the  result,  followed  by  the  subsidence  of  all  the  prominent  symptoms, 
even  in  those  cases  which  relapse  subsequently.  The  swelling  of  the 
uterus  will  be  found,  upon  examination,  to  have  disappeared ;  there  is 
probably  scarcely  any  whites,  no  pain  in  the  back,  or  weight  in  the 
pelvis,  and  the  patient  is  able  to  walk  about  without  inconvenience.1 

When  the  improvement  is  so  marked  as  this,  there  is  but  little  fear 
(with  due  caution)  that  the  patient  will  relapse  at  the  next  monthly  period; 
but  where  the  relief,  though  decided,  is  not  complete — where  the  disease 
still  lingers — then,  in  all  probability,  the  next  menstruation  will  be 
accompanied  with  the  old  symptoms,  to  be  met  again,  and  perhaps  more 
successfully,  by  the  same  remedies. 

It  is  important  to  remember,  that  no  matter  what  may  be  the  degree 
of  improvement,  one  or  perhaps  two  menstrual  periods  should  be  passed 
with  caution  and  rest,  before  the  patient  resume  her  usual  habits. 

In  some  very  few  cases,  I  have  seen  benefit  derived  from  cupping  the 
loins  previous  to  the  application  of  a  blister,  but  in  general  it  is  not 
necessary.2  Tonics,  mineral  or  vegetable,  are  often  useful ;  and  here, 
as  in  most  of  the  disorders  of  menstruation,  the  preparations  of  iron 
seem  peculiarly  beneficial.  The  bowels  must  be  kept  free,  as  the  patient 
is  apt  to  suffer  from  constipation ;  at  the  same  time,  purging  should  be 
avoided.  Good  nutritious  diet  may  be  allowed,  and  if  the  patient  be 
much  weakened,  wine  may  be  given.  Great  caution  must  be  observed 
in  admitting  the  patient  to  take  exercise  until  after  a  menstrual  period 
shall  have  passed  safely  over ;  then,  indeed,  moderate  exercise  in  the 
open  air  will  be  very  serviceable.     All  possible  causes  must  be  avoided, 

*  The  late  Dr.  Hamilton,  of  Edinburgh,  in  a  letter  to  me.  dated  Edinburgh,  May  10, 
1838,  says:  "  I  should  recommend  for  the  treatment  of  the  third  variety  of  menorrhagia, 
a  fair  trial,  during  the  interval  between  the  periods,  of  the  coniuni  maculatum,  both  inter- 
nally and  externally,  viz.,  four  grs.  of  the  powdered  leaves,  combined  with  a  few  grains  of 
the  columbo  root,  taken  three  times  a  day,  and  a  poultice,  composed  of  £vi  of  linseed  meal, 
with  the  same  quantity  of  the  powdered  leaves  of  the  conium  maculatum,  to  be  applied  on 
the  region  of  the  pubis,  and  to  be  renewed  every  twelve  hour;."' 

2  [Dr.  Mettauer,  a  distinguished  practitioner  of  Virginia,  recommends  the  application 
of  cups  to  the  spine,  either  dry  or  scarified,  as  a  prophylactic  measure;  "especially  if 
much  uneasiness  is  experienced  about  the  lower  spine,  or  through  the  region  of  the  uterus."' 
14  To  be  effectual,"  he  remarks,  '-this  remedy  must  be  energetically  used,  and  repeated 
until  it  decidedly  impresses  the  parts  affected  with  pain  by  relieving  them." — Editor.] 
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and  for  some  time  the  patient  (if  married)  should  live  apart  from  her 
husband. 

lit  addition  to  the  foregoing  and  ordinary  derangements  of  menstrua- 
tion, Dr.  Blundell  speaks  of  the  discharge  of  "  offensive  catamenia." 
He  says  :  "  Before  I  speak  of  the  cessation  of  the  menses,  I  may  observe 
here,  that  there  are  some  young  persons  made  very  unhappy,  because, 
when  the  catamenia  form,  they  are  offensive.  Dr.  Whiting  related  to 
me  a  case  of  this  kind,  stating  at  the  same  time  what  he  conceived  to 
be  the  cause.  It  seems  that  the  disease  is  produced,  at  least  some- 
times, by  a  partial  closure  of  the  orifice  of  the  vagina,  in  consequence 
of  which  the  catamenia  have  not  a  free  escape  during  the  menstruating 
period,  and  that,  being  partially  retained  in  the  vagina,  putrescence  and 
offence  ensue.  If  the  patient  is  'taught  to  use  a  syringe  and  warm  water 
in  a  proper  manner,  during  the  menstruating  period,  this  little  in- 
firmity may  be  easily  relieved  for  the  time,  and  marriage  and  child- 
bearing  will  accomplish  the  rest."1 


CHAPTER  V. 

CESSATION  OF  MENSTRUATION.2 

157.  The  period  of  this  great  change  is  about  the  age  of  45  or  50 
{ante,  p.  101) ;  it  is  referred  to  by  females  as  the  "time  of  life,"  and  is 
dreaded  by  them  from  a  belief  in  its  excessive  mortality.  This  opinion 
probably  originated  with  medical  practitioners  :  it  is,  at  all  events, 
advanced  by  the  older  writers. 

The  mistake  (for  such  it  is)  has  probably  arisen  from  comparing  the 
mortality  of  females  at  this  period  with  that  at  any  earlier  period  ; 
comparing,  in  fact,  old  and  nearly  worn-out  women  with  the  young 
and  strong.  We  should  expect  the  deaths  among  the  former  to  pre- 
ponderate,3 but  this  is  no  reason  for  attributing  any  peculiarly  fatal 
influence  to  the  subsidence  of  the  uterine  function.  We  ought,  in  truth, 
to  compare  the  mortality  in  the  opposite  sex  at  the  same  age,  and  we 
shall  then  arrive  at  a  different  conclusion. 

M.  Benoiston  de  Chateauneuf  has  recently  shown,  by  extracts  from 
burial  registries,  that  the  mortality  between  the  ages  of  30  and  70  is 

1  Diseases  of  Women,  p.  264. 

5  Astruc,  Diseases  of  Females,  p.  322.  Leake,  Diseases  of  Women,  p.  87.  London  Med. 
Journal,  vol.  i.  pp.  150, 171.  Med.  Obs.  and  Enquiries,  vol.  v.  p.  160.  Blundell,  Diseases 
of  Women,  p.  204.  Capuron,  Mai.  des  Femmes,  p.  126.  Waller,  Diseases  of  Females, 
p.  7. 

3  Even  this  would  appear  somewhat  doubtful,  for  Mr.  Constant  Saucerotte  has  attempted 
to  prove  by  statistics,  on  a  grand  scale,  that  the  mortality  among  women  is  greater  between 
the  ages  of  30  and  40,  than  between  40  and  60. 

Muret,  in  his  statistics  of  the  Pay*  du  Vaad,  did  not  find  between  40  and  50  a  more 
critical  age  for  women  than  between  10  and  20. 

M.  Lachaise,  in  his  Medical  Topography  of  Paris,  has  given  similar  evidence.  Lisfranc, 
Mai.  dc  1' Uterus,  p.  202,  note. 
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not  more  considerable  amongst  women  than  men.  Similar  results  have 
attended  the  researches  of  Dr.  Bellefroid.1 

But  if  the  comparative  mortality  be  less  than  was  supposed,  there 
can  be  no  question  as  to  the  importance  of  this  period;  for,  in  many- 
cases,  we  find  uterine  and  ovarian  disorders  dating  from  thence,  and 
we  know  that  it  is  about  this  time  generally  that  the  more  malignant 
diseases  commence.  How  far  they  may  be  owing  to  neglect  at  this 
period,  it  is  very  difficult  to  say;  we  must  suppose,  however,  that 
the  anatomical  state  in  which  the  uterine  system  is  left  on  the  arrest 
of  its  functions,  must  exert  a  certain  amount  of  influence  in  their  pro- 
duction. 

158.  Symptoms. — These  will  vary  very  much  according  to  the  con- 
stitution of  the  female ;  if  she  be  strong  and  healthy,  she  may  find  the 
discharge  gradually  declining  in  quantity,  and  changing  to  a  lighter 
color,  until  it  cease  altogether,  with  no  periodical  irregularity  or  bodily 
distress;  or,  the  red  discharge  may  alternate  with  uterine  leucorrhoea 
towards  the  termination.  In  other  cases,  there  is  no  uterine  leucorrhoea, 
the  catamenia  omitting  one  or  two  periods,  and  then  returning,  and  so 
on  until  they  cease  altogether. 

But  if  the  patient  be  delicate,  matters  may  not  go  on  so  quietly ; 
there  may  be  repeated  attacks  of  uterine  hemorrhage,  endangering  life, 
or  that  variety  of  monorrhagia,  which  I  have  described  as  the  third 
form,  may  occur.  Sometimes,  but  rarely,  vicarious  menstruation  has 
taken  place. 

So  much  for  the  mode  in  which  the  menses  subside ;  but  this  does 
not  comprise  the  whole  of  the  danger,  which  can  only  be  understood 
by  considering  the  diseases  to  which  so  great  a  functional,  and  ulti- 
mately organic  change,  exposes  all  the  generative  organs,  and  those  in 
more  immediate  relation  with  them. 

In  healthy  women,  indeed,  there  is  often  immunity  from  any  secon- 
dary attack  dependent  on  this  cause ;  the  patient  gets  much  fatter, 
the  abdomen  and  breasts  enlarge,  and  she  not  unfrequently  persuades 
herself  that  she  is  pregnant.  Occasionally  there  seems  to  be  a  disposi- 
tion to  irregular  distribution  of  blood,  local  congestion,  &c,  but  more 
frequently  the  health  is  improved.  This  is  especially  the  case  with 
those  patients  who  have  suffered  much  from  dysmenorrhea  or  irritable 
uterus. 

Delicate  females,  and  especially  those  subject  to  menstrual  derange- 
ments previously,  are  exposed  to  local  diseases  of  the  sexual  system, 
and  especially  to  that  series  of  changes  which  issues  in  confirmed  dis- 
organization. 

This  is  the  more  to  be  apprehended  if  she  have  already  been  the  sub- 
ject of  uterine  disease,  or  if  at  the  time  any  such  disease  be  latent,  and  on 
our  part  it  will  require  attentive  examination  and  considerable  practical 
skill. 

But  if  the  generative  system  escape  the  more  serious  affections,  the 
patient,  it  is  said,  is  much  more  liable  to  seizures  of  a  temporary 
nature  in  other  parts.      Amongst  these  are  enumerated  hemorrhages 

1  Bull.  Med.  Beige,  Sept.  and  Nov.  1839.     Davis's  Obstetric  Med.  vol.  i.  p.  289. 
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from  different  surfaces,  attacks  of  inflammation  in  any  delicate  organs, 
vertigo,  hysteric  paroxysms,  colics,  hemorrhoids,  rheumatism,  cuta- 
neous eruptions,  ulcers  of  the  legs,  dyspepsia,  diseases  of  the  breasts, 
profuse  sweats,  leucorrhcea,  apoplexy,  palsy,  insanity,  &c.  In  some 
very  rare  instances,  sudden  death  has  occurred  at  this  period.  It  is 
not  unnatural,  reasoning  a  priori,  to  expect  a  predisposition  to  disease 
upon  the  cessation  of  menstruation,  which  may  be  considered  as  the 
somewhat  sudden  stoppage  of  a  constitutional  drain,  which  in  other 
instances  is  observed  to  have  similar  results.  The  imminence  of  the 
danger  in  such  attacks  may  perhaps  depend  upon  the  abruptness  of  the 
menstrual  obstruction. 

Dr.  Tyler  Smith  and  Dr.  Corfe  have  noticed  the  cerebral  affection 
which  occurs  at  this  period.  Dr.  Smith  considers  it  as  allied  to 
sphagiasmus:  "  The  so-called  heats  and  chills  of  this  period  consist  of 
a  real  paroxysmal  affection,  allied  in  its  nature  both  to  intermittent 
fever  and  epilepsy,  particularly  to  the  cerebral  variety  of  the  latter ; 
sometimes  it  terminates  in  epilepsy  or  mania,  or  even  apoplexy.  In 
fact,  this  malady  is  a  fruitful  source  of  mania  occurring  in  the  female 
after  the  decline  of  the  catamenia.  The  disorder  I  refer  to  appears  to 
consist  of  compression  of  the  veins  of  the  neck,  and  distension  of  the 
cerebral  circulation,  attended  by  vivid  sensations  of  heat,  flushing  of  the 
face  and  neck,  with  giddiness  almost  amounting  to  insensibility.  These 
symptoms  are  soon  followed  by  relaxation  of  the  neck,  great  coldness 
and  chills,  and  faintness,  with  perspiration  over  the  whole  surface  of  the 
body.  The  paroxysms  are  sometimes  so  violent  as  to  wake  patients 
out  of  their  sleep,  and  the  apprehension  of  the  attack  produces  the 
greatest  uneasiness  in  excitable  patients.  These  paroxysms  occur 
many  times  in  the  twenty-four  hours  in  women  of  delicate  health  at 
this  epoch."1 

Dr.  Corfe  states  that  the  attack  is  more  frequent  in  the  morning 
before  rising,  or  in  the  after  part  of  the  day,  and  that  it  is  aggravated  by  a 
sense  of  hunger.  The  individuals  most  liable  are  those  who  inherit  a 
gouty  diathesis,  who  live  freely  on  animal  food,  and  who  make  great 
mental  exertions.  A  spontaneous  separation  of  the  crystals  of  pure 
lithic  acid  will  sometimes  remove  the  disease.2 

159.  Treatment. — Healthy  females  need  very  little  treatment.  A 
careful  avoidance  of  cold,  and  of  all  causes  which  tend  to  excite  local 
disease,  some  attention  to  diet  and  regimen,  and  an  occasional  purgative, 
are  all  that  is  required.  Delicate  females  will  require  much  greater 
watchfulness,  and  a  prompt  attention  to  the  first  symptoms  which  indi- 
cate disordered  action  of  the  uterus,  or  of  any  other  organ.  Counter- 
irritation  seems  to  be  the  most  useful  remedy  we  possess ;  and  when 
this  susceptibility  to  secondary  attacks  manifests  itself,  an  artificial  drain, 
by  means  of  a  perpetual  blister,  issue,  seton,  &c,  should  be  immediately 
established. 

In  addition  to  a  careful  regulation  of  the  diet,  Dr.  Corfe  recommends 

1  On  Parturition  and  Obstetrics,  p.  394. 

2  Med.  Times,  Ap.  4,  1849. 
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the  following  draught  to  be  taken  every  morning,  if  not  too  power- 
ful:— 

R. 


Ainmon.  hydro-chlorat. 

gr.  x; 

Extr.  taraxaci 

^ss; 

Dec.  aloes  comp. 

Mist,  gentian,  co. 

ail  ^v ; 

Sodae  potas.  tartrat. 

31? 

Tinct.  lavend.  co. 
must. 

gtt.  XX. 

and  also  to  clothe  the  loins  with  the  emplastrum  opii,  or  a  strip  of  new 
flannel.  Warm  baths,  and  friction  with  flannel  or  a  hair  glove,  will  be 
useful. 

The  attacks  of  menorrhagia  must  be  treated  as  already  recommended, 
and  the  local  affections  upon  ordinary  principles.  Leeches,  or  counter- 
irritation,  will  be  necessary  in  those  of  an  inflammatory  character,  and 
stimulants,  antispasmodics,  or  sedatives,  for  the  hysterical  or  nervous. 


CHAPTER  VI. 

CONSTITUTIONAL  EFFECTS  OF  THE  DISORDERS  OF    MENSTRUATION. 

160.  Most  of  these  effects  having  been  noticed  in  the  chapter  upon 
menstrual  disorders,  it  may  seem  almost  superfluous  to  devote  a  chapter 
to  them  especially;  but  the  subjects  are  so  numerous,  and  the  symptoms 
so  apparently  unconnected  with  the  causes,  that  a  somewhat  further  de- 
velopment of  their  history  may  perhaps  be  permitted. 

Two  classes,  differing  chiefly  in  degree,  will,  I  think,  include  the 
principal  varieties  we  meet  in  practice,  as  well  as  those  described  by 
authors.  To  the  first  or  milder  form,  we  may  refer  all  the  cases  where 
the  menstrual  deviation  is  trifling  or  temporary,  where  it  amounts  to 
irregularity  (in  quantity,  or  quality,  or  time)  merely,  and  where  the  con- 
sequences, primary  or  secondary,  rarely  extend  beyond  functional  disturb- 
ance, and  do  not  threaten  life.  This  class  has  been  admirably  described 
by  Dr.  Addison,1  Dr.  Marshall  Hall,2  and  others. 

In  the  second  form,  we  include  the  severer  or  more  protracted  cases, 
where  the  uterine  function  is  deteriorated  or  abrogated,  without  any 
effort  for  its  re-establishment,  and  when,  in  addition  to  the  symptoms 
described  in  the  first  variety,  we  have  the  pallor,  exhaustion,  and  se- 
condary diseases  consequent  upon  a  state  of  anemia.  This  has  received 
the  name  of  chlorosis,  owing  to  the  color  of  the  skin,  and  will  require  a 
distinct  investigation. 

In  this  chapter  I  shall  enter  briefly  into  the  consideration  of  the  first 
form  of  disorder  I  have  noticed,  or  the  derangement  of  the  general 
health,  resulting  from  a  minor  degree,  or  a  more  temporary  disturbance 

1  Observations  on  Disorders  of  Females,  connected  with  Uterine  Irritation,  by  Thomas 
Addison,  M.  D.,  &c. 

2  Commentaries  on  some  of  the  more  important  diseases  of  females,  by  Marshall  Hall, 
M.  D.,  &c.     On  the  disorders  incident  to  female  youth,  pp.  1,  15,  41,  &c. 

10 
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of  the  menstrual  function,  whether  that  be  amenorrhoea,  dysmenorrhea, 
Or  monorrhagia. 

The  constitutional  effects  of  these  disorders  come  on  very  gradually 
in  most  cases :  headache  occurs  occasionally,  with  languor,  aching 
across  the  loins,  uneasiness  in  the  uterine  region,  and  deficient  appe- 
tite. The  patient  may  continue  thus  a  long  time,  with  temporary 
ameliorations ;  but  ultimately,  where  the  uterine  system  does  not  improve, 
the  general  health  will  become  worse  and  worse,  presenting  certain 
local,  as  well  as  general  symptoms,  which  we  shall  now  examine. 

The  most  prominent  of  these  local  phenomena  are  the  following, 
which  I  have  placed  in  the  order  of  the  frequency  of  their  occurrence : — 

161.  1.  Pain  in  the  head,  sometimes  across  the  forehead,  but  often 
in  the  back  part,  occurring  frequently  without  any  apparent  cause,  of 
great  intensity,  seldom  aggravated  by  light  and  sound$  and  but  little 
affected  by  remedies. 

2.  Pain  under  the  left  breast.  This  is  very  characteristic,  from  its 
constantly  occupying  the  same  spot,  about  the  size  of  the  palm  of  the 
hand,  a  little  to  the  outer  side  of  the  heart.  It  is  not  increased  by  a  full 
inspiration,  but  occasionally  there  is  some  tenderness  on  pressure.  The 
severity  of  the  pain  varies  much.  In  many  cases  there  is  cough,  with 
slight  palpitation,  or  to  speak  more  correctly,  a  consciousness  of  the 
heart's  action.     The  stethoscope  reveals  no  morbid  phenomena. 

From  the  peculiar  locality  of  this  pain,  it  has  often  been  mistaken  for 
splenitis  or  pleuritis,  and  treated  accordingly;  Dr.  Addison,  however,  is 
inclined  to  place  its  seat  in  the  cardiac  orifice  of  the  stomach.  This 
may  perhaps  be  doubtful,  but  there  can  be  no  hesitation  in  saying  that 
the  disease  is  not  inflammatory. 

3.  Pain  in  the  back,  or  rather  midway  between  the  pubis  and  sacrum, 
and  aching  across  the  loins,  increased  very  much  when  standing,  and, 
when  very  severe,  not  relieved  by  lying  down.  In  one  patient  under 
my  care,  it  alternates  with  sick  headache ;  as  the  pain  in  the  back  dimi- 
nishes, she  feels  a  stiffness  and  uneasy  sensation  ascending  the  dorsal 
and  cervical  spine,  and  then  the  headache  sets  in.  When  this  trans- 
ference of  the  pain  is  very  marked,  I  have  found  the  spinous  processes 
of  the  vertebrae  tender  on  pressure,  and  continuing  so  until  the  pain 
had  subsided. 

4.  A  sense  of  tightness  across  the  chest,  with  occasional  attacks  of 
globus  hystericus. 

Upon  examining  my  notes  of  cases,  I  find  these  four  symptoms  by  far 
the  most  frequent,  although  many  others  are  occasionally  met  with,  and 
which  have  been  accurately  described  by  Dr.  Addison. 

These  are, 

5.  Pain  under  the  margin  of  the  ribs  of  the  left  breast,  either  con- 
fined to  a  point,  or  extending  from  the  scrobiculus  cordis  to  the  loins. 
It  is  only  occasionally  increased  by  a  full  inspiration,  but  almost  always 
by  pressure.  It  occasionally  shoots  through  the  back,  but  rarely  to  the 
top  of  the  right  shoulder.  It  may  be  constant  or  intermitting,  and,  on 
its  subsidence,  it  is  succeeded  for  some  time  by  fulness  or  tension,  and 
it  is  often  accompanied  by  a  remarkable  sallowness  of  the  countenance. 
It  is  difficult  to  point  out  the  exact  seat  of  this  pain :  it  may,  perhaps, 
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be  in  a  part  of  the  colon  or  duodenum,  but  it  certainly  is  not  an  inflam- 
matory affection  of  the  liver,  for  which  it  might  be  mistaken. 

6.  Pain  in  the  course  of  the  descending  colon. 

7.  Pain  in  the  course  of  the  ascending  colon.  In  these  situations, 
the  pain  is  variable  in  intensity,  intermitting  for  days,  or  even  weeks, 
and  aggravated  by  flatulence. 

8.  Pain  affecting  the  abdomen  generally.  This  is,  in  fact,  a  species 
of  neuralgia,  often  simulating  peritonitis,  and  only  to  be  distinguished 
from  it  by  some  want  of  accordance  in  the  symptoms  collectively. 

9.  Pain  in  the  stomach.  Occasionally  these  two  latter  symptoms  are 
relieved,  but  often  aggravated  by  pressure :  their  previous  history  will 
enable  us  to  trace  their  connection  with  uterine  derangement. 

10.  Pain  in  the  region  of  the  kidneys,  sometimes  spreading  along 
the  ureters  to  the  bladder,  in  which  case  dysuria  occasionally  occurs. 

I  have  also  remarked  patients  who,  when  menstruation  was  irregular, 
were  very  liable  to  attacks  of  diarrhoea,  with  griping  pain.  These  are 
the  principal  local  symptoms  of  this  Protean  malady,  any  one  or  more  of 
which  may  be  present  along  with  the  more  general  disturbance,  and 
which  it  requires  the  nicest  tact  in  diagnosis  to  avoid  mistaking  for  the 
results  of  inflammation  of  the  different  organs. 

In  addition,  the  organic  functions  are  all  below  var.  the  sensibility  is 
blunted,  the  mental  powers  depressed,  and  the  patient  is  low-spirited, 
fretful,  or  indifferent.  If  we  examine  as  to  the  state  of  the  alimentary 
canal,  we  shall  find  the  appetite  more  or  less  deficient  or  fastidious, 
digestion  imperfectly  performed,  and  the  bowels  irregular — sometimes 
constipated,  sometimes  too  much  relaxed.  The  skin  is  sallow  or  pale, 
and  covered  generally  with  a  greasy  moisture.  The  muscles  feel  soft 
and  flabby. 

A  peculiar  cracked  condition  of  the  lips  and  fragility  of  the  finger- 
nails have  been  described  by  Dr.  Hall.  In  severe  or  protracted  cases, 
there  is  a  dark  areola  beneath  the  eyes. 

It  must  be  borne  in  mind,  that  the  assemblage  of  symptoms  enu- 
merated above  exhibits  the  most  aggravated  form  of  the  disease,  such 
as  is  rarely  met  with,  and  which  can  scarcely,  when  all  are  present, 
be  distinguished  from  chlorosis.  But  there  are  many  minor  degrees 
of  the  disorder,  in  which  all  the  symptoms  are  marked  and  character- 
istic, but  which  do  not  present  so  formidable  an  appearance  in  reality 
as  on  paper. 

In  some  few  instances,  the  disorder  is  mitigated  without  the  inter- 
ference of  art,  and  especially  in  those  cases  where  the  integrity  of  the 
uterine  function  is  restored.  It  may,  however,  remain  long  stationary, 
or  pass  into  chlorosis. 

162.  Causes. — It  has  already  been  stated  that,  in  almost  all  cases, 
this  disorder  of  the  general  health  is  connected  with  disturbance,  and 
especially  sudden  disturbance,  of  the  menstrual  functions.  I  have 
observed  a  precisely  similar  train  of  symptoms  follow  long-continued 
uterine  leucorrhcea  or  excessive  suckling. 

163.  Diagnosis. — The  diagnosis  of  a  complaint  with  such  suspicious 
local  symptoms  is  somewhat  difficult  at  first,  and  requires  great  atten- 
tion. 
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But  by  ascertaining  the  uterine  disorders,  menstrual  or  leucorrhceal, 
by  noting  the  absence  of  fever  and  of  quick  pulse,  by  comparing  the 
entire  of  the  symptoms  with  each  other,  and  by  tracing  the  history  of 
the  disorder,  the  neuralgic  or  hysterical  and  constitutional  aflection  may 
be  distinguished  from  the  results  of  inflammation. 

164.  Treatment. — The  first  object  to  which  attention  should  be 
directed,  is  the  removal  or  the  mitigation  of  any  of  the  special  causes 
(amenorrhoea,  leucorrhcea,  &c).  The  measures  most  likely  to  attain 
this  object  will  be  found  detailed  in  the  appropriate  chapters. 

But  over  and  above  the  special  remedies  required  for  the  uterine  dis- 
turbance, or  independent  of  them  if  they  are  unsuccessful,  something 
may  be  done  for  the  relief  of  the  secondary  symptoms.  For  the  pur- 
pose of  obtaining  temporary  relief,  local  bloodletting  is  frequently 
employed ;  it  is,  however,  specially  to  be  deprecated,  as  besides  the  ex- 
haustion resulting,  and  the  slight  benefit  accruing  from  it  (the  pain 
returning,  in  most  cases,  after  a  few  hours  or  days'  respite,  with  all 
its  former  severity),  it  contributes  to  bring  the  patient  into  a  state  of 
chlorotic  anemia,  with  all  its  distressing  sequela?. 

The  best  thing  which  can  be  done  is  to  employ  counter-irritation  by 
blisters,  &c,  over  the  seat  of  the  pain,  renewing  them  at  intervals. 
Particular  attention  must  be  paid  to  the  stomach  and  bowels.  At  first 
a  brisk  purgative  may  be  given,  and  this  may  be  followed  by  some  aloetic 
medicines  in  combination  with  some  preparation  of  iron.  Alterative 
medicines  are  sometimes  beneficial. 

In  some  cases,  hyoscyamus  or  belladonna  may  be  useful.  I  have  seen 
the  headache  relieved  by  a  dose  of  laudanum,  taken  for  another  pur- 
pose. 

In  those  cases,  it  is  particularly  necessary  to  husband  our  resources, 
and  to  vary  our  mode  of  attack.  There  is  no  complaint  more  capri- 
cious (if  I  may  so  speak),  both  as  to  its  appearance,  and  as  to  the  effect 
of  remedies. 


CHAPTER   VII 

CHLOROSIS. 


165.  We  next  come  to  consider  the  severer  form  of  the  disorder  of 
the  general  health,  which  has  received  the  name  of  chlo?'osis,  or  "green 
sickness."1 

And  here  we  shall  find  more  or  less  of  the  peculiar  character  of  the 
variety  just  described,  such  as  local  pains,  &c,  but  with  evident  aggra- 
vation. In  chlorosis,  the  functional  disorders  are  of  a  much  graver 
character,  especially  where  secretion  is  concerned:  the  patient  is  obnox- 

1  Manning,  on  Diseases  of  Females,  p.  63.  Astruc,  Diseases  of  Females,  p.  171.  Blun- 
dell,  Diseases  of  Women,  p.  230.  Ashwell,  Diseases  of  Women,  p.  5.  Capuron,  Mai.  des 
Femmes,  p.  62.  Siebold,  Frauenzimmerkrankheiten,  vol.  i.  p.  365.  Waller,  Diseases  of 
Women,  p.  23. 
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ious  to  the  sequelae  of  anemia,  and,  in  some  cases,  the  constitution  is 
reduced  to  the  most  favorable  state  for  the  incursions  of  organic  disease. 

166.  Causes. — By  some  it  has  been  attributed  to  the  anemial  state  of 
the  body,  arising  from  various  causes,  such  as  bad  nutrition,  disease, 
loss  of  blood,  &c,  and  by  others,  to  deficient  uterine  action. 

M.  Roche1  regards  chlorosis  as  generally  the  result  of  menstrual  de- 
rangements, although  a  similar  disease,  he  remarks,  has  been  observed 
in  males. 

M.  Lisfranc2  admits  the  influence  of  this  function,  and  quotes  M. 
Blaud  de  Beaucaire,  who  has  reported  (in  the  Revue  Med.  1832,  torn.  i. 
p.  587)  26  cases,  of  which  7  were  between  the  ages  of  11  and  17.  In 
15,  the  menses  recurred  regularly,  but  were  of  a  pale  color.  Cabanis 
assigns  as  the  cause  of  chlorosis,  the  languor  and  inertia  of  the  genital 
organs,  and  the  deficient  or  irregular  action  of  these  organs  upon  those 
of  nutrition  and  sanguification. 

Dr.  Blundell  seems  to  regard  the  disease  as  owing  to  a  deficiency  of 
the  circulating  fluid.     Dr.  Fox  attributes  it  to  disease  of  the  liver. 

Dr.  Waller  coincides  with  the  opinion  I  have  expressed. 

In  the  3d  No.  of  Guys  Hospital  Reports  is  a  very  elaborate  paper 
on  "Chlorosis  and  its  Complications,"  by  Dr.  Ashwell,  the  lecturer  on 
midwifery  in  the  Hospital  School ;  and  as  the  author  is  a  man  of  intelli- 
gence and  observation,  I  shall  endeavor  to  give  an  abstract  of  his 
views.  At  page  530,  he  says :  "  The  following  are  the  principal  positions 
which  I  shall  attempt  to  illustrate :  1st.  That  chlorosis,  complicated 
with  amenorrhcea,  is  the  most  common  derangement  of  the  menstrual 
function ;  and  that  between  these  affections,  although  there  are  many 
points  of  similarity,  yet  there  are  numerous  marks  of  distinction.  2dly. 
That  if  '  chlorosis  complicated  with  amenorrhcea'  be  of  aggravated 
character,  or  long  duration,  it  will  be  productive  of  functional  disturb- 
ance, at  least  of  the  nervous,  vascular,  respiratory,  and  digestive  sys- 
tems ;  and  that  if  the  disease  terminate  fatally,  it  will  frequently,  if  not 
generally,  be  in  phthisis.  And  3dly.  That  the  treatment  of  chlorosis, 
to  be  extensively  successful,  must  be  early  commenced,  and  most  sedu- 
lously prosecuted." 

The  author  does  not  regard  chlorosis  as  resulting  from  amenorrhcea, 
but,  on  the  contrary,  as  frequently  causing  it,  or  being  in  some  way 
connected  with  it.  He  defines  it  to  be  "  a  peculiar  affection  of  the 
general  health,  most  frequently  seen  at  the  time  when  puberty  is,  or 
ought  to  be,  established ;"  yet  often  commencing  long  before  this  period, 
and  also  being  the  cause  of  its  delay ;  in  short,  a  state  of  the  constitution 
existing  previously  to  menstruation,  but  which  will  be  modified  accord- 
ing to  the  integrity  with  which  that  function  is  developed.  The  subse- 
quent declining  health  and  consumptive  tendency  is  not  considered  (if  I 
understand  Dr.  Ashwell)  as  a  result  of  a  weak  constitution,  in  the 
general  acceptation  of  that  word,  or  as  a  consequent  of  the  imperfect 
establishment  of  menstruation,  but  that  this  imperfection  and  the  dete- 
riorated health  result  from  the  chlorosis. 

I  confess  I  am  more  disposed  to  admit  the  ingenuity  than  the  correct- 

1  Diet,  de  Med.  et  de  Chir.  prat.  2  Lisfranc,  p.  217. 
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ness  of  Dr.  Ashwcll's  hypothesis.  I  see  no  ground  to  call  that  degree 
of  constitutional  delicacy  which  precedes  puberty  (and  equally  in  both 
sexes)  by  the  term  chlorosis,  unless  we  disconnect  that  term  from  men- 
strual irregularity  altogether ;  for  it  is  certainly  not  consistent  with 
the  result  of  my  own  observation,  to  assume  the  identity  of  the  prior 
constitutional  delicacy  with  the  severer  secondary  affection.  We  con- 
stantly see  young  women,  of  apparently  healthy  constitutions,  in  whom 
puberty  was  fairly  developed,  who  subsequently  become  chlorotic,  in 
consequence  of  menstrual  disorders  ;  and  all  must  have  noted  patients 
in  whom  this  tendency  alternated  with  intervals  of  good  health,  an- 
swering exactly  to  the  state  of  the  uterine  function.  Again,  the  pre- 
cursor of  returning  health  to  a  chlorotic  patient  is  generally  a  more 
copious  and  better-colored  catamenial  discharge.  All  these  observa- 
tions tend  to  prove,  it  appears  to  me,  that  the  primary  disorder  is  to 
be  sought  in  some  derangement  of  the  menstrual  function,  which  acting 
upon  a  susceptible  constitution,  induces  all  the  secondary  affections  so 
characteristic  of  it ;  and  by  giving  rise  to  a  state  of  anemia,  constitutes 
the  disease  which  has  been  called  chlorosis,  and  which  (the  anemia,  I 
mean)  in  its  turn  entails  a  new  series  of  grave  and  oftentimes  fatal 
attacks. 

In  the  second  part  of  his  paper,  Dr.  Ashwell  considers  minutely  the 
complications,  or,  as  I  would  express  it,  the  consequences  of  chlorosis, 
both  functional  and  organic,  and  adds  thereto  a  number  of  instructive 
cases. 

Sir  Henry  Marsh  observes,  that  "the  disease  in  reality  consists  not 
in  a  diminished  quantity  of  blood,  but  in  an  altered  quality,  a  diminished 
consistency,  of  this  fluid  ;  herein  lies  its  very  essence,  and  any  term 
which  signifies  the  former,  not  the  latter  condition,  is  at  least  objection- 
able as  applied  to  chlorosis.  In  chlorosis,  the  blood  undergoes  a  very 
remarkable  change  ;  its  specific  gravity  is  lowered  ;  the  clot  is  small  and 
firm ;  the  serum  bears  too  large  a  proportion  to  the  crassamentum  ; 
water  is  in  excess ;  the  red  corpuscles  are  far  below  the  healthy  standard 
in  quantity  ;  their  appearance,  however,  under  the  microscope  is  natural ; 
and  the  fibrin,  in  the  majority  of  cases,  is  normal  in  quantity,  firmness, 
and  adhesive  power."1 

For  my  own  part,  after  careful  examination,  I  am  inclined  to  consider 
the  disease  to  result  from  the  absence  of  uterine  action,  though  how  far 
that  may  be  the  consequence  of  a  vitiated  state  of  the  blood,  I  cannot 
decide.  The  consequences  of  anemia,  both  in  men  and  women,  by  what- 
ever cause  induced,  undoubtedly  resemble  the  disease  called  chlorosis.2 

'  Dublin  Journal,  Nov.  1846,  p.  304. 

2  [That  chlorosis  is  dependent  upon  an  impoverished  condition  of  the  blood,  the  result 
of  defective  nutrition,  and  not  upon  the  non-appearance  or  arrest  of  the  catamenial  dis- 
charge— the  latter  being,  In  fact,  merely  a  consequence  and  not  the  cause  of  the  altered 
Btate  of  the  blood — appears  to  us  to  be  very  fully  established,  as  well  by  our  own  observa- 
tions as  by  those  recorded  by  others. 

All  t  lie  symptoms  of  chlorosis  have  been  observed  in  males  as  well  as  in  females  about  the 
age  of  puberty.  "  Many  instances.'"  Dr.  Marshall  Hall  remarks,  "occur  of  suspension  of  the 
oatamenia  without  chlorosis  following;  and  there  are  some  females  who  never  menstruate 
at  all,  or  but  once  or  twice  a  year,  who  nevertheless  do  not  become  chlorotic.  When  di- 
gestion and  assimilation  are  not  well  performed,  so  that  the  blood  is  deficient  cither  in 
quantity  or  quality,  all  the- important  functions  are  speedily  impaired,  and  those  not  im- 
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Sedentary  habits  and  close  confinement,  of  course,  favor  its  produc- 
tion, or  indeed  may  be  said  to  cause  it,  by  their  injurious  effects  upon 
the  sexual  system. 

It  may  be  said  to  be  endemic  in  large  manufacturing  towns,  and  it 
prevails  also  among  servants  -whose  occupations  confine  them  closely. 
Mental  distress  and  the  depressing  passions  are  very  influential  in  its 
production  and  progress. 

167.  Symptoms. — In  illustration  of  what  I  have  advanced,  we  find 
that  not  only  are  the  headaches  I  have  mentioned  severe  and  often 
recurring,  but  that  chorea,  hysteria,  and  epilepsy  are  met  with.  There 
is  also  temporary  loss  of  memory,  diminished  sensibility,  torpor.  kc.  : 
in  short,  functional  disturbance  running  to  the  verge  of  organic  disease. 

The  digestive  system  and  its  appendages  are  equally  affected  :  there 
is  vomiting  occasionally,  with  constant  nausea  ;  dyspepsia,  with  its 
manifold  aches  and  pains,  want  of  relish  for  food,  &c,  indications  of 
the  inefficient  state  of  the  organs  by  which  the  nutrition  and  reparation 
of  the  body  are  carried  on.  We  find,  consequently,  that  great  emacia- 
tion takes  place,  and  that  the  strength  gradually  (sometimes  even  rapidly) 
declines. 

The  balance  of  the  circulation  is  destroyed,  and  hence  the  palpita- 
tions1 and  repeated  hemorrhages,  generally  from  the  lungs  or  stomach, 
the  effect  of  which  is  to  increase  still  further  that  bloodless  condition 
of  the  body  which  entails  so  many  miseries.  In  consequence  of  this 
we  have  oedema  of  the  extremities,  or  general  anasarca.  In  some  cases, 
effusion  into  the  cavities  has  been  known  to  take  place,  and  sudden 
death.2 

This  anemial  state  of  the  body  it  is  which  causes  the  peculiar  pale 
or  greenish  complexion,  and  the  sudden  and  violent  attacks  of  diarrhoea. 

The   respiration   is    equally  affected:    it  is   performed   irregularly, 

mediately  essential  to  life,  as  the  uterine,  are  often  suspended.  The  proper  deduction 
from  these  facts  is.  that,  in  chlorosis,  we  are  to  look  to  the  impaired  condition  of  the  nu- 
tritive organs  as  the  real  source  of  the  disease,  and  seek,  by  proper  restorative  means, 
to  reinvigorate.  instead  of  torturing  them,  by  what  are  miscalled  emmenagogues.  In  con- 
firmation of  this, -it  may  be  stated,  that  all  experience  proves  that  the  means  which  most 
efficiently  promote  the  offices  of  nutrition,  are  the  most  successful  agents  in  the  treatment 
of  chlororis." — Editor.] 

1  M.  Bouillaud  has  given  a  short  but  graphic  description  of  the  variations  of  the  sounds 
of  the  heart  in  chlorotic  females,  in  his  work  on  diseases  of  the  heart.  He  considers 
chlorotie  palpitation  to  be  a  nervous  affection  of  the  heart,  and  he  observes:  "Chlorotic 
palpitations  are  not  always  accompanied  with  well-marked  bruit  de  soufflet  in  the  heart: 
but  constantly  in  severe  chlorotic  cases  the  arteries  of  large  caliber,  particularly  the  carotid 
and  femoral  arteries,  give  out  varied  souffles,  sometimes  le  ronflement  a?un  diable.  the  sound 
of  wind  whistling  through  a  narrow  slit,  the  buzzing  of  beetles,  or  the  cooing  of  a  pigeon. 
During  a  period  of  three  years.  I  have  met  one  hundred  times  with  this  curious  phenome- 
non in  chlorotic  females.*'  (Quoted  from  a  Review  of  Bouillaud  by  Dr.  Corrigan,  in  the 
Dublin  Medical  Journal,  vol.  ix.  p.  501.) 

a  See  Dr.  Hall's  paper  on  Chlorosis,  in  the  Ct/clopa'dia  of  Pratt.  Medicine,  in  which  such 
a  case  is  narrated.  On  examination  after  death,  some  serum  was  found  in  the  ventricles 
of  the  brain,  in  the  pleura?,  and  in  the  pericardium.  The  lungs  also  were  gorsred  with 
serum,  but  no  organic  change  was  discovered,  which  would  account  for  the  death  of  the 
patient.  The  blood  was  pale  and  aqueous,  and  the  clots  formed  in  the  large  vessels  were 
small  and  light  colored.  Dr.  Hall  likens  the  sudden  death  in  this  disease  to  that  caused 
by  great  loss  of  blood. 

Andrul  ( Anat.  Pathol,  vol.  i.  p.  278),  has  stated  that  the  proportion  of  the  serum  is  in- 
creased, and  that  of  the  crassamentum  diminished,  in  the  blood  of  chlorotic  females. 
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inspirations  predominating  over  expirations,  and  the  slightest  effort 
producing  hurry  of  breathing,  and  a  feeling  nearly  allied  to  suffoca- 
tion. 

The  surface  of  the  body  is  not  merely  pale  and  exsanguined,  but 
the  skin  has  a  flabby,  "  doughy"  feel,  is  of  a  variable  but  seldom  healthy 
temperature,  and  generally  moistened  by  clammy,  and  often  by  cold, 
perspiration. 

The  senses  are  frequently  disturbed,  and  amaurosis  occasionally 
occurs. 

Now  it  may  be  readily  conceived,  without  accusing  chlorosis  as  the 
direct  cause  of  organic  disease,  that  it  has  reduced  the  patient  to  a 
condition  extremely  obnoxious  to  such  attacks,  and  examples  of  such 
terminations  are  not  rare.  Organic  diseases  of  the  brain  and  liver  have 
been  observed,  but  much  more  frequently  has  phthisis  terminated  the 
patient's  sufferings.1 

168.  Diagnosis. — There  is  little  danger  of  confounding  chlorosis  with 
any  disease  or  condition  of  the  body,  except  that  arising  from  loss  of 
blood  {acute  chlorosis — Dr.  Grooch),  and  the  history  of  the  complaint 
will  probably  clear  up  any  obscurity. 

We  must  still,  as  in  the  former  variety  of  the  disorder  of  the  general 
health,  carefully  distinguish  the  functional  derangements  arising  from 
this  cause  from  those  arising  from  inflammation,  although  the  diffi- 
culty of  doing  so  is  very  much  augmented  by  their  increased  sever- 
ity. Minute  inquiry  into  the  history  of  the  patient,  the  sequences 
of  the  secondary  attacks,  together  with  a  careful  comparison  of  the 
signs  and  symptoms  present,  will  probably  lead  us  to  a  correct  con- 
clusion. 

Dr.  Hall  has  proposed  another  means  of  diagnosis,  viz.  the  effect  of 
loss  of  blood,  a  few  ounces  causing  fainting  in  these  affections,  whereas 
three  times  as  much  may  be  abstracted  without  any  such  result,  when 
the  disease  is  inflammatory. 

There  is  one  serious  objection  to  this  test,  namely,  that  abstracting 
blood  from  chlorotic  or  anemial  patients  is  the  most  hazardous  experi- 
ment possible. 

169.  Treatment. — Much  stress  has  been  laid  by  certain  writers  on  the 
almost  universal  efficacy  of  purgative  medicines  in  this  complaint ; 
certainly  they  are  of  great  value,  though  they  have  probably  been  over- 
rated.2    Aloetic  purgatives,  in  combination  with  some  preparation  of 

1  Ashwell  on  Diseases  of  Females,  p.  19. 

2  Dr.  Ashwell's  observations  on  this  point  are  so  judicious,  that  no  excuse  is  necessary 
for  quoting  them.  "  At  first,  then,  a  due  evacuation  of  the  bowels  must  be  daily  secured  ; 
and  much  will  depend  on  the  kind  of  medicine  by  which  this  is  effected.  If  mercury  and 
drastic  purgatives  be  frequently  and  largely  employed,  intestinal  irritation  will  ensue, 
evidenced  by  unhealthy  and  .undigested  motions,  mixed  with  mucus,  and  occasionally  with 
blood.  If  the  purging  be  excessive,  it  it  be  exclusively  relied  on  for  the  cure,  debility  and 
exhaustion  will  result,  and  in  place  of  amelioration,  the  whole  of  the  symptoms  will  become 
aggravated  and  severe.  The  best  aperients  are  aloes,  rhubarb,  the  sulphate  of  soda  and 
manna,  and  if  an  alterative  be  necessary,  the  hydrarg.  cum  creta.  Nor  must  we  forget  that 
;m  injection  of  a  pint  of  warm  water,  two  or  three  times  a  week,  into  the  rectum,  is  of  all 
measures  the  most  efficacious  in  aiding  peristaltic  action,  and  in  removing  the  load  of  the 
large  intestines.  The  compound  decoction  of  aloes,  with  the  compound  tincture  of  carda- 
momi :  the  compound  aloetic  pill,  with  the  oil  of  cassia  and  hyoscyamus;  and  the  vinum 
aloes,  with  the  compound  tincture  of  rhubarb,  are  the  forms  of  these  medicines  I  prescribe. 
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iron,  will  be  found  the  most  useful.  Dr.  M.  Hall  prescribes  a  pill  com- 
posed of  equal  parts  of  aloes  and  sulphate  of  iron.  Dr.  Ashwell  gives 
the  ferri  ammoniat.  The  iodide  of  iron  has  been  especially  recommended 
by  M.  Solon,1  and  by  Dr.  Ashwell.2  It  seems  particularly  adapted  to 
patients  of  a  strumous  habit  of  body,  and  who  are  obnoxious  to  glandular 
swellings.  It  may  be  given  in  doses  of  two  grains  a  day,  in  any  vehicle 
not  containing  tannin  or  other  astringent  matter.  In  some  constitutions 
it  gives  rise  to  headache,  vertigo,  nausea,  heat,  and  a  sense  of  weight  at 
the  hypogastrium;  but  these  unpleasant  symptoms  may  be  removed  by 
taking  some  carbonate  of  magnesia  at  night,  by  suspending  the  medi- 
cine, or  by  diminishing  the  dose.3 

MM.  Raciborski,  Miquelard,  and  Quevenne  prefer  the  metallic  iron 
in  a  state  of  minute  subdivision ;  it  is  prepared  by  passing  a  stream 
of  hydrogen  over  an  oxide  of  iron  inclosed  in  a  tube,  exposed  to  a  red 
heat> 

Sir  H.  Marsh  considers  drinking  the  natural  waters  at  a  chalybeate 
spa  the  best  mode  of  administering  iron.  The  wine  of  iron  is  very 
suitable  for  children,  alone  or  in  combination  with  rhubarb.  The 
citrate  of  iron  and  ammonia  is  valuable  in  those  cases  of  chlorosis 
characterized  by  coldness  of  the  extremities.  Bewley's  effervescing 
chalybeate  is  also  praised,  and  justly ;  or  the  following  formula  may 
be  used:  R.  Aq.  citratis  ammoniae  5iii \  Aquae  purse  5Vi '•  Syrupi  5i; 
Citrat.  ferri  et  quinse  gr.  i  to  gr.  iii.  It  is  to  be  taken  three  times 
a  day.5 

M.  Benedetti  has  reported  most  favorably  of  the  tannate  of  iron,  as 

The  combination  with  any  purgative  or  aperient  remedies,  of  mild  cordials,  is  exceedingly 
important." — Guy's  Hospital  Reports,  Part  3,  p.  552. 

''There  are  three  principal  modes  in  which  it  is  proposed  to  manage  the  chvlopoietic 
viscera:  by  the  use  of  active  purgatives,  according  to  Hamilton's  method:  by  the  adminis- 
tration of  milder  laxatives,  consisting  of  the  blue  pill  and  so  on.  a  method  perhaps  which 
is  the  safer,  as  it  is  the  less  violent :  or  by  the  mere  clearance  of  the  bowels,  under  emetics, 
and  a  few  doses  of  ordinary  purgatives.  Of  these  three  modes,  the  second  is  that  which 
I  should  recommend  to  vour  attention." — Blunddl.  p.  238, 

See  also  Cazenave,  Bull.  Med.  du  Midi,  April,  I 

1  Nour.  Diet,  de  Med.  et  de  Chir.  prat.  art.  lode. 

2  Guy's  Hospital  Reports.  Part.  i.  p.  128,  and  Part  iii.  p.  555. 

3  If.  Bland  has  highly  recommended  the  following  compound:  Take  sulphate  of  iron 
and  subcarbonate  of  potash,  of  each  half  an  ounce :  reduce  them  to  powder  separately, 
and  then  mix  them  gradually;  add  some  mucilage  of  gum  adragant,  so  as  to  form  a  mass, 
which  is  to  be  divided  into  48  portions ;  one  of  them  is  to  be  taken  morning  and  evening 
for  three  days ;  then  an  additional  one  in  the  middle  of  the  day  for  the  next  three  days, 
and  so  on.  increasing  one  or  two  every  three  days.  . 

The  effects  are  quite  surprising,  according  to  M.  Blaud :  the  disordered  health  is  speedily 
restored,  and  the  deranged  functions  are  rectified. 

If.  Adorne  omits  the  potass,  carb.     The  following  form  has  been  found  useful :  — 

R.  Ferri  sub  carb.  51: 

Sods  carb.  ^i: 
Pulv.  nucis  moschatoe 

rad.  glycyrrhiz.  aa  t^ii : 

Sach.  albi  3  ss  ; 
Pulv.  caluniba?  vel  zingib. 

cinnamomi.  id.  g  iss  : 

Olei  anisi  gutt.  iv.  Misce  pulveres  inter  se  in  mortario.     Dosis — gi  lis  tervc  die  e  lacte. 

The  powder  is  best  kept  in  a  wide-mouthed  glass  bottle,  well  corked,  and  measured  out 
by  a  teaspoon. 

*  Ranking"  s  Abstract,  vol.  i.  p.  13-4.  5  Dublin  Med.  Journal,  Xov.  1846. 


154  DISEASES    OF    THE    UTERUS. 

being  more  effectual  in  a  shorter  time  than  the  other  preparations.  The 
dose  is  from  5  to  30  grains  daily.1 

M.  Selade  thinks  that  the  proto-muriate  or  hydro-chlorate,  the  car- 
bonate, or  the  lactate  of  iron,  are  the  best  preparations.2 

Other  mineral  and  vegetable  tonics  deserve  a  trial,  and  will  often 
be  found  useful. 

Peculiar  care  will  be  required  in  adapting  our  treatment  to  the 
various  functional  aberrations.  Counter-irritation  by  blisters,  mild 
alteratives,  mercurial  inunction,  &c,  are  all  useful  in  their  turn  ;  and 
much  benefit  will  often  accrue  from  remedies  acting  upon  the  gastro- 
intestinal mucous  membrane. 

It  may  be  a  serious  question,  whether  we  are  justified  in  using  any 
of  the  medicines  which  act  directly  upon  the  uterus,  until  the  con- 
stitution shall  have  rallied  somewhat.  Menstruation,  however  induced, 
is  generally  a  favorable  occurrence ;  but  there  are  cases  where  the  defi- 
ciency is  not  in  the  uterine  action,  but  in  the  materiel  to  be  acted 
upon,  and  here  manifestly  emmenagogues  would  be  pernicious. 

Stimulating  injections  into  the  vagina  have  been  tried  with  success, 
as  far  as  inducing  the  catamenial  discharge.  "  The  ammonial  injec- 
tion, composed  of  one  drachm  of  the  pure  liquor  ammoniae  to  a  pint 
of  milk,  daily  injected  into  the  vagina,  has  proved  very  efficient  in 
the  hospital."  (Ashwell.)     Marriage  has  occasionally  cured  chlorosis. 

The  patient  should  be  warmly  clothed,  and  take  a  fair  amount  of 
exercise.  The  diet  should  be  nutritious,  adapted  to  the  condition  of  the 
digestive  organs,  and  accompanied  with  a  moderate  allowance  of  wine.3 

In  conclusion,  I  would  observe,  that  the  treatment  of  the  secondary 
affections  must  be  left  to  the  judgment  of  the  practitioner ;  it  is  im- 
possible to  do  more  than  point  out  the  general  principles  by  which  we 
are  to  be  guided. 


CHAPTER  VIII. 

IRRITABLE  UTERUS. 


170.  We  are  indebted  to  the  late  distinguished  Dr.  Gooch  for  the 
recognition  and  description  of  this  disease.4  He  gave  it  the  name  it 
bears   at  present,  from*  the  supposition  that  it  has  the  same  relation 

1  Med.  Times,  Oct.  1846.  2  Archiv.  Gen.  de.  Med.  Beige.  Feb.  1845. 

3  [It  is  only  by  invigorating  the  general  health  and  nutrition  of  the  system,  and  in  this 
manner  promoting  a  more  copious  supply  of  well-conditioned  blood ;  by  a  judicious  use  of 
tonics  and  chalybeates — by  a  well-regulated  nutritive  diet,  daily  exercise  in  the  open  air, 
especially  on  horseback,  the  encouragement  of  a  cheerful  frame  of  mind,  well  ventilated 
sitting  and  sleeping  apartments,  and  such  clothing  as  will  best  guard  the  patient  from  the 
ill  effects  of  irregularities  of  atmospherical  temperature,  that  the  symptoms  of  chlorosis 
are  to  be  removed.  With  the  restoration  of  the  vigor  and  health  of  the  system  the  men- 
strual function  will  very  generally  become  established  and  continue  with  regularity.  All 
attempts  to  induce  the  catamenial  flux  by  the  exhibition  of  emennagogues  is  improper  and 
in  some  cases  may  be  prejudicial. — Editor,] 

*  On  the  more  important  Diseases  peculiar  to  Women,  p.  310. 
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to  inflammation  of  the  uterus,  which  the  so-called  "irritable  breast" 
and  "irritable  knee-joint'  have  to  inflammatory  affections  of  those 
parts. 

Dr.  Grooch  has  defined  it  as  "  a  painful  and  tender  state  of  this 
organ  (i.  e.  the  uterus),  neither  attended  by.  nor  tending  to  produce,  a 
change  in  its  structure." 

By  other  writers1  it  has  been  considered  as  a  kind  of  chronic  in- 
flammation. Without  questioning  the  accuracy  of  their  observation, 
it  appears  to  me  that  these  authors  describe  an  affection,  probably,  as 
they  suppose,  chronic  inflammation,  quite  different  from  the  one  so  ably 
delineated  by  Dr.  Gooch.  Certainly,  in  the  cases  I  have  seen,  there 
was  no    ground  whatever  for  the    supposition  of  inflammatory  action. 

Dr.  Gooch's  patients  were,  most  of  them,  married  women:  it  does 
occur,  however,  in  unmarried  females  as  well,  and  with  as  well-marked 
symptoms. 

There  is  no  limit,  within  the  menstrual  age,  to  the  period  at  which  it 
may  arise,  and  it  is  seen  in  persons  of  every  temperament. 

171.  Causes. — The  most  frequent  causes  are,  bodily  exertion  when 
the  uterus  is  in  an  irritable  and  excited  state ;  as,  for  instance,  a  long 
walk  during  menstruation;  going  about  immediately  after  abortion,  or 
too  soon  after  delivery:  excessive  coition,  and  astringent  injections 
improperly  used.  These  are  the  most  striking  causes;  but  it  may 
come  on  after  great  fatigue  merely,  such  as  dancing,  dissipation,  late 
hours,  long  carriage-journeys,  kc.  Dr.  F.  Mackenzie,  in  a  valuable  paper, 
has  arrived  at  the  following  conclusions  :  "  1.  That  in  the  majority  of 
instances,  irritable  uterus  is  rather  a  sympathetic  than  an  idiopathic 
disease  of  that  organ.  2.  That  it  is  sympathetic  of  irritative  disorder 
of  various  organs  with  which  the  uterus  has  intimate  relations,  the  irri- 
tation of  which  is  reflected,  either  partially  or  entirely,  upon  the  uterine 
ganglia  and  nerves.  3.  That  whilst  such  reflected  irritation  is  its 
immediate  cause,  it  is  remotely  dependent  upon  a  defective  condition  of 
the  blood,  which  would  appear  to  operate  by  producing  a  morbidly  irri- 
table state  of  the  nervous  system  generally  and  of  the  uterine  ganglia 
and  nerves  in  particular/'2 

172.  Symptoms. — There  is  a  deep-seated  pain  in  the  lower  part  of 
the  abdomen,  and  in  the  back  and  loins,  varying  in  intensity,  but  from 
which  the  patient  is  never  quite  free.  It  is  greatly  increased  when  the 
patient  is  standing  or  taking  exercise,3  and  generally  diminished  by 
lying  down;  sometimes,  however,  paroxysms  occur,  even  when  the 
recumbent  posture  is  strictly  observed.  It  is  also  much  more  severe  for 
a  few  days  preceding  and  during  menstruation.  Cathartics  aggravate 
the  sufferings  of  the  patient. 

1  Dewees.  Diseases  of  Females,  p.  3S7.  Davis.  Obst.  Med.  vol.  i.  p.  348.  Guilbert. 
Considerations  pratiques  sur  certains  affections  de  TUterus.  1820.  Scott.  Ed.  Med.  and 
Surg.  Journal.  Montgomery,  Dublin  Journal.  Cyclopedia  of  Pract.  Medicine,  art.  Uterus. 
pathology  of. 

2  London  Journal  of  Med.  May,  1851. 

3  There  are  exceptions  to  this,  however.  A  patient  of  mine,  laboring  under  this  painful 
affection,  and  who  cannot  stand  five  minutes  without  agony,  can  yet  travel  in  a  half-reclining 
posture  in  a  carriage  for  days  together,  not  only  without  the  slightest  inconvenience  or 
aggravation  of  her  sufferings,  but  with  manifest  local  and  general  improvement. 
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The  menses  generally  return  regularly  as  to  time  (anticipating  a  day 
or  two  occasionally),  but  the  quantity  often  varies  from  the  usual 
standard.  In  some  cases  I  have  attended,  they  were  scanty;  in  others, 
rather  profuse.  The  quantity  of  the  discharge  differs  in  different  women ; 
it  may  be  paler  than  usual,  or  it  may  be  mixed  with  clots.  In  all  the 
examples  I  have  seen,  the  performance  of  the  function  has  been  ex- 
ceedingly painful. 

The  patient  is  liable  also  to  attacks  of  uterine  leucorrhoea,  though  it 
by  no  means  invariably  accompanies  the  disease. 

There  is  always  some  degree  of  constitutional  sympathy,  although 
less  than  might  be  expected,  if  the  amount  of  suffering  be  considered. 
The  pulse  is  ordinarily  not  more  frequent  than  in  health,  but  the 
slightest  emotion  will  quicken  it.1  The  temperature  of  the  skin  and 
the  state  of  the  tongue  are  generally  natural.  Headaches,  sometimes 
alternating  with  pain  in  the  back,  are  frequent ;  the  stomach  becomes 
delicate,  and  the  appetite  deficient,  and  somewhat  fastidious.  The 
bowels  are  apt  to  be  constipated.  The  patient  also  loses  flesh ;  but 
some  part  of  this,  as  well  as  of  the  gastro-enteric  derangements,  is 
fairly  attributable  to  the  privation  of  air  and  exercise,  occasioned  by 
the  pain  and  the  necessity  for  absolute  rest. 

If  an  internal  examination  be  made,  the  uterus  will  often  be  found 
tender  on  pressure,  in  proportion  to  the  amount  of  pain  present.2 

The  cervix  and  body  are  slightly  swollen  and  tender,  but  not  hard ; 
the  os  uteri  is  unaltered,  its  elites  are  not  indurated.  The  vagina  is 
perfectly  healthy. 

Although  these  phenomena  are  usually  observed,  yet  in  many  cases 
no  deviation  from  the  normal  condition  (in  size  or  sensibility)  can  be 
detected.  The  disease  may  persist  for  months  or  years,  it  may  be 
arrested  by  medical  treatment,  or  it  may  subside  spontaneously.  It 
offers  an  insuperable  impediment  to  conception  (as  far  as  our  present 
knowledge  of  it  goes),  but  as  it  does  not  terminate  in  any  of  the  organic 
uterine  diseases,  the  life  of  the  patient  is  not  placed  in  jeopardy  by  it. 

173.  Diagnosis. — As  pain  in  the  back  is  the  most  unvarying  symp- 
tom of  uterine  disorders,  it  alone  will  not  throw  much  light  upon  the 
diagnosis  of  this  disease;  but  its  persistence  during  the  intervals  of 
menstruation,  and  its  increase  previous  to  each  period ;  the  absence  of 
discharges  not  menstrual ;  the  aggravation  occasioned  by  the  upright 
position,  and  by  exertion ;  the  slight  constitutional  disturbance ;  the 
tenderness  of  the  cervix  on  pressure,  wTith  the  other  results  of  a  vaginal 
examination,  will  enable  us  to  arrive  at  a  pretty  correct  conclusion. 

It  may  be  distinguished — 

1.  From  neuralgic  dysmenorrhea,  by  the  pain  continuing  more  or 


1  "The  general  symptoms  are,  an  increased  frequency  and  a  preternatural  firmness  of 
pulse.  This  frequency  is  commonly  augmented  towards  evening ;  the  skin  then  becomes 
warmer,  and  the  cheeks  nre  reddened  by  a  slight  hectic  blush.  But  the  pulse  is  ahcai/s 
more  frequent  and  corded  than  natural,  even  in  the  absence  of  the  exacerbation;  but  least 
so  early  in  the  morning." — Deicecs  on  Diseases  of  Females,  p.  813. 

2  "  Indeed,  the  tenderness  is  so  great  and  so  constant,  that  great  suffering  is  experienced 
if  the  patienl  incautiously  sit  down  too  suddenly,  and  particularly  if  upon  a  hard,  resist- 
ing seal :  and  the  privileges  of  matrimony  cannot  be  consummated  without  much  suffer- 
ing."— Ucicees,  Diseases  of  Females,  p.  315. 
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less  severe  throughout  the  interval,  instead  of  ceasing  with  the  cata- 
menia. 

2.  From  prolapse  of  the  uterus  or  vagina,  with  which  it  might  be 
confounded  on  account  of  the  distress  on  standing  or  walking ;  by  the 
natural  position  of  the  contents  of  the  pelvis,  as  ascertained  by  a  vagi- 
nal examination. 

3.  From  any  organic  change,  by  the  absence  of  vaginal  discharges, 
and  by  the  natural  condition  of  the  uterus  and  vagina,  as  ascertained 
by  an  internal  examination. 

174.  Pathology. — If  I  may  judge  from  the  cases  which  have  come 
under  my  own  observation,  and  which  closely  resemble  those  related  by 
Dr.  Gooch,  I  should  have  no  hesitation  in  coinciding  with  the  opinion 
of  that  distinguished  physician,  as  to  the  nature  of  the  disease. 

It  appears  to  be  a  simple  neuralgia  of  the  uterus,  of  variable  inten- 
sity, and  of  irregular  duration,  not  very  amenable  to  the  resources  of 
art,  but  not  tending  to  disorganization. 

I  have  already  mentioned,  however,  that  several  practitioners  of 
eminence  are  inclined  to  consider  it  as  a  modified  chronic  inflammation 
of  the  uterus. 

175.  Treatment. — There  is  scarcely  any  disease  which  is  so  tedious 
of  cure,  and  none  so  liable  to  relapse.  The  slightest  relaxation  of  the 
strictest  regimen  will  often,  be  followed  by  a  recurrence  of  all  the  severe 
symptoms. 

The  indications  are :  1.  To  abate  the  pain.  And  2.  To  amend  the 
constitutional  condition  of  the  patient.  For  the  fulfilment  of  the  first 
indication,  the  patient  must  be  kept  in  a  state  of  absolute  rest.  She 
should  either  remain  in  bed  (with  the  mattress  uppermost),  or  lie  on  a 
sofa  the  entire  day,  the  shoulders  being  nearly  on  the  same  plane  as  the 
rest  of  the  body.  With  very  few  exceptions,  all  personal  exertion  or 
carriage-exercise  must  be  avoided. 

If  the  irritation  be  considerable,  it  will  be  advisable  to  have  recourse 
to  small  (but,  if  necessary,  repeated)  local  bloodlettings,  by  scarifica- 
tions of,  or  leeches  to,  the  cervix  uteri,  or  cupping  the  loins.  In  this, 
however,  great  caution  must  be  observed,  or  much  mischief  may  result. 

Counter-irritation,  by  a  succession  of  small  blisters,  of  the  size  of  a 
watch-glass,  or  by  dry  cupping,  is  of  great  service.  The  latter  mode  I 
have  found  peculiarly  useful,  because  it  occasions  no  inconvenience  to 
the  patient,  and  also  because  it  can  be  used  in  many  cases  where  blisters 
are  inadmissible. 

Much  relief  will  be  afforded  by  vaginal  injections,  at  first  of  warm, 
and  afterwards  of  cold  water,  twice  a  day. 

Narcotics,  such  as  opium,  hyoscyamus,  belladonna,  &c.,  alone,  or  in 
combination  with  camphor  or  assafetida,  will  often  alleviate  the  pain  ; 
but  should  the  stomach  be  too  irritable,  they  will  be  found  as  efficacious 
given  in  the  form  of  enema.  Opium  or  belladonna  plasters  to  the  sa- 
crum or  abdomen  are  of  service. 

These  means  are  to  be  employed  with  especial  diligence  and  tact  at 
the  approach  of  the  menstrual  period,  in  order  to  mitigate,  if  possible, 
the  suffering  which  accompanies  that  secretion. 
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The  bowels  must  be  kept  free,  but  the  medicine  used  for  this  purpose 
should  be  very  mild,  as  intestinal  irritation  always  aggravates  the  com- 
plaint.    A  warm  bath  has  sometimes  been  found  useful. 

Mr.  Fernandez  is  said  by  Dr.  Grooch  to  have  succeeded  in  relieving  a 
certain  class  of  cases  by  a  mild  course  of  mercury :  this,  however,  re- 
quires great  caution. 

Mr.  Hunt,  of  Dartmouth,  has  found  small  doses  of  arsenic  very  use- 
ful.1 

The  improvement  of  the  constitution  must  be  attempted  during  the 
menstrual  intervals,  and  will  be  most  likely  to  be  effected  by  the  exhi- 
bition of  chalybeate  tonics,  by  a  well-arranged,  nutritious,  but  not  too 
stimulating  diet,  and,  in  the  few  cases  where  it  can  be  borne,  by  carriage- 
exercise,  or  by  remaining  some  time  in  the  open  air. 

[Malgaigne  describes  a  neuralgic  condition  of  the  cervix  uteri  as  of 
frequent  occurrence.  It  is  combined  with  leucorrhoea,  and  with  conges- 
tion of  the  os  and  cervix.  The  characteristic  symptom  is  the  presence 
of  a  painful  spot,  generally  near  the  anterior  lip.  It  is  also  attended 
by  neuralgic  pains  in  the  abdomen,  loins,  and  epigastrium.  His  treat- 
ment consists  of  an  incision  into  the  painful  spot,  by  which  he  supposes 
the  affected  nerve  is  divided.  He  asserts  that  he  has  met  with  great 
success  from  this  treatment,  and  that,  in  all  cases,  the  hemorrhage  has 
been  trifling. — Editor.] 


CHAPTER   IX. 

UTERINE  LEUCORRHCEA. 

176.  The  term  leucorrhoea,  or  "whites,"  is  applied  by  most  authors 
to  a  whitish  or  colorless  discharge  from  the  vagina,  whether  it  be  the 
result  of  morbid  action  of  the  lining  membrane  of  the  uterus,  the  vagina, 
or  of  both  combined. 

That  either  of  these  portions  may  be  thus  affected  we  should  naturally 
expect  from  the  anatomical  fact,  that  the  membrane  lining  both  cavities 
is  continuous,  and  in  structure  identical.  I  have  already  described  such 
an  affection  of  the  vagina ;  and  that  the  uterine  membrane  is  similarly 
affected,  is  proved  by  post-mortem  examinations,  where  a  quantity  of 
this  fluid  has  been  found  in  the  uterus. 

Blegny  found  this  whitish  fluid  accumulated  in  the  uterus  of  a  female 
subject  to  whites.  Blattin  says  that,  in  nine  cases  out  of  twenty-four 
that  he  examined,  the  discharge  proceeded  from  the  uterus. 

The  older  writers  all  allude  to  this  disease  of  the  uterus,  and  mention 
more  or  less  of  the  symptoms,  but  without  distinguishing  it  from  vaginal 
leucorrhoea :  several  later  British  authors  seem  to  have  given  up  the 
question  of  such  distinction  altogether,  and  are  content  with  describing, 
in  an  uncertain  and  confused  manner,  under  the  general  term  "leucor- 
rhoea," the  symptoms  of  two  different  diseases. 

1  Medical  Gazette,  April  7,  1838. 
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Avicenna  and  Savonarola  supposed  the  whites  to  be  derived  from  the 
veins  of  the  uterus.  Sylvius.  Cullen.  fee.,  from  the  vessels  which  secrete 
the  menses.  Bonnet,  Dolceus,  Schneider,  Morgagni,  Riofrey,  &c,  from 
the  lining  membrane  of  the  uterus  or  vagina. 

The  first  English  author  on  midwifery  speaks  of  a  relaxed  state  of  the 
uterus,  marked  by  a  white  discharge.1 

Baglivi  says:  uSi  vero  durante  menstruatione,  fluor  albus  evanescat, 
et,  eodem  finito,  denuo  regrediatur.  pro  certo  habeas  mulierem  fiuore 
albo  uteri  no  laborare.  Caetera  signa  fallunt,  hoc  vero  constana  est,  et 
mulierum  dolum  aperte  deludit."2 

Dr.  Freind  (1729)  speaks  of  the  fluor  albus  arising  from  a  plentitude  of 
humors,  and  vicarious  of  the  menses  :  and  he  says  that  women  in  whom 
this  is  the  case  suffer  less  from  the  suppression  of  the  menses  than  others.3 

Astruc  (1762)  describes  a  species  of  whites  occurring  periodically  in 
chlorotic  females,  as  a  kind  of  substitute  for  menstruation,  and  which  is 
also  met  with  in  others,  commencing  a  few  days  before,  and  persisting 
some  days  after,  menstruation. 

Manning  (1775)  says  that  fluor  albus  may  arise  from  the  vagina  or 
uterus ;  but  in  speaking  of  the  special  causes,  it  is  observable  that  they 
are  not  such  as  would  act  on  the  vagina,  but  only  on  the  uterus. 

Leake  (1781)  considers  it  a  disease  of  the  womb  and  its  contiguous 
parts,  and  he  speaks  of  it  as  supplanting  the  menses  ;  it  proceeds  in  his 
opinion,  from  the  vessels  which  are  subservient  to  menstruation. 

Denman  mentions  that  it  may  proceed  either  from  the  uterus  or  va- 
gina; and  that  the  fluid  may  be  either  the  natural  discharge  increased 
in  quantity,  or  an  acrimonious  secretion. 

Dr.  Cullen  has  described  the  distinctive  marks  of  this  disease  better 
than  almost  any  other  writer. 

Dr.  Alexander  Hamilton  distinguishes  the  uterine  from  vaginal  leucor- 
rhcea,  and  describes  very  accurately  the  different  kinds  of  discharge. 

Dr.  Burns  describes,  though  very  shortly,  the  two  varieties,  and  points 
out  the  increase  of  the  uterine  leucorrhcea  before  the  eruption  of  the 
menses. 

Dr.  Locock  considers  it  difficult  to  establish  such  a  distinction,  and 
does  not  attempt  it. 

Dr.  Blundell  treats  of  vaginal  leucorrhcea  only. 

Dr.  Lee  remarks:  "  Our  repeated  examinations  of  the  uterus  after  death 
have  rendered  it  certain  that,  in  many  instances  of  leucorrhcea,  the  fluid 
is  secreted  by  the  lining  membrane  of  the  uterus,  and  not  by  that  of  the 
Fallopian  tubes  or  vagina." 

Almost  all  French  writers  mentions  this  variety,  and  indeed  generally 
restrict  the  term  leucorrhcea  to  a  discharge  of  uterine  origin. 

Gardien  and  Capuron  thus  treat  of  it.  Xauche  calls  it  "  Catarrhe 
uterine,"  and  points  out  very  accurately  the  varieties  connected  with 
menstruation. 

Boivin  and  Duges  allot  a  chapter  to  it :  and  a  very  good  account  of 
it  is  given  in  the  Diet,  de  Med.  et  de  Citir.  prat.  art.  Leucorrhee. 

1  Byrtke  of  Mankinde,  by  Thomas  Raynalde,  1634. 

2  Prax.  Med.  lib.  ii.  ck.  viii.  3  Emmenologia,  p.  105. 
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Grirard  observes:  "II  nous  est  tres  rarement  arrive  de  trouver  l'uterus 
completcment  exempt  de  leucorrhee."1 

M.  Marc  d'Espine  (whom  I  have  before  quoted)  has  given  the  result  of 
his  researches  with  the  speculum  on  the  subject  of  leucorrhcea,  in  the 
Archiv.  Gen.  de  Med.  for  Feb.  1836.  He  notices  its  continuance  during 
the  menstrual  intervals,  and  also  its  occurrence  just  before  or  just  after 
the  menstrual  evacuation.  The  climate  of  the  middle  and  north  of  France 
seems  most  favorable  to  its  production ;  and  women  with  very  light  or 
very  dark  hair  seem  most  liable  to  it.  The  character  of  the  constitution 
seems  to  exercise  very  little  influence.  Out  of  19  women  subject  to  whites 
habitually,  6  were  robust,  9  were  moderately  strong,  and  4  weakly. 

An  examination  with  the  speculum  gave  the  following  result  in  193 
cases:  In  23,  the  uterine  orifice  was  found  dry;  in  40,  there  was  just 
a  drop  of  discharge  in  the  orifice:  in  130,  the  discharge  was  abundant. 
The  orifice  may  be  quite  healthy,  pale,  red,  or  bright  red,  and  occasion- 
ally it  is  granulated  and  bloody. 

The  following  table  will  exhibit  the  character  of  the  discharge,  and 
the  state  of  the  uterine  action,  in  111  cases. 

Orifice        Orifice    Orifice  deep  red  and 
healthy,     reddish.        granulated. 

Aqueous  discharge          ....       7  3  1 

Albuminous  transp.  discbarge                   .     30  6  6 
Album,  semi-transp.  discbarge,  streaked 

blue,  gray,  or  yellow  .         .         .         .13  19  10 

Opaque  discharge,  streaked    ...       3  7  6 

53  35  23 

We  cannot  doubt  that  the  distinction  must  be  important  for  the  right 
understanding  of  the  pathology  of  this  part,  as  it  is  for  the  successful 
treatment,  inasmuch  as  the  two  organs  (uterus  and  vagina)  differ  as  much 
in  functional  peculiarities,  as  in  the  sympathetic  derangements  which 
their  diseases  produce  in  distant  organs,  and  in  their  effects  upon  the 
constitution  generally. 

Nor  is  this  extraordinary,  for  we  know  (in  the  case  of  other  parts) 
that  the  same  disease  of  different  portions  of  a  membrane  may  exhibit 
altogether  different  morbid  phenomena,  dependent  (in  many  instances) 
upon  the  subjacent  tissue  or  organ. 

It  is  on  this  principle  that  I  would  explain  the  differences  in  the  train 
of  symptoms  and  constitutional  suffering,  which  may  be  observed  in 
vaginal  and  uterine  leucorrhcea,  where  the  disease  is  essentially  the 
same. 

That  in  some  cases  the  diagnosis  may  be  difficult,  and  in  a  few  im- 
possible, must  be  admitted ;  but  that  in  by  far  the  larger  number  it  can 
be  satisfactorily'established,  I  have  no  doubt. 

Believing  the  separate  existence  of  this  disease,  as  well  as  its  com- 
bination with  a  similar  affection  of  the  vagina,  to  be  beyond  question, 
and  conceiving  the  distinction  to  be  possible  in  most  cases,  I  shall  now 
describe  it  as  it  has  presented  itself  to  me  in  practice. 

•  llev.  Med.  Dec.  1837. 

See  also  Lisfrano,  Mai.  de  l'Uterus,  p.  246.  Nivel  and  Blattin,  Arch.  Gen.  de  Med. 
Oct.  1839.     Siebold,  Joerg,  Steinberger,  and  others  describe  the  uterine  variety. 
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177.  Before,  however,  I  proceed  to  detail  the  symptoms  and  course 
of  the  disease,  it  may  be  well  to  point  out  the  circumstances  under  which 
it  occurs,  not  only  as  illustrative  of  its  nature,  but  as  affording  data  for 
our  diagnosis. 

1.  In  young  females  of  delicate  constitution,  it  is  not  uncommon  to 
find  a  secretion  of  "  whites"  at  one  or  two  of  the  monthly  periods  pre- 
ceding the  development  of  the  catamenia,  and  vicarious  of  them. 

Cases  of  this  kind  repeatedly  occur,  and  it  has  been  already  pointed 
out  how  much  their  treatment  must  be  modified  by  the  discovery  that 
the  uterine  system  is  already  in  action,  although  giving  rise  to  a  morbid 
product  for  want  of  proper  materiel  to  act  upon. 

2.  In  suppressed  menstruation,  the  subsequent  monthly  periods  are 
often  marked  by  a  discharge  of  "  whites,"  nearly  the  same  in  quantity, 
and  continuing  as  Ions;  as  the  natural  secretion. 

3.  The  intervals  of  menstruation  may  be  occupied  by  uterine  leucor- 
rhoea ;  in  these  cases  the  discharge  increases  two  or  three  days  previous 
to  the  appearance  of  the  menses,  and  reappears  in  great  quantity  after 
their  subsidence. 

It  not  unfrequently  happens,  that  the  uterine  leucorrhoea  ultimately 
supersedes  the  catamenia,  and  becomes  vicarious  of  that  discharge. 

This  is  by  far  the  most  common  variety  of  uterine  leucorrhoea,  and 
as  it  does  not  at  first  interfere  with  the  regular  return  of  the  "courses," 
it  is  very  liable  to  be  passed  over  unnoticed. 

4.  Menorrhagia  is  occasionally  caused,  and  very  often  accompanied 
by  this  white  discharge,  which  increases  just  before  and  after  the  men- 
strual periods,  and  sometimes  occupies  the  interval.  This  complication 
appears  to  add  much  to  the  distress  of  the  patient,  and  the  menorrhagia 
is  not  easily  relieved  until  the  leucorrhoea  is  cured. 

.  5.  About  the  "cessation  of  the  menses,"  the  few  last  periods  are 
often  marked  by  the  occurrence  of  "whites,"  instead  of,  or  alternating 
with,  the  proper  menstrual  discharge. 

6.  In  chlorotic  patients,  uterine  leucorrhoea  is  often  vicarious  of  the 
menses.  I  saw  a  patient  not  long  since,  in  whom  this  substitution  con- 
tinued many  months. 

7.  After  abortion,  a  white  discharge  is,  in  many  cases,  secreted  either 
constantly  or  occasionally,  for  some  months,  and  this  condition  of  the 
uterus  appears  to  predispose  to  successive  abortions. 

8.  After  childbearing,  when  the  distinctive  character  of  the  lochia 
has  disappeared,  this  inodorous  white  discharge  will  often  continue  for  a 
month  or  six  weeks  :  or,  in  females  confined  for  the  first  time,  we  may 
observe,  at  the  termination  of  the  first,  or  more  frequently  of  the  second 
month  after  delivery,  a  considerable  flow  of  "whites"  which  may  either 
cease  after  two  or  three  days,  or  in  smaller  quantity  become  persistent. 
The  menses  sometimes  appear  subsequently,  and  supersede  the  uterine 
leucorrhoea.  The  occurrence  of  this  discharge,  at  this  particular  time, 
occasions  great  alarm,  from  a  supposition  that  it  indicates  serious  disease 
of  the  uterus. 

178.  These  are  the  principal  circumstances  under  which  I  have  ob- 
served the  disease,  and  in  which  little  doubt  can  be  entertained  as  to  the 
source  of  the  discharge.     In  all  the  varieties  it  exists  either  concomi- 

11 
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tantly  with,  or  immediately  succeeding  to,  an  evident  uterine  affection, 
or  it  is  complicated  with  menstruation.  In  the  former,  there  is  an  a 
priori  presumption  that  the  discharge  is  from  the  uterus  ;  and  in  the 
latter,  the  effects  of  the  periodical  determination  of  blood  to  that  organ, 
upon  the  quantity  of  the  secretion,  would  seem  to  point  to  a  similar  in- 
terference, especially  when  we  find  that  no  such  augmentation  is  observed 
in  vaginal  leucorrhcea. 

At  the  same  time,  it  cannot  be  denied  that  vaginal  leucorrhcea  may 
be  also  present  in  any  of  the  foregoing  cases,  although  the  uterine  dis- 
order be  predominant,  and  modify  all  the  symptoms.  Neither  is  it 
asserted  that  all  cases  are  as  obvious,  and  as  easily  to  be  made  out,  as 
it  would  appear  from  the  description  on  paper. 

179.  We  are  now  prepared  to  consider  more  closely  the  nature  and 
progress  of  this  disease.  It  may  be  defined  as  a  more  or  less  profuse 
discharge  of  fluid  secreted  by  the  lining  membrane  of  the  uterus,  vary- 
ing a  good  deal  in  quantity  and  color,  but  neither  accompanied  nor 
followed,  necessarily,  by  disorganization  of  the  tissue  of  the  womb. 

It  may  attack  females  of  all  ages ;  the  acute  form  is  more  frequent 
in  younger,  the  chronic  in  elder  persons.  It  is  observed  in  women  of 
every  temperament,  according  to  the  peculiar  cause.  In  the  leuco- 
phlegmatic,  in  whom,  from  deficient  materiel,  the  uterus  appears 
unequal  to  the  secretion  of  the  florid  catamenia,  or  in  whom,  from  con- 
stitutional causes,  the  vessels  of  the  mucous  membrane  lining  the  womb 
are  in  a  state  of  unusual  activity ;  in  the  plethoric  and  robust,  in  whom 
the  circulation,  rapid  and  energetic  throughout  the  whole  system,  is 
peculiarly  so  in  the  sexual  organs  during  their  functional  life ;  and  in 
the  melancholic,  whose  mental  depression  so  frequently  aids  in  the  ag- 
gravation of  what  was  originally  a  trifling  malady,  and  whose  fears  are 
acutely  alive  to  any  disorder  affecting  these  parts. 

180.  Causes. — These  are  so  numerous,  that  I  can  do  little  more  than 
mention  them.  They  consist  partly  in  the  ordinary  and  extraordinary 
local  stimuli,  partly  in  more  general  impressions,  and  partly  also  in  cer- 
tain states  of  the  constitution. 

Amongst  the  latter,  we  find  deficiency  of  secretive  energy,  as  exhi- 
bited in  those  cases  where  uterine  leucorrhcea  is  vicarious  of,  or  intro- 
ductory to  the  menses  ;  frequent  abortion  or  childbearing,  over-suckling, 
scrofulous  habit,  &c. 

It  may  also  result  from  cold,  fatigue,  deficient  nourishment,  too  sti- 
mulating diet,  certain  localities  or  atmospheric  changes,  sedentary  em- 
ployments, suppression  of  eruptions,  &c. 

Of  the  first  species  of  cause  (local  stimuli),  we  may  enumerate  ex- 
cessive coition,  the  use  of  emmenagogues,  stimulating  injections,  the 
irritation  arising  from  a  pessary  in  the  vagina,  or  from  worms  in  the 
rectum,  &c. 

181.  Symptoms. — The  attack  itself  maybe  either  acute  or  chronic; 
the  former  is  comparatively  rare,  though  I  have  seen  some  well-marked 
cases  of  it.1 

'  I  am  indebted  to  the  kindness  of  my  friend  Dr.  Graves  (amongst  many  other  favors) 
for  the  opportunity  of  observing  and  treating  a  case  of  this  kind  in  the  Mcath  Hospital. 
The  patient  was  about  30  years  of  age,  had  borne  one  child,  and  had  not  menstruated,  at 
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The  chief  difference  between  this  and  the  chronic  form  consists  in 
the  greater  degree  of  local  suffering  and  constitutional  excitement  pre- 
sent. The  pulse  is  quickened,  the  skin  is  hotter  than  natural,  and  there 
is  some  thirst.     The  patient  is  very  liable  to  hysteric  paroxysms. 

If  an  internal  examination  be  made,  the  cervix  and  body  are  some- 
what tender  to  the  touch,  and  perhaps  slightly  swollen.  There  is  no 
perceptible  increase  of  heat,  and  the  discharge  does  not  differ  from  that 
observed  in  the  chronic  form. 

The  uterine  irritation  maybe  communicated  to  the  bladder  and  urethra, 
giving  rise  to  spasmodic  retention  of  urine. 

If  these  cases  be  not  cured,  they  subside  gradually  into  the  chronic 
state. 

In  the  slighter  and  more  recent  cases  of  chronic  uterine  leucorrhcea, 
the  symptoms  are  mild,  and  there  is  but  little  distress  experienced  ;  a 
degree  of  languor,  occasional  weakness  in  the  back  and  loins,  a  headache 
now  and  then,  the  complexion  paler  than  natural,  with  an  unusual  degree 
of  moisture  about  the  external  parts  of  generation,  are  the  principal 
variations  from  the  healthy  condition. 

But  in  the  more  aggravated  cases,  and  especially  in  those  where  the 
leucorrhcea  has  gradually  encroached  upon  and  superseded  the  catamenia, 
the  effects  are  very  severe.  There  is  considerable  local  suffering,  a  con- 
stant aching  or  pain  in  the  back,  or  to  speak  more  accurately,  midway 
between  the  sacrum  and  pubes  (i.  e.  in  the  uterus)  a  sensation  of  weight 
in  the  pelvis,  and  occasionally  of  bearing  down. 

The  constitutional  distress  is  also  in  proportion  ;  the  patient  complains 
of  languor  and  indisposition  to  exert  herself,  of  great  exhaustion  and  de- 
bility ;  the  pulse  is  generally  small,  weak,  and  rather  quicker  than  natural ; 
the  skin  has  a  yellowish  or  greenish  tint,  sometimes  flabby  and  moist, 
at  others  dry  and  hot ;  the  eyes  appear  sunken,  and  are  surrounded  by 
dark  circles;  in  short,  the  case  may  closely  resemble  chlorosis. 

the  time  I  saw  her,  for  seven  months,  during  which  time  there  had  been  a  constant  dis- 
charge of  whites,  increasing  for  a  few  days  every  month,  and  latterly  becoming  very  pro- 
fuse at  each  period.  Hysteric  paroxysms  occurred  three  or  four  times  a  day ;  pulse  about 
90 ;  skin  rather  above  the  natural  heat ;  some  thirst.  She  suffered  much  from  spasmodic 
retention  of  urine. 

On  examination,  I  found  the  cervix  uteri  somewhat  puffy  and  tender,  but  neither  en- 
largement of  the  uterus  nor  heat  of  vagina.  I  ordered  the  loins  to  be  cupped,  and  a  blister 
applied  subsequently.  Vaginal  injections  of  tepid  water  were  administered  twice  a  day, 
and  the  bals.  copaiba?  was  given.  These  measures  afforded  much  relief.  In  the  course 
of  a  week  the  discharge  diminished  greatly,  and  the  menses  reappeared ;  and,  by  perse- 
vering in  the  same  plan  of  treatment  for  about  a  fortnight  longer,  she  was  discharged 
cured. 

M.  Lisfranc  has  described  a  very  severe  form  of  acute  uterine  leucorrhcea,  much  more 
aggravated  than  any  I  have  seen.  He  says:  "Often,  after  some  inappreciable  cause,  an 
unpleasant  itching  of  the  genitals  is  felt,  increasing  until  it  reaches  to  the  uterus ;  to  this 
is  joined  a  sense  of  heat  and  weight  in  the  pelvis.  The  hypogastrium  becomes  tense,  and 
sensible  to  the  touch.  The  womb  seems  to  press  inconveniently  upon  the  perineum.  The 
patient  experiences  dragging  about  the  loins,  extending  to  the  groins,  hip,  sacrum,  and 
thighs.  There  is  frequent  desire  to  pass  water.  The  pudendum  often  participates  in  the 
tumefaction  of  deep-seated  parts,  and  hence,  standing  and  moving  is  very  painful ;  and  if 
the  swelling  of  these  parts  be  considerable,  it  may  be  impossible  to  remain  in  a  sitting 
posture.  This  state  is  ordinarily  accompanied  by  nausea,  lassitude,  and  malaise;  some- 
times by  pain  in  the  joints.  About  the  third  or  fourth  day,  if  the  disease  be  not  previously 
arrested  by  appropriate  treatment,  a  clear,  limpid,  viscous  discharge  escapes  from  the 
vulva." — Mai.  de  V  Uterus,  p.  249. 
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The  headaches  are  frequent  and  very  severe,  but  without  evidence  of 
vascular  excitement ;  there  is  no  intolerance  of  light  or  sound.  In  many 
cases  the  pain  is  seated  in  the  back  part  of  the  head. 

Vertigo  and  fainting  are  not  uncommon.  Sympathetic  pains  in  dis- 
tant parts  form  a  very  characteristic  part  of  the  suffering. 

The  tongue  is  seldom  dry  or  loaded ;  it  is  generally  of  a  yellowish  red 
color,  flabby,  and  indented  by  the  teeth.  The  appetite  diminishes,  and 
becomes  fastidious ;  and  torpor  of  the  bowels  succeeds,  with  deficiency 
of  the  hepatic  secretion.  There  is  occasionally  observed  an  eruption 
(acne  punctata  or  rosacea),  on  the  forehead  and  face. 

An  examination,  per  vaginam,  reveals  sometimes,  though  rarely,  a 
slight  enlargement  of  the  body  of  the  uterus,  with  some  tenderness  on 
pressure  in  the  acute  form,  but  little  or  none  in  the  chronic  ;  the  os  uteri 
is  rather  more  open  than  in  the  healthy  state.  More  frequently,  how- 
ever, no  additional  information  is  gained  by  this  examination. 

An  examination  with  the  speculum  may  show  the  mucous  membrane 
of  the  cervix  pale,  slightly  rose  color,  deep  red,  or  spotted  ;  but  no  infer- 
ence can  be  drawn  from  this  as  to  the  nature  of  the  discharge.1 

The  discharge  varies  very  much  in  quantity.  I  have  known  it  so 
profuse  as  to  oblige  the  patient  to  use  several  napkins  in  the  course  of 
the  day. 

In  most  cases,  it  is  nearly  colorless  and  semi-transparent :  it  has, 
however,  been  observed  of  a  greenish  or  brownish  tinge.  It  possesses 
different  degrees  of  consistency,  from  the  ordinary  thin  mucus  up  to  the 
gelatinous  or  curdled  fluid  described  by  Hamilton  and  Nauche.2 

It  is  generally  of  a  bland  character,  and  does  not  irritate  the  parts 
with  which  it  conies  in  contact ;  but  in  a  few  instances  I  have  known 
it  to  be  very  acrid,  causing  excoriation  of  the  labia  and  surrounding 
skin. 

I  have  already  referred  to  the  question,  as  to  whether  a  discharge  of 
this  kind  may  give  rise  to  gonorrhoea  in  the  male,  and  I  have  stated  two 
cases  which  seem  to  bear  upon  the  point. 

The  duration  of  the  disease  is  variable.  The  cas.es  connected  with 
the  menstrual  function  are  generally  the  most  prolonged. 

The  attack  may  cease  spontaneously  after  running  a  certain  course, 
or  it  may  be  cut  short  by  the  use  of  appropriate  remedies.  It  is  very 
rare  to  meet  with  a  case  which  resists  all  our  efforts. 

182.  Pathology. — From  the  constitutional  characteristics  of  many 
individuals  thus  affected,  it  has  been  supposed  that  uterine  (as  well  as 
vaginal)  leucorrhcea  originates  in  debility,  a  condition  the  opposite  of 
inflammation. 

That  the  general  system  may  be  in  such  a  state  is  very  probable,  but 
it  by  no  means  follows  that  the  individual  organs  are  so.  On  the  con- 
trary, we  know  that  in  many  cases  of  constitutional  weakness,  the  cause 
must  be  sought  in  the  inflammatory  condition  of  certain  organs.  In  the 
present  instance,  this  appears  to  be  the  case  ;  for  if  we  consider  the  local 
distress,  the  increased  secretion,  the  course  of  the  disease,  and  the  reme- 
dies which  are  most  successful,  we  can  have  but  little  hesitation  in  attri- 

1  See  page  100.     Donne  and  Bonnet,  Med.  Gazette,  Dec.  1837. 

2  Dr.  AslrweH's  case,  Ryan's  Journal,  June  24,  1837,  p.  372. 
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buting  all  to  the  effects  of  inflammatory  action,  generally  subacute  or 
chronic,  of  the  mucous  membrane  lining  the  uterus. 

As  to  the  identity  of  the  vessels  engaged  with  those  which  secrete  the 
menses,  an  opinion  advanced  by  some  authors,  it  is  very  difficult  to  speak 
decidedly.  In  some  cases,  as  where  uterine  leucorrhcea  becomes  vicari- 
ous of  the  catamenia  without  any  intermediate  steps,  it  appears  not 
improbable  that  the  vessels  may  be  the  same,  though  the  products  are 
so  different. 

M.  Mojon  de  Gene's  believes  that  the  extra  permeability  of  the  capil- 
laries of  the  uterus  is  the  condition  which  gives  rise  to  leucorrhoea. 
But  this  mechanical  hypothesis  leaves  us  without  any  means  of  explain- 
ing the  series  of  vital  phenomena  which  result,  and  which  can  only  be 
accounted  for  on  the  supposition  of  deranged  vital  action. 

183.  Diagnosis. — Uterine  leucorrhoea  may  be  confounded  with  uterine 
gonorrhoea,  with  vaginal  leucorrhoea,  and  with  the  white  discharge 
arising  from  inflammation  of  the  glandular  apparatus  of  the  cervix,  &c. 

1.  From  uterine  gonorrhoea  it  is  with  difficulty  distinguished,  unless 
the  superficial  erosions  described  by  Ricord  be  present.  In  uterine 
gonorrhoea  (when  acute)  there  is  generally  a  burning  pain  all  along  the 
genital  canal,  with  pain  on  coition.  The  discharge  is  of  a  deeper  color 
than  in  leucorrhoea,  and  there  may  be  scalding  on  passing  urine,  with 
urethral  discharge. 

2.  From  vaginal  leucorrhoea  it  may  be  distinguished  by  the  cir- 
cumstances in  which  it  is  observed,  as,  for  example,  after  abortion  and 
delivery;  preliminary  to,  and  vicarious  of,  the  first  menstruation,  &c, 
or  by  its  peculiarities  at  the  menstrual  epochs,  and  its  greater  effect 
upon  the  constitution. 

I  have  already  stated  that  when  uterine  leucorrhoea  occurs  during 
the  intervals  of  menstruation,  the  discharge  is  always  increased  after 
the  catamenia  cease,  and  most  frequently  before  they  appear ;  and  that 
it  gradually  encroaches  upon  the  due  performance  of  that  function, 
rendering  the  flow  less  copious  or  less  regular.  As  far  as  my  expe- 
rience goes,  no  such  phenomena  occur  with  vaginal  leucorrhoea.  Again, 
after  careful  investigation  of  many  cases,  I  doubt  very  much  whether 
vaginal  leucorrhoea  ever  gives  rise  to  the  severe  constitutional  symptoms 
I  have  detailed,  and  which  are  very  often  attributed  to  it ;  at  any  rate, 
I  am  sure  that  such  cases  are  very  rare.  The  results  of  any  mode  of 
treatment  are  perhaps  scarcely  fair  grounds  of  diagnosis,  but  they  may 
afford  some  confirmation  of  an  opinion  derived  from  other  sources ;  and 
I  have  invariably  found  that  astringent  injections,  so  beneficial  in  vaginal 
leucorrhoea,  are  injurious  in  the  uterine  variety. 

Dr.  Jewel,  in  the  excellent  little  work  I  have  quoted  before,  pro- 
poses a  test  for  uterine  leucorrhoea,  founded  on  the  supposition  that  if 
the  discharge  be  from  this  cavity  only,  it  will  not  issue  therefrom  during 
the  night,  when  the  patient  is  lying  down.  If  a  sponge  be  introduced 
over  night,  and  removed  before  rising  in  the  morning,  and  there  be  no 
discharge  upon  it,  he  concludes  that  the  vagina  is  unaffected,  and  that  the 
leucorrhoea  by  day  is  uterine.  If  the  contrary  be  the  case,  he  regards 
the  vagina  as  the  seat  of  disease. 

No  doubt,  this  ingenious  method  may  be  decisive  in  some  cases — in 
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all  cases  indeed  where  there  is  no  discharge  on  the  sponge ;  but  this 
will  only  happen  where  the  discharge  is  so  small  as  to  be  contained  in 
the  cavity  of  the  womb  (which  is  about  the  size  of  an  almond).  If  it 
be  more  than  this,  it  must  escape,  no  matter  what  be  the  posture  of 
the  patient;  and  so  the  sponge  may  be  soaked  therewith,  without  the 
vagina  participating  in  the  complaint. 

Moreover,  in  all  cases  where  the  two  species  of  leucorrhcea  coexist, 
and  in  which  generally  the  predominant  symptoms  of  the  uterine  affec- 
tion are  very  recognizable,  this  test  is  inadequate  as  affording  evidence 
of  the  vaginal  disease  only,  and  mischievous  as  leading  us  to  overlook 
the  uterine  affection. 

3.  From  inflammation  of  the  glandular  apparatus  of  the  cervix 
uteri,  by  the  regular  white  opaque  discharge,  and  the  tenderness  on 
pressure  peculiar  to  that  disease  ;  the  occurrence  of  either  of  which 
phenomena  is  accidental,  and  only  occasional  in  the  disease  under  con- 
sideration. 

4.  From  erosion  and  ulceration  of  the  cervix,  only  by  the  use  of  the 
speculum:  the  local  and  general  symptoms  are  very  similar;  the  finger 
alone  is  inadequate  to  detect  the  difference,  but  the  speculum  will 
show  that  in  one  case  the  surface  is  unbroken,  though  it  may  be  in- 
flamed ;  in  the  other  we  shall  find  congestion,  with  superficial  destruc- 
tion of  the  mucous  membrane. 

5.  From  the  contents  of  an  abscess  of  the  uterus,  ovary,  or  cellular 
membrane,  discharged  through  the  vagina,  by  the  sensible  qualities  of 
the  purulent  matter  in  the  latter  case,  and  by  their  absence  in  leucor- 
rhcea ;  by  the  absence  of  previous  symptoms  of  uterine  or  ovarian  dis- 
ease, and  by  the  actual  symptoms  of  uterine  leucorrhcea. 

184.  Treatment. — There  is  no  more  striking  distinction  between  the 
two  species  of  leucorrhcea,  than  is  to  be  found  in  the  effects  of  astrin- 
gent injections.  In  vaginal  leucorrhcea,  they  are  extremely  successful ; 
the  symptoms  are  ameliorated,  and  the  discharge  arrested  without  any 
unpleasant  consequences.  This  is  not  the  case  in  uterine  leucorrhcea ; 
if  no  evil  results  from  their  employment,  the  patient  derives  no  benefit, 
but  continues  to  labor  under  the  discharge  for  months  together.  In 
other  cases,  I  have  known  them  to  cause  great  irritation,  with  menor- 
rhagia,  and  an  aggravation  of  the  local  distress. 

In  cases  of  the  acute  form  of  uterine  leucorrhcea,  it  will  generally 
be  advisable  to  commence  by  cupping  the  loins,  or  applying  leeches  to 
the  vulva.  After  this,  hip  baths  and  vaginal  injections  of  warm  water 
(a  uterine  warm  bath)  may  be  employed,  until  the  acuteness  of  the 
attack  has  subsided,  and  the  patient  is  in  a  condition  favorable  to  the 
application  of  counter-irritation. 

At  this  stage  in  the  acute,  and  at  any  period  in  the  chronic  form, 
a  blister  may  be  applied  to  the  sacrum,  and  repeated  once  or  twice,  if 
necessary.  Its  effect,  in  most  instances,  is  an  immediate  diminution 
of  the  discharge,  and  a  mitigation  of  the  local  uneasiness. 

There  are  four  medicines  from  which  I  have  seen  benefit  derived.1 

1  The  substance  of  this  chapter  was  published  in  the  Edinburgh  Journal,  No.  12L  and 
since  that,  1  have  received  several  gratifying  communications  from  professional  gentlemen 
in  this  country  and  in  England,  as  to  the  success  of  the  plan  of  treatment  I  ventured  to 
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1.  Balsam  of  copaiba,  given  in  increasing  doses,  commencing  with 
fifteen  drops  three  times  a  day ;  or,  if  the  stomach  be  delicate,  it  may 
be  made  up  into  pills. 

2.  Preparations  of  iron,  and  especially  the  sulphate,  and  the  tinct. 
ferri  muriat.  The  mode  in  which  I  have  exhibited  it  is  in  combination 
with  blue  pill,  and  the  compound  rhubarb  pill.  It  improves  the  con- 
dition of  the  digestive  system,  and  appears  to  exert  a  decided  influence 
over  the  leucorrhcea. 

3.  Decoction  of  logwood.  In  two  or  three  cases  in  which  I  made 
trial  of  this  medicine,  it  seemed  to  be  very  useful :  the  discharge 
diminished,  and  the  patients  were  ultimately  cured. 

4.  Ergot  of  rye.  This  remedy  has  been  highly  recommended  by 
MM.  Roche,  Dufrenois,  Bocquet,  Negri,  Ryan,  &c. ;  and,  in  some  very 
obstinate  cases  in  which  I  prescribed  it,  it  succeeded  after  the  failure 
of  other  medicines.1  I  give  it  in  doses  of  five  grains  three  or  four  times 
a  day. 

These  are  the  remedies  which  I  have  found  the  most  efficacious, 
but  their  effect  is  greatly  increased  by  the  previous  application  of  the 
blister. 

Dr.  Huston  is  inclined  to  think  favorably  of  M.  Vidal's  recommen- 
dation, to  throw  a  solution  of  nitrate  of  silver  into  the  uterus,  in 
obstinate  cases.  It  no  doubt  may  easily  be  done,  but  the  consequences 
seem,  as  yet,  very  doubtful ;  in  some  cases  it  succeeds  without  dis- 
tress, in  others  the  pain  is  very  severe,  and  in  others  it  has  proved 
fatal. 

There  are  other  medicinal  substances  which  have  their  advocates  ; 
powdered  colchicum  root  was  recommended  in  a  recent  number  of  the 
American  Journal  of  the  Medical  Sciences,  but  it  failed  in  my  hands. 

It  is  said  to  have  been  successfully  treated  by  cortex  simarouboe,2 
cubebs,3  crab's  eyes,4  tinct.  cantharidis,5  and  the  root  of  the  elder-tree.6 

Iodine  has  been  highly  praised  for  its  effects  in  leucorrhcea.  MM. 
Brera,  Gimelle,  Sablairolles,  and  Miiller  are  said  to  have  used  it  suc- 
cessfully in  old  and  obstinate  cases.7  Gimelle  gives  an  ounce  of  the 
syrup  of  iodine,  evening  and  morning,  in  some  appropriate  infusion.8 

Benefit  will  probably  be  obtained  from  the  chalybeate  waters. 

When  the  disease  is  on  the  decline,  I  have  seen  much  comfort  derived 
from  sponging  the  back,  loins,  and  lower  part  of  the  abdomen  with  tepid 
or  cold  salt  water.  The  state  of  the  stomach  and  bowels  should  be  care- 
fully attended  to.  Should  constipation  occur,  a  combination  of  blue 
pill  with  rhubarb,  or  of  aloes  with  assafetida,  followed  by  a  moderate 
dose  of  castor-oil,  will  be  advisable.  Emollient  enemata  are  also  very 
useful. 

recommend.  They  have  all  especially  instanced  its  efficacy  in  cases  where  injections  had 
failed.  I  can  truly  add,  that  my  own  confidence  in  it  keeps  pace  with  my  increased  ex- 
perience. 

1  Lisfranc,  Mai.  de  l'Uterus,  p.  379.  Xote  by  M.  Pauly. 

2  Med.  Commentaries,  vol.  vii.  p.  443. 

3  Edin.  Med.  and  Surg.  Journ.  vol.  xvii.  p.  312,  vol.  xviii.  p.  318. 

4  Med.  Commentaries,  vol.  i.  p.  325.     s  Edin.  Med.  and  Surg.  Journal,  vol.  vii.  p.  176. 

6  Delens,  Brit,  and  For.  Med.  Rev.  April,  1837,  p.  508. 

7  Art.  lode,  by  M.  Solon,  in  Nouv.  Diet,  de  Med.  et  Chir. 

8  Cases  in  Journal  Univ.  des  Sciences  Med.  torn.  25,  p.  5. 
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Conium,  hyoscyamus,  or  opium  may  be  given,  if  there  be  much  local 
or  general  irritation.  Cleanliness,  is  of  the  utmost  importance  ;  the 
external  parts  should  be  washed  with  tepid  water,  or  milk  and  water, 
two  or  three  times  a  day,  and  carefully  dried  afterwards.  If  there  be 
any  excoriation,  the  use  of  a  lotion  containing  sugar  of  lead,  or  black 
wash,  will  probably  remove  it. 

The  patient  should  be  comfortably,  yet  not  too  warmly  clothed,  espe- 
cially about  the  loins  and  hips.  Air  and  exercise  are  of  the  greatest 
service,  when  so  taken  as  not  to  add  to  the  uterine  irritation;  this 
caution  is  peculiarly  necessary  when  the  patient  is  recovering. 

Sea-bathing  at  the  proper  season  may  be  allowed,  after  the  discharge 
has  entirely  ceased. 

It  is  scarcely  necessary  to  add,  that  all  possible  causes  must  be  removed 
or  avoided. 

I  have  rarely  found  this  mode  of  treatment  fail,  even  after  a  relapse 
(to  which  patients  are  very  obnoxious).  A  steady  perseverance  in  the 
use  of  the  remedies  I  have  recommended  is  almost  always  rewarded  by 
success. 


CHAPTER    X. 

PHYSOMETRA— UTERINE   TYMPANITES.  ■ 

185.  This  term  is  applied  to  an  accumulation  of  gaseous  fluid  in  the 
uterus,  which  occurs  under  very  different  circumstances.  It  may  be  a 
secretion  by  the  lining  membrane  of  the  uterus,  especially  after  certain 
diseases;2  or  it  may  arise  from  the  decomposition  of  a  portion  of  the 
placenta,  of  a  clot,3  or  of  some  of  the  lochia ;  and  consequently  is  much 
more  common  in  women  in  childbed  than  at  any  other  time.4 

In  the  majority  of  cases,  the  os  uteri  is  completely  closed,  whether  by 
induration  and  contraction  of  the  canal  of  the  cervix,  or  by  some  tempo- 
rary obstruction ;  but  in  others,  the  canal  of  the  cervix  being  pervious, 
the  air  escapes  sensibly  almost  as  soon  as  secreted.  This  circumstance 
will  of  course  cause  a  considerable  difference  in  the  symptoms.  The 
evidences  of  accumulation  will  be  altogether  absent  in  the  latter  case. 

It  is  said  that  the  air  may  be  drawn  up  into  the  vagina,  in  a  relaxed  state 
of  these  parts,  by  the  motions  of  the  muscles  in  the  neighborhood ;  and 
this,  I  suppose,  is  what  Dr.  Hamilton  means  by  attributing  it  to  a  "re- 
laxation of  these  parts."5  Astruc  says  that,  when  the  uterus  does  not 
contract,  air  will  fill  the  void ;  and  if  the  os  uteri  at  the  same  time  be 
closed,  physometra  will  result.6 

1  Astruc,  Diseases  of  Females,  vol.  ii.  p.  187.  Baillie's  Morbid  Anatomy,  p.  394.  Ca- 
puron,  Mai.  des  Femmes,  p.  188.  Nauche,  Mai.  propres  aux  Femmes,  vol.  i.  p.  150. 
Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  134. 

2  Bnrns'a  Midwifery,  p.  180,  last  edit, 

3  Doges,  Diet,  de  Med.  et  de  Chirur.  prat,  art,  Physometre. 

4  Macintosh,  Practice  of  Physic,  vol.  ii.  p.  411.  «  On  Female  Complaints,  p.  19. 
6  On  Diseases  of  Women,  vol.  ii.  p.  188. 
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It  has  been  known  to  occur  during  gestation,  after  the  death  of  the 
foetus,  or  it  may  occupy  the  place  of  the  false  waters  (that  is,  between 
the  chorion  and  amnion),  the  foetus  being  alive.  Baudelocque  saw  a 
case  where  the  gaseous  exhalation  took  place  after  death,  and  was  suffi- 
cient to  expel  the  foetus.1 

All  persons  engaged  in  the  practice  of  midwifery  must  have  observed 
the  escape  of  gas,  often  fetid,  from  the  vagina,  during  an  operation. 
This  must  have  accumulated  in  the  uterus,  as  in  many  such  cases  the 
pelvis  is  filled  by  the  child's  head. 

In  the  idiopathic  physometer,  the  gas  is  inodorous,  but  not  so  when 
the  result  of  decomposition :  in  the  former  case,  nothing  but  air  is  con- 
tained in  the  womb  ;  in  the  latter,  especially  when  the  source  is  the 
ichorous  discharge  from  a  cancerous  ulcer,  there  is  fluid  also  contained 
in  it. 

It  must  not  be  forgotten  that  there  may  be  explosions  of  wind  from 
the  vagina,  without  accumulation  in  the  uterus  ;2  and  Hamilton  conceives 
that  this  may  occasionally  be  owing  to  a  communication  between  the 
vagina  and  rectum. 

186.  Pathology? — It  is  very  difficult  to  speak  decisively  upon  this 
point,  as  to  those  cases  where  the  disease  is  idiopathic,  because  of  the 
scantiness  of  the  information  derived  from  post-mortem  examinations.4 
That  mucous  membranes,  in  an  unhealthy  state,  do  secrete  gas,  we  have 
abundant  proof,  but  whether  as  the  result  of  chronic  inflammation  or  as 
a  mere  functional  disturbance,  may  perhaps  be  doubtful ;  on  the  whole, 
I  am  inclined  to  believe  that  the  lining  membrane  of  the  womb  is  in  a 
state  of  subacute  or  chronic  inflammation.5  To  this  must  be  added  the 
important  fact  of  the  obstruction  (temporary  or  permanent)  of  the  canal 
of  the  cervix.  This  may  be  caused  by  viscid  secretion,  by  false  mem- 
brane, or  by  that  process  of  gradual  obliteration  by  the  increasing  den- 
sity of  the  structure  of  this  part  in  advanced  age,  to  which  I  have  before 
referred. 

As  to  that  variety  when  the  gas  is  merely  accumulated  in  the  uterus 
from  an  obstacle  to  its  exit,  the  origin  of  the  gas  is  easily  explained,  by 
supposing  a  decomposition  of  such  portions  of  placenta,  clots  of  blood, 
or  cancerous  ichor,  as  may  be  contained  in  the  womb.     The  change  is 

1  Diet,  de  Medecine,  art.  Pnemnatose,  p.  198.   1827. 

2  Denman's  Midwifery,  p.  72,  last  edit. 

3  Mr.  John  Hiuiter  endeavored  to  elucidate  this  subject  by  minute  inquiry,  but  failed. 
In  one  case,  where  he  made  a  post-mortem  examination,  he  found  no  disease  in  either  uterus 
or  vagina. —  Work  on  the  Animal  Economy,  p.  206. 

Dr.  Hooper  saw  a  case  in  the  living  subject,  but  never  post  mortem. 

Dr.  Gooch  states  his  experience  thus:  "Air  is  formed  in  this  organ  (the  uterus),  but 
instead  of  being  retained  so  as  to  distend  it,  it  is  expelled  with  a  noise  many  times  a  day. 
It  has  been  doubted  whether  it  really  came  from  the  uterus,  but  in  one  of  my  patients 
there  was  a  circumstance  conclusive  on  this  point;  she  was  subject  to  this  infirmity  only 
when  not  pregnant;  but  she  was  a  healthy  and  breeding  woman,  and  the  instant  she  became 
pregnant  her  troublesome  malady  ceased.  She  continued  entirely  free  from  it  during  the 
whole  of  her  pregnancy,  but  a  few  weeks  after  her  delivery  it  returned."— Diseases  of  Wo- 
men, p.  241. 

■»  Peter  Frank  mentions  a  case  in  which,  after  death,  the  uterus  was  found  enlarged, 
hard,  and  elastic,  filled  with  gas  of  a  very  fetid  odor.  Its  interior  was  ulcerated,  and  its 
orifice  hard  and  corroded  internally.  In  another  case,  the  orifice  was  closed  by  a  polypous 
growth. — Vol.  iv.  p.  50,  of  the  French  Trans. 

5  See  Cyclopedia  of  Practical  Medicine,  art.  Pathology  of  the  Uterus,  vol.  iv.  p.  363. 
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simply  chemical,  and  does  not  necessarily  involve  disordered  action  on 
the  part  of  the  uterine  membrane.  This  explanation  applies  also  to 
those  cases  when  the  gas  escapes  during  an  obstetric  operation :  there  is 
no  reason  to  suppose  it  to  have  been  produced  before  the  commencement 
of  labor,  unless  the  child  have  died  previously.  As  to  its  occurrence 
between  the  amnion  and  chorion,  it  may  arise  from  the  decomposition  of 
the  jelly-like  fluid  ordinarily  found  there. 

187.  Symptoms. — The  three  most  prominent  symptoms  are  precisely 
those  which  are  so  well-marked  in  pregnancy.  The  menses  (according 
to  the  almost  universal  testimony  of  authors)  are  suppressed,  the  abdo- 
men enlarges,  and  milk  is  secreted. 

The  amount  of  accumulation,  according  to  Astruc  and  others,  seldom 
appears  to  be  very  great,  and  the  bulk  of  the  uterus  not  greater  than 
in  the  fourth  or  sixth  month  of  gestation  ;  but  Peter  Frank  quotes  the 
case  of  the  wife  of  a  German  physician,  in  whom  it  extended  from  the 
pubes  to  the  diaphragm.1  Before  it  can  enlarge  much,  something  gene- 
rally causes  its  expulsion.  Blows,  falls,  bending  forward,  forcing  at 
stool,  sneezing,  coughing,  or  vomiting,  &c.,may  effect  this,  and  give  rise 
to  a  loud  explosion,  followed  by  a  discharge  of  fluid.  When  this  occurs 
frequently,  as  it  is  entirely  involuntary,  it  puts  the  patient  Jwrs  cle 
societe. 

The  breasts  increase  in  bulk,  not  merely  by  addition  of  fat,  but  by 
the  enlargement  of  the  mammary  gland,  and  a  thin  fluid  is  sometimes 
secreted,  such  as  we  find  before  delivery. 

In  most  cases,  there  is  neither  pain  nor  uneasiness,  except  what  may 
arise  from  the  bulk  :  nor  does  the  patient  complain  of  either  weight 
or  heat ;  but  in  others,  the  distress  is  considerable ;  there  are  heat  and 
stinging  pain  in  the  tumor,  extending  to  the  groins,  thighs,  and  vulva; 
and  in  the  case  of  the  German  lady  I  have  alluded  to,  it  was  so  great 
that  she  was  unable  to  move  a  limb.2  The  pressure  of  the  distended 
uterus  upon  the  neighboring  viscera  may  interfere  with  the  due  perform-  * 
ance  of  their  functions ;  the  appetite  becoming  delicate,  and  the  bowels 
constipated.  Conception,  of  course,  is  prevented  for  the  time  being  ; 
but  in  two  Paduan  ladies,  quoted  by  P.  Frank,  it  occurred  immediately 
on  the  expulsion  of  the  gas.  If  the  disease  be  often  reproduced,  there 
is  danger  of  its  giving  rise  to  ascites. 

The  abdominal  tumor  is  elastic,  and  when  percussed,  yields  a  clear 
loud  sound.  A  vaginal  examination  will  show  the  os  uteri  higher  than 
usual,  and  the  cervix  diminished  in  length. 

When  the  cervix  uteri  is  pervious,  the  general  symptoms  only  will  be 
present,  with  occasional  explosions  of  air. 

It  need  scarcely  be  said,  that  when  physometra  proceeds  from  de- 
rangement of  the  mucous  membrane,  it  is  much  more  tedious  than  in 
cases  of  accumulation  merely. 

188.  Diagnosis. — 1.  It  may  readily  be  mistaken  for  pregnancy,  but 
it  is  distinguished  from  it  by  the  resonance  of  the  tumor,  by  the  absence 
of  ballottement,  foetal  movement,  and  the  signs  afforded  by  auscultation, 
and  by  the  occasional  pain. 

1  Op.  citat.  vol.  iv.  p.  40.  2  See  also  Carus's  Gynaecologie,  vol.  i.  p.  308. 


UTERINE    TYMPANITES.  171 

2.  From  hydrometra,  by  the  greater  elasticity  of  the  abdominal  tumor, 
and  by  its  resonance. 

3.  From  ascites,  by  the  defined  shape  of  the  tumor,  by  its  resonance, 
and  by  the  absence  of  fluctuation. 

4.  From  scirrhous  or  steatomatous  depositions,  by  the  elasticity  and 
resonance  of  the  tumor. 

Additional  light  will  often  be  thrown  upon  the  question  by  the  occur- 
rence, previously,  of  explosions  of  air  from  the  vagina. 

189.  Treatment. — The  first  indication  is  to  empty  the  uterus  of  the 
air,  and  the  second  to  prevent  its  subsequent  secretion  or  accumulation. 

Astruc,  and  the  older  writers,  advise  our  exciting  vomiting  or  sneez- 
ing, or  setting  the  patient  to  jump  about,  having  previously  employed 
warm  baths ;  and  if  this  do  not  succeed,  we  are  to  move  about  the  cervix 
uteri  with  the  finger.  It  may  be  all  very  well  to  try  these  methods,  as 
they  do  no  harm,  but  in  most  cases  we  shall  ultimately  be  driven  to  the 
only  plan  upon  which  reliance  can  be  placed,  and  that  is,  the  introduc- 
tion of  a  canula  through  the  os  uteri  and  canal  of  the  cervix,  into  the 
uterine  cavity.  The  air  will  escape  through  the  canula  (the  size  of 
which  must  be  suited  to  the  canal),  which  is  to  be  kept  in  situ  till  the 
uterus  is  quite  empty. 

Great  care  and  gentleness  are  necessary,  and  it  will  require  rest  and 
good  management  for  a  few  days  afterwards,  to  avoid  inflammation. 

But  though  the  first  indication  be  thus  fulfilled,  this  is  a  small  part  of 
the  cure,  as  the  gas  would  shortly  be  secreted  again. 

Injections  of  warm  water  into  the  womb  itself  should  be  used  once  or 
twice  a  day,  for  some  time  after  the  operation  ;  and  if  the  disease  result 
from  decomposition  of  offensive  matter,  it  will  by  this  means  be  removed. 

In  more  obstinate  cases  we  are  advised  to  inject  weak  solutions  of 
chlorine,  or  astringent  lotions,  or  mineral  waters.  Deninan  recommends 
the  Bath  waters.     Warm  baths  and  douches  have  been  found  useful. 

I  should  expect  a  good  deal  of  benefit  from  vaginal  or  uterine  in- 
jections of  nitrate  of  silver ;  its  antiseptic  properties  are  as  marked  as 
its  powers  of  changing  the  morbid  action  going  on  in  mucous  mem- 
branes. 

It  may  be  necessary  to  give  tonic  medicines  internally,  where  the  con- 
stitution has  suffered  ;  and  benefit  may  be  in  some  cases  also  derived 
from  mild  alteratives,  such  as  Plummer's  pill. 


CHAPTER  XI. 

HYDROMETRA— UTERINE  DROPSY. » 

190.  This  disease  consists  essentially  in  the  excessive  secretion  of  fluid, 
and  its  accumulation  in  the  uterus,  in  consequence  of  the  obliteration  of 
the  canal  through  the  cervix,  or  the  closure  of  the  os  uteri. 

1  Baillie's  Morbid  Anatomy,  p.  893.  Capuron,  Mai.  des  Femmes,  p.  107.  Boivin  and 
Duges,  Diseases  of  the  Uterus,  &c.  p.  130.  Siebold,  Frauenzimnierkranklieiten,  vol.  i. 
p.  531. 
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It  may  be  considered  as  idiopathic,  when  the  fluid  is  secreted  by  the 
mucous  membrane  lining  the  cavity;  and  symptomatic,  when  it  is  the 
discharge  from  an  ulcer,  retained  in  the  uterus,  owing  to  the  closure  of 
the  ordinary  outlet. 

ft  lias  also  assumed  a  periodic  character.1 

It  occurs  principally  in  married  women  not  advanced  in  years,  and, 
judging  from  this  circumstance,  Duges2  supposes  that  it  may  have  some 
connection  with  the  function  of  generation.  Dr.  Grandidier,  however, 
has  recently  related  a  case  which  occurred  in  a  female  aged  21,  and  un- 
married. By  the  aid  of  ergot  of  rye,  a  large  quantity  of  clear  water 
was  expelled,  and  the  patient  recovered.3  It  also  occurs  during  preg- 
nancy. The  fluid  contained  in  the  uterus  varies  very  much  in  quality. 
At  an  early  period  of  the  disease  in  the  idiopathic  variety,  it  is  most 
frequently  serous,  albuminous,  or  mucous ;  as  the  disease  advances,  how- 
ever, if  the  deeper  uterine  tissues  become  involved,  it  changes  to  a  thick, 
offensive,  dark-colored  matter. 

In  symptomatic  hydrometra,  the  fluid  is  generally  mixed  with  puriform 
matter  or  blood.  In  one  case,  where  death  was  caused  by  gangrene  of 
the  intestine,  the  os  uteri  was  obliterated,  and  the  uterus  resembled  a 
pouch  filled  with  a  greenish  liquid  pus,  "evidently  the  result  of  chronic 
metritis."  (Duges.)  In  another,  the  womb  was  distended  with  a  color- 
less aqueous  fluid  containing  albumen,  and  which  had  been  discharged 
from  a  cancerous  ulceration  of  the  cervix. 

The  quantity  of  the  contained  fluid  differs  much;  in  many  instances 
it  never  amounts  to  more  than  one  or  two  pints,  further  distension  forc- 
ing a  passage  for  the  fluid ;  in  others,  the  uterus  is  as  large  as  at  the 
termination  of  pregnancy.  Blankard  says  that  it  contained  85  lbs.  of  an 
ichorous  and  oily  fluid  in  one  case.  Vesalius  relates  another,  where 
180  lbs.  were  found.  Bonetus  goes  still  farther,  and  mentions  an  instance 
of  distension  to  such  an  amount,  that  the  uterus  was  capable  of  con- 
taining a  child  of  six  years  old ! 

191.  Pathology. — The  results  of  post-mortem  examinations  are  very 
different :  in  Dr.  Thompson's  case,4  the  uterus  and  its  lining  membrane 

1  Bull.  gen.  de  Therapeutique,  May,  1838. 

2  Diet,  de  Med.  et  de  Cliir.  prat.  art.  Hydro-metre. 

Frank  describes  four  species  of  hydrometra.  1.  The  cellular,  when  the  effusion  is  im- 
mediately underneath  the  serous  membrane  of  the  uterus.  2.  The  independent,  the  fluid 
being  in  the  uterine  cavity.  3.  The  hydatic.  4.  Hydro-physometra,  where  both  fluid  and 
air  are  contained  in  the  womb. 

Cams  adopts  the  same  division,  and  enumerates  the  following  symptoms  as  character- 
istic: 1.  Interruption  of  digestion  through  loss  of  appetite  or  disgust  of  food;  vomiting, 
costiveness,  flatulence  and  pain  in  the  lower  belly.  2.  Weight  and  pressure  in  the  pelvis. 
3.  Gradual  diminution  of  the  urine.  4.  Prolapse  of  the  vagina,  or  even  of  the  uterus,  as 
the  consequence  of  atony  of  the  sexual  system.  5.  (Edema  of  the  external  parts  of  gene- 
ration and  of  the  lower  extremities.     6.  Slow  fever. — Gtjnaicologie,  vol.  i.  p.  303. 

3  llanking's  Abstract,  vol.  ix.  p.  187. 

4  There  are  two  very  interesting  cases,  which  I  maybe  allowed  to  quote;  the  first  is 
related  by  Dr.  T.  A.  Thompson,  in  the  Mrdico-Chir.  Trans,  vol.  xiii.  Part  i.  p.  170,  and 
the  second  by  -1.  M.  Coley,  Esq.  Bridgenorth,  will  be  found  in  the  Transactions  of  the  Pro- 
vincial  Association,     Dr.  Thompson's  case  is  as  follows: — 

"  Ma ry  Rae,  u«t.  65,  mother  of  several  children,  was  admitted  into  the  infirmary  in  De- 
oember,  L823;  she  appeared  somewhat  emaciated,  and  complained  of  uneasiness  and  pain, 
connected  with  a  tumor  in  the  abdomen,  which  she  first  perceived  about  six  weeks  prior 
to  her  admission  into  the  infirmary  in  April,  although  from  a  sense  of  delicacy  she  had 
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were  perfectly  healthy :  in  Mr.  Coley's  case,  there  was  found  the  great- 
est degree  of  disorganization ;  both  the  mucous  membrane  and  the  pro- 
per tissue  being  in  many  places  destroyed  by  ramollissement.1     Duges 

not  mentioned  it  at  the  time.  It  was  situated  at  the  lower  part  of  the  abdominal  cavity, 
rising,  as  it  were,  out  of  the  pelvis,  and  occupying  the  iliac,  hypogastric,  and  umbilical 
regions.  She  appeared  as  large  as  if  six  months  gone  with  child.  An  indistinct  fluctua- 
tion was  perceptible  in  the  tumor,  and  the  least  pressure  on  it  excited  pain.  It  was  sus- 
pected to  be  a  diseased  ovarium,  but  no  examination  was  made  per  vaginam  ;  nor  could  it 
be  ascertained,  from  the  account  the  patient  gave  of  its  origin,  whether  it  had  first  ap- 
peared on  either  side  of  the  abdomen.  The  accompanying  symptoms,  however,  denoted 
a  greater  derangement  of  the  system  than  usually  attends  dropsy  of  the  ovarium.  These 
were  want  of  appetite,  considerable  nausea,  furred  tongue,  pulse  quick  and  feeble,  the 
bowels  irregular,  and  the  urine  scanty  and  high-colored.  (In  the  beginning  of  March, 
1824,  she  died,  after  amputation  of  the  leg,  which  operation  had  been  performed  in  conse- 
quence of  a  dry  gangrene  which  had  attacked  the  limb.) 

'•Dissection. — The  first  object  which  presented  itself,  on  the  abdominal  parietes  being 
divided  and  turned  aside,  was  a  body  closely  resembling  the  gravid  uterus,  occupying  the 
whole  of  the  pelvic  cavity,  and  the  greater  part  of  the  abdominal.  Upon  its  anterior  sur- 
face, and  firmly  adhering  to  it,  was  the  urinary  bladder,  containing  a  small  quantity  of 
dark-colored  urine.  On  laying  the  flaps  of  the  abdominal  parietes  together,  the  stretched 
bladder  was  found  to  extend  to  within  an  inch  of  the  umbilicus  :  so  that  it  must  have  been 
perforated  if  the  trocar  had  been  used  to  evacuate  the  fluid  during  the  life  of  the  patient, 
under  the  supposition  that  the  disease  was  ovarian  dropsy.  The  tumor  was  immediately 
ascertained  to  be  the  uterus  greatly  enlarged,  and  filled  with  fluid :  it  was  partially  spha- 
celated on  its  peritoneal  covering,  at  the  upper  portion  of  the  fundus.  With  regard  to 
the  other  viscera,  the  liver  was  much  diminished  in  size,  and  adhered  to  the  diaphragm 
throughout :  the  gall-bladder  was  large  and  turgid,  with  deep-colored  bile ;  the  stomach, 
colon,  and  other  intestines,  with  the  omentum,  were  glued  together  in  many  places,  and 
sometimes  were  evidently  in  a  state  of  sphacelation.  This  gangrenous  appearance  ex- 
tended to  the  peritoneum  in  the  hypochondriac  region. 

••On  removing  the  diseased  uterus  from  the  body,  and  making  an  incision  into  it,  the 
quantity  of  fluid  which  it  contained  was  found  to  measure  eight  quarts :  it  was  of  a  dark 
brown  color,  and  coagulated  slightly  when  heated  in  a  spoon  over  the  flame  of  a  candle. 
The  existence  of  a  large  hydatid  within  the  cyst  was  expected,  but  this  opinion  was  in- 
correct, the  sac  being  merely  the  uterus,  in  the  cavity  of  which  the  fluid  was  contained. 
The  internal  surface  of  the  organ  was  not  more  irregular  nor  more  spongy  than  in  its  natu- 
ral state ;  but  none  of  the  orifices  could  be  found,  for  even  the  os  uteri  was,  interiorly,  as 
completely  obliterated  as  if  it  had  never  existed:  and  although  its  situation  could  be  traced 
in  the  vagina,  yet  even  there  it  was  very  faintly  marked.  The  ovaries  were  small  and  flac- 
cid, but  otherwise  natural." 

1  Mr.  Coley's  case  I  copy  from  a  review  of  the  Provincial  Trans,  in  the  Medico- Chirurgi- 
cal  Review  for  October,  1836. 

••May  VI,  183d.  A  female,  set.  36,  mother  of  two  children,  the  youngest  nine  years 
old,  had  been  confined  to  bed  for  four  months  with  a  tumor  in  the  region  of  the  uterus, 
attended  with  obstinate  constipation,  hectic  fever,  and  extreme  emaciation.  On  examina- 
tion, Mr.  Coley  found  a  painful  irregular  tumor  on  the  hypogastriuin,  resembling  that 
produced  in  the  uterus  in  the  sixth  month  of  pregnancy,  exceedingly  tender  to  the  touch, 
hard  and  prominent  on  the  left,  and  comparatively  flattened  and  elastic  on  the  ri . 
of  the  abdomen.  The  pain  she  felt  was  of  a  shooting  kind,  constant,  and  varying  in  degree 
of  intensity.  The  os  uteri  was  sound,  and  a  little  dilated.  The  cervix  was  closed,  and  three- 
fourths  of  an  inch  long.  The  adjoining  parts  of  the  distended  uterus,  within  reach  of  the 
finger,  were  of  a  stony  hardness,  unequal  on  the  surface,  and  exquisitely  tender,  especially 
in  the  left  side. 

••The  vagina  also  was  particularly  tender,  and,  during  the  last  four  months,  afforded  at 
intervals  a  dark-colored,  offensive,  thick  discharge,  with  portions  of  a  membranous  sub- 
stance. Menstruation  had  ceased,  and  the  breasts  were  enlarged  and  firm.  From  her 
own  account,  it  appeared  that  a  year  and  a  half  previously,  gradual  enlargement  of  the 
abdomen  commenced,  with  suppression  of  the  menses:  that  she  then  believed  herself  to 
be  pregnant ;  and  that  at  the  end  of  seven  or  eight  months  from  the  commencement  of 
this  state,  a  sudden  discharge  of  offensive  fluid,  with  portions  of  a  membranous  substance, 
proceeded  from  and  completely  reduced  the  volume  of  the  uterus.  In  March.  Mr.  Coley 
saw  her  again,  and  could  discover  no  fluctuation  in  the  uterus,  from  the  vagina.  At  the 
latter  end  of  March  there  was  a  slight  hemorrhage  from  the  vagina,  preceded  by  the  de- 
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mentions,  that  the  walls  of  the  uterus  are  often  the  seat  of  scirrhosities, 
ulcers,  and  hydatiform  or  polypous  tumors.  Evidences  also  of  chronic 
metritis  have  been  found. 

We  observe  that  these  circumstances,  except  the  softening  of  the 
uterine  tissues,  have  one  tendency,  at  least,  in  common,  viz.,  to  in- 
crease the  secretions  from  the  mucous  membrane,  whether  its  normal 
character  be  preserved  or  changed.  And  this  appears  to  be  the  pri- 
mary pathological  condition  for  the  production  of  idiopathic  hydro- 
met  ra. 

The  second  condition  is  the  impermeability  of  the  passage  from  the 
womb,  which  may  be  owing  to  a  morbid  growth  blocking  up  the  inner 
orifice,1  to  obliteration  of  the  canal,  or  to  a  membrane  covering  the  os 
uteri  externum. 

Dr.  Burns2  differs  from  this  view,  and  considers  the  disease  as  one 
large  hydatid  filling  the  uterine  cavity.  That  this  may  be  the  case 
sometimes,  we  have  the  testimony  of  Denman,  who  saw  a  bag  of  the 
shape  of  the  uterus,  which  had  been  expelled  from  the  organ  after  the 
discharge  of  the  fluid.  The  same  author  mentions  certain  temporary 
collections  of  fluid  which  occur  after  childbirth,  and  which  are  evacu- 
ated before  they  cause  much  distension. 

With  regard  to  symptomatic  hydrometra,  the  pathological  condition 
giving  rise  to  the  fluid  is  generally  sufficiently  obvious,  the  immediate 
cause  of  the  accumulation  being  the  temporary  or  permanent  imper- 
meability of  the  cervix  uteri.  There  is  a  variety  of  hydrometra  which 
sometimes  comes  under  our  notice,  in  which  the  phenomena  are  less 
prominent,  but  of  which  the  termination  may  be  equally  fatal ;  I  allude 
to  those  cases  where,  in  consequence  of  the  condensation  of  the  tissue 
of  the  cervix  uteri  in  advanced  life,  the  canal  is  obliterated,  and  an 

tachment  of  a  thick  piece  of  abnormal  membrane.  About  the  middle  of  May,  peritonitis 
occurred;  this  was  followed  by  purpura,  and  on  the  15th  she  died. 

" Dissection.  May  17. — Extreme  emaciation.  Thickening  of  the  serous  membranes, 
and  adhesion  of  the  omentum  and  abdominal  peritoneum  to  the  serous  coat  of  the  uterus, 
especially  at  that  part  which,  during  life,  felt  so  hard  and  irregular.  Evidence  of  sur- 
rounding peritonitis.'' 

"  The  fibrous  portion  or  body  of  the  uterus  was  so  disorganized,  that  it  was  not  thicker 
than  an  ox's  bladder,  and  in  some  places  it  was  altogether  destroyed  by  an  ulcerative  pro- 
cess, which  had  commenced  in  the  mucous  membrane.  On  slight  pressure  being  a}>plied, 
the  peritoneal  coat  at  one  spot,  being  free  on  both  surfaces,  gave  way,  and  a  thin,  dark- 
colored,  offensive  fluid,  resembling  that  which  proceeds  from  an  ulcerated  intestine,  and 
containing  portions  of  coagulable  lymph,  to  the  amount  of  three  pints,  escaped.  The 
fibrous  coat  was  quite  destroyed  at  other  parts,  as  well  as  the  spot  where  the  rupture  took 
place ;  and  the  uterus,  on  being  divided,  collapsed  like  wash-leather,  being  generally  re- 
duced in  thickness  to  the  eighth  of  an  inch,  and  having  entirely  lost  its  firmness  and  elas- 
ticity. In  short,  the  principal  support  and  figure  of  the  organ  were  dependent  on  its  indu- 
rated peritoneal  coat,  except  at  the  inferior  part,  near  the  cervix. 

"The  whole  of  the  internal  or  mucous  surface  of  the  uterus  was  found  in  a  state  of 
ramollisscment,  or  of  that  species  of  ulceration  observed  in  the  mucous  coats  of  the  in- 
testines, in  certain  fatal  diseases  of  these  parts. 

"  The  cervix  was  obliterated,  with  the  gelatinous  secretion  peculiar  to  the  state  of  utero- 
gestation  ;  and  the  walls  of  the  uterus,  adjacent  to  that  part,  were  enlarged,  and  con- 
solidated with  a  tuberculous  mass,  the  principal  portion  of  which  was  deposited  in  that 
part  which  rested  against  the  rectum,  and  obstructed  its  passage.  This  morbid  production 
consisted  of  a  uniform  white  structure,  and  was  free  from  those  radiating  bands,  that 
grisly  feel,  and  irregular  surface,  discoverable  in  Scirrhous  indurations." 

1  Macintosh,  Practice  of  Physic,  vol.  ii.  p.  411.     2  Midwifery,  eighth  edition,  p.  125. 
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accumulation  of  the  normal  secretion  takes  place.  No  morbid  action 
is  discernible  until  a  process  of  thinning  of  the  parietes  at  some  one  part 
(like  the  pointing  of  an  abscess)  commences,  which  terminates  in  rup- 
ture. 

192.  Causes. — Very  often  it  is  impossible  to  discern  any  direct  cause  ; 
in  some  cases  a  blow  on  the  abdomen  may  have  excited  irritation  in 
the  uterus.1  Some  authors  have  attributed  it  to  a  debility  of  constitu- 
tion, and  others  to  a  universal  serous  diathesis. 

193.  Symptoms. — The  accumulation,  takes  place  very  gradually,  so 
that  the  uterus  is  able  to  accommodate  itself  to  the  new  circumstances 
in  which  it  is  placed,  without  the  development  of  any  remarkable 
symptoms.  This  is  especially  the  case  when  it  occurs  in  women  who 
have  had  many  children,  or  shortly  after  delivery.  "When  the  womb 
is  not  dilatable,  as  in  elderly  females,  the  symptoms  of  over-distension 
are  the  sooner  evident. 

In  some  cases  of  idiopathic,  and  in  almost  all  of  symptomatic  hydro- 
metra,  it  would  appear  possible  to  detect  the  presence  of  the  patholo- 
gical cause  of  the  increased  secretion. 

After  the  disease  has  existed  for  some  time,  a  tumor  of  the  size  and 
shape  of  the  enlarged  uterus  may  be  perceived  at  the  lower  part  of  the 
abdomen  :  it  feels  elastic,  is  movable,  and  yields  a  dull  sound  on  per- 
cussion, with  a  sense  of  fluctuation. 

As  the  accumulation  increases,  there  is  a  degree  of  tenderness  on 
pressure,  and  occasional  dull  pain  and  uneasiness  in  the  tumor.  Cer- 
tain mechanical  inconveniences  result  also  ;  the  patient  finds  it  difficult 
to  stoop  forward,  and  a  degree  of  dyspnoea  is  present. 

The  menses  are  almost  always  suppressed,  although  Monro,  in  his 
work  on  dropsy,  says  that  there  are  exceptions.  Leucorrhcea  (vaginal, 
of  course)  is  sometimes  present. 

The  urine  is  generally  small  in  quantity,  depositing  a  brick-dust 
sediment. 

Sympathetic  irritation  of  the  breasts  is  often  excited ;  they  enlarge, 
and  feel  knotty  and  glandular.  Nauche  saw  the  ordinary  milk  fever 
succeed  to  an  evacuation  of  the  fluid  of  hydrometra. 

At  first,  there  appears  to  be  but  little  constitutional  suffering  ;  but 
in  the  more  advanced  stages,  the  contrary  is  observed.  The  pulse 
becomes  small  and  quick,  the  skin  dry  and  hot,  the  tongue  furred,  the 
appetite  bad,  and  the  bowels  irregular. 

The  finger  introduced  into  the  vagina  will  be  able  to  detect  the 
tumor,  and  identify  it  with  that  in  the  abdomen  ;  it  will  also  recognize 
the  diminution  of  the  neck  ;  but  there  is  no  evidence  that  the  uteru3 
contains  a  solid  body  in  addition  to  the  fluid. 

The  patient  may  die  from  exhaustion,  in  consequence  of  the  secondary 
fever ;  or  the  womb,  unable  to  dilate  more,  or  weakened  in  some  part 
by  previous  or  present  disease,  may  give  way,  and  the  contents  escap- 
ing into  the  peritoneal  cavity,  fatal  peritonitis  may  result  immediately. 
This  is  the  usual  consequence  of  obliteration  of  the  canal  of  the  cervix 
in  old  women. 

1  Frank,  Traite  de  Med.  prat,  traduit  du  Latin,  iv.  p.  182. 
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1^4.  Diagnorii. — 1.  From  the  abdominal  enlargement  coincident 
with  the  suppression  of  the  menses,  and  the  sympathetic  irritation  of 
the  breasts,  the  disease  may  be  easily  mistaken  for  pregnancy  ;  but  the 
absence  of  foetal  movement  (quickening),  of  stethoscopic  phenomena, 
and  of  ballottement,  will  often  enable  us  to  distinguish  them;  and 
the  presence,  in  hydrometra,  of  the  constitutional  symptoms  I  have 
enumerated,  will  further  aid  us.  Nauche  adds,  that  the  distension 
is  more  uniform,  and  that  the  uterus  is  rounder  and  softer  than  in  preg- 
nancy. 

2.  The  dull  sound  on  percussion,  the  fluctuation,  and  the  greater 
gravity  of  the  symptoms,  will  distinguish  it  from  physometra. 

3.  From  ascites  and  ovarian  disease,  the  distinction  will  be  founded 
mainly  on  the  limited  form  of  the  tumor ;  its  being  unaffected  by  posi- 
tion; its  identity  with  the  uterus,  established  by  vaginal  examination, 
and  the  minor  degree  of  fluctuation. 

4.  From  scirrhous  "  engorgement' ''  of  the  uterus,  by  the  fluctuation 
and  softness  of  the  tumor,  and  the  absence  of  the  nodulated  surface  of 
scirrhus. 

195.  JProg?iosis. — From  the  gradual  progress  of  the  disease,  the 
uterus  becomes  accustomed  to  the  presence  of  the  fluid,  and  the  dis- 
tress is  so  far  lessened. 

If  the  occlusion  of  the  passage  from  the  uterus  be  incomplete,  so 
as  to  permit  the  occasional  escape  of  the  fluid,  there  is  but  little  dan- 
ger. There  is  a  case  related  by  Fernel,  where  the  fluid  was  discharged 
monthly ;  and  one  by  Richard  Browne  (quoted  by  Duges),  in  which 
pregnancy  occurred  twice,  with  alternate  accumulation  and  expulsion 
of  fluid  from  the  uterus,  without  any  effect  upon  the  progress  of  ges- 
tation. 

But  when  the  os  uteri  is  completely  closed,  the  prognosis  is  very 
serious  ;  for  if  the  accumulation  continue  to  increase,  rupture  of  the 
uterus,  and  death,  will  ultimately  occur,  unless  relief  be  afforded  by  art. 

196.  Treatment. — The  first  indication  is  clearly  to  evacuate  the 
contents  of  the  uterus.  If  this  can  be  done  by  any  sudden  shock,  as 
coughing,  sneezing,  vomiting,  so  much  the  better  ;  but  if  not,  a  canula 
must  be  passed  (if  possible)  into  the  cavity,  and  maintained  there  until 
the  uterus  be  emptied.1 

Should  the  neck  be  impervious,  there  can  be  but  little  doubt  as  to 
the  propriety  of  puncturing  it  with  a  trocar,  or  an  instrument  like  the 
one  used  by  Mr.  Stafford  for  perforating  stricture  of  the  male  urethra. 
This  operation  is  certainly  not  without  danger,  as  metritis  may  result ; 
but  the  situation  and  prospects  of  the  patient  fully  authorize  our  run- 
ning some  risk. 

Puncture  of  the  uterus  above  the  pubis  has  been  recommended,  and 
Wirer  thus  extracted  32  lbs.  of  thick  fluid  from  a  female,  aet.  53,  who 
recovered  perfectly.  Nevertheless,  it  is  a  much  more  hazardous  opera- 
tion than  the  one  previously  mentioned. 

Dr.  Fantonetti  has  succeeded  in  emptying  the  uterus  by  means  of  the 
ergot.2 

'  Loud.  Med.  and  Surg.  Journal,  Dec.  2,  1837.  2  Ibid. 
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After  the  complete  evacuation  of  the  uterus,  our  next  object  will 
be  to  arrest  the  extraordinary  secretion  from  the  mucous  membrane, 
or  at  least  to  prevent  the  reaccumulation  of  the  fluid,  no  matter  how 
produced  or  whence  derived. 

Astruc  recommends,  for  this  purpose,  diuretics  and  purgatives,  and 
we  may  add  alteratives.  Counter-irritation  to  the  sacrum  will  probably 
be  found  useful.  Uterine  injections  of  mineral  waters,  or  of  astringents 
are  said  to  be  of  great  use. 

The  general  health  must  not  be  neglected.  Air  and  exercise,  when 
obtained  without  fatigue,  will  on  this  account  be  of  great  service. 

Little  can  be  done,  in  cases  of  cancerous  disease,  towards  remedying 
the  primary  affection ;  but  the  os  uteri  can  be  kept  pervious  by  the  oc- 
casional passing  of  the  canula,  and  so  the  distress  from  over-distension 
be  avoided. 

It  must  be  confessed,  that  many  of  the  cases  of  recovery  on  record 
were  but  little  indebted  to  medical  treatment — the  disease  either  sub- 
sided spontaneously  and  gradually,  or  was  relieved  by  conception  and 


CHAPTER  XII. 

MOLES,  HYDATIDS,1  ETC. 

197.  The  term  mole  has  been  rather  vaguely  applied  to  almost  every 
shapeless  mass  which  issued  from  the  uterus,  whether  this  proved  to  be 
coagulated  blood,  detached  tumors,  or  a  blighted  conception. 

So  long  as  this  term  is  made  to  include  productions  so  very  dissimilar, 
all  our  vie  vs  must  be  indefinite ;  the  recent  French  writers  have  there- 
fore reject  *d  all  such  matters  as  those  I  have  noted,  and  have  given  the 
term  a  m  1  e  limited  and  intelligible  signification. 

With  them  I  shall  divide  moles  into  three  species.  1.  Blighted  con- 
ceptions.    2.   Fleshy  moles.  3.  Hydatids. 

198.  I.  Blighted  or  false  conception,  as  it  is  commonly  called,  is 
not  intended  (as  has  been  supposed)  to  signify  any  imperfection  in  the 
act  of  generation,  but  merely  that  the  vitality  of  the  foetus  having  been 
destroyed,  the  object  of  utero-gestation  has  failed. 

In  most  of  these  blighted  ova,  the  foetus  is  altogether  wanting,  hav- 
ing been  dissolved  in  the  liquor  amnii;  we   may,  however,  generally 

1  Ruysclrs  Observations  in  Surgery  and  Midwifery  1751  (,  pp.  66,  73,  SO.  141.  Man- 
ning, on  Female  Diseases  (1775),  p.  357.  Consult  also  Lamzweerde  Historia  naturalis  mo- 
larum  uteri.  1686.  Sandifort.  Obs.  Path.  Anat.  lib.  ii.  p.  78.  Haller.  Disput.  Med.  torn, 
iv.  pp.  715,  745.  La  Motte,  Traite  des  Accouchemens,  B.  1,  ch.  7.  Mauriceau.  Observ. 
sur  les  Accouchemens,  Obs.  367.  yigarous,  torn.  i.  p.  115.  >~auche,  Mai.  Prop,  aux 
Femmes,  vol.  i.  p.  183.  Capuron,  Mai.  des  Femmes,  p.  268.  London  Med.  and  Phys. 
Journal,  vol.  ii.  p.  122.  Joerg,  Rrankheiten  des  Weibes,  p.  562.  Sicbold's  Frauenzim- 
merkrankheiten,  vol.  ii.  p.  380.  Clarke,  Diseases  of  Females,  vol.  ii.  p.  116.  Baillie's 
Morbid  Anatomy,  p.  393.  Blundell,  Diseases  of  Women,  p.  197.  Simpson,  on  Diseases 
of  the  Placenta.  Ed.  Med.  and  Surg.  Journ.  vol.  50.  Boivin  an  Duges,  Diseases  of  the 
Uterus,  &c.  p.  152. 

12 


178  DISEASES    OF   THE    UTERUS. 

discern  the  remains  of  the  umbilical  cord  attached  to  some  part  of  the 
inner  surface.  In  addition,  the  membranes  (chorion  and  amnion)  may 
be  t  raced,  with  the  placental  development  on  some  portion  of  the  peri- 
phery of  the  ovum. 

Still,  the  whole  mass  will  be  found  a  good  deal  changed  in  size,  form, 
and  structure,  by  the  effusion  of  blood,  and  the  formation  of  coagula 
between  the  membranes,  or  in  the  placenta,  by  deposition  of  lymph, 
and  sometimes  by  apparently  quite  new  and  perfect  layers  of  mem- 
brane.1 

It  is  these  very  changes  which  probably  caused  the  death  of  the 
foetus.  We  can  easily  comprehend  how  very  frail  the  tenure  of  life 
must  be  at  an  early  period — we  see  it  broken  by  mental  or  bodily  shocks  : 
by  vascular  or  nervous  irregularity ;  and  by  any  deviation  from  normal 
structure,  such,  for  instance,  as  a  tumor  at  the  root  of  the  cord,  or  the 
cord  being  inserted  where  the  flocculi  of  the  chorion  are  deficient,  or 
into  a  part  where  the  placenta  is  not. 

In  this  state  it  is  seldom  retained  for  more  than  two  or  three  months, 
but,  if  not  expelled,  it  degenerates  into  the  fleshy  mole.2 

It  is  not  always  easy  to  distinguish  a  blighted  ovum  which  has  been 
retained  in  the  womb,  from  a  recent  abortion,  as  in  the  latter  the  foetus 
may  be  wanting. 

199.  II.  The  fleshy  mole  is,  in  all  probability,  a  transformation  of  the 
former  species ;  it  has  become  of  a  denser  texture  and  more  shapeless ; 
the  coagula  or  depositions  appear  to  have  been  gradually  organized. 

These  moles  may  present  themselves  in  the  form  of  solid  masses, 
or  they  may  contain  a  central  cavity  possessing  a  distinct  lining  mem- 
brane, and  in  which  there  yet  remains  some  of  the  liquor  amnii.  The 
obliteration  of  this  cavity  is  said  to  be  owing  to  the  absorption  of  the 
fluid,  or  to  its  escape  through  some  rent  in  the  membrane.3  The 
solid  moles  are  generally  much  larger  than  the  hollow  ones,  and  of  a 
more  irregular  form.  Externally  they  are  rugged,  compact,  and 
lobulated,  of  a  circular  or  oval  figure,  and  occasionally  covered  by  a 
thin  layer  of  calcareous  matter.4  The  larger  ones  are  about  the  size 
of  the  two  fists.  If  the  texture  be  examined  a  little  more  closely,  it 
will  be  found  solid,  but  not  very  dense,  spongy  like  the  placenta,  but 
more  filamentous  in  some  parts ;  in  others  consisting  of  fibrinous  clots, 
and  also  portions  of  the  foetus,  such  as  one  or  other  extremity.  The 
limbs  of  two  foetuses  have  occasionally,  though  very  rarely,  been  dis- 
covered. 

There  is  generally  but  one  mole.  If  the  conception  have  been  double, 
and  one  ovum  have  perished,  we  ordinarily  find  the  other  preserved  and 
healthy ;  although  there  are  instances  of  two  ovum  moles  at  the  same 
time  in  the  uterus.5 

Manning  considers  them  more  common  at  the  decline  of  life,  but 


1  See  Dr.  Granville's  plates  in  his  "  Illustrations  of  Abortion." 

2  Boivio  and  Duges,  Diseases  of  the  Uterus,  p.  152.     Brit,  and  For.  Med.  Rev.  Oct. 
1839,  p.  567. 

3  Murat,  Diet,  des  Sciences  Med.  art.  Mole. 

*  Duges,  Diet,  de  Med.  et  de  Uhir.  prat.  art.  Grossesse. 
«  Blundell,  Diseases  of  Women,  p.  198. 
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this  is  contrary  to  the  experience  of  all  other  writers.  They  require 
to  be  carefully  distinguished  from  coagula  and  detached  polypi,  and  this 
may  be  done  by  making  an  incision,  and  ascertaining  the  structure  of 
each.1 

[A  remarkable  case  of  this  organized  species  occurred  in  the  practice 
of  Dr.  Knorr  of  this  city.  The  first  indications  of  the  disease  presented 
about  thirteen  years  before  the  mole  was  removed  by  Professor  Pan- 
coast,  of  Jefferson  Medical  College.  At  the  time  of  the  operation,  and 
for  a  considerable  period  previously,  a  portion  or  process  of  the  tumor 
hung  out  through  the  os  uteri,  and  was  with  difficulty  distinguished 
from  the  organ  itself,  in  consequence  of  the  density  of  its  structure  and 
the  way  in  which  it  blocked  up  the  orifice.  Dr.  Pancoast  succeeded 
in  detaching  and  bringing  away  the  whole  of  the  mass  with  his  fingers, 
and  the  use  of  Dr.  Bond's  "(Esophagus-forceps."  It  was  then  found 
to  be  larger  than  the  closed  fist,  and  weighed  three-quarters  of  a  pound. 
It  was  adherent  throughout  the  whole  extent  of  the  internal  surface  of 
the  uterus.  About  five  ounces  of  blood  were  lost  at  the  time  of  the 
operation,  which  the  patient  bore  well — she  has  since  entirely  recovered, 
and  now,  after  the  lapse  of  three  months,  enjoys  excellent  health.  The 
tumor,  on  examination  after  removal,  was  found  invested  by  no  mem- 
brane, and  contained  no  vesicles  or  cysts,  nor  any  foetal  rudiments.  "It 
was  solid,  very  friable,  and  readily  split  into  layers,  appearing  to  be 
made  up  of  a  mass  of  gelatinous  fibres,  interlaid  with  crude  opaque 
albuminous  matter.  It  was  of  a  pale  rose  color,  but  no  vessels  were 
visible  on  making  an  inspection  of  the  mass." 

From  the  history  of  the  case  given  by  the  patient,  it  appears  that 
about  thirteen  years  previous  to  the  operation  she  suffered  an  abortion, 
being  then  pregnant  for  the  first  time,  and  that  the  symptoms  of  her 
disease  commenced  shortly  afterwards.  It  would  appear  probable, 
therefore,  that  the  placenta,  or  some  portion  of  it,  must  have  been  re- 
tained, as  the  nucleus  or  germ  of  the  tumor  which  was  subsequently 
developed.     Boston  Med.  and  Surg.  Journ.  Oct.  1844.] 

There  is  a  variety  of  the  fleshy  mole  which  is  worthy  of  distinct 
notice.  It  is  figured  in  Denman's  plates,  in  Granville's  illustrations 
of  abortion,  and  there  is  a  specimen  in  the  museum  of  the  College  of 
Surgeons  in  this  city,  and  another  in  Dr.  Montgomery's  museum. 
The  texture  of  the  ovum  is  much  more  dense  than  natural,  especially 
the  placental  portion,  which  has  very  much  lost  its  spongy  feel ;  the 
membranes  are  unaltered,  and  when  opened,  the  inner  surface  of  the 
placental  portion  consists  of  tuberculated  projections  of  different  sizes, 
from  a  pea  to  a  walnut.  Into  one  of  these  tubercles  the  cord  is  in- 
serted, and  the  foetus  in  consequence  has  perished.  The  lining  membrane 
appears  quite  healthy.  From  the  slight  change  this  ovum  has  undergone 
we  might  hesitate  in  calling  it  a  mole,  were  it  not  pretty  evident  that 
it  has  been  retained  in  the  uterus  for  some  time  after  the  death  of  the 
foetus.  The  development  of  the  foetus  is  inferior  to  the  volume  of  the 
ovum  generally. 

1  Denman,  Midwifery,  p.  73. 
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200.  III.  The  vesicular  mole  or  hydatids.  The  development  of  these 
hydatids  may  be  traced  very  accurately.  We  find  them  in  small 
numbers  on  the  outside  of  the  ovum,  as  yet  unchanged  in  form;1  we 
may  see  them  gradually  encroaching  until  they  obliterate  the  figure 
altogether;  and  they  may  be  observed  growing  from  the  placenta,  or  a 
portion  of  it. 

This  view  will  explain  the  division  made  by  Boivin  and  Duges2  into — 

1.  The  vesicular  mole,  containing  the  embryo.3 

2.  The  hollow  vesicular  mole,  the  foetus  being  anencephalous,  or  al- 
together shapeless.     And 

3.  The  clustered  vesicular  mole,  where  the  hydatids  are  attached  to  a 
central  part  of  more  solid  matter,  as  grapes  are  to  the  stalk. 

The  quantity  of  hydatids  contained  in  the  uterus  varies  very  much, 
reaching  sometimes  to  a  considerable  amount.  When  the  quantity  is 
not  very  great,  they  float  in  a  fluid  contained  in  the  uterus ;  and  when 
they  form  upon  an  ovum,  the  whole  is  inclosed  in  the  membrana 
decidua. 

The  individual  hydatids  vary  in  size  from  a  pin's  head  to  a  grape, 
and  in  shape  too,  being  sometimes  elongated  or  round,  but  more  fre- 
quently oval.  According  to  Nauche,4  they  each  possess  three  coats ; 
the  external,  serous,  thin,  and  transparent ;  the  middle,  fibrous ;  and 
the  internal  mucous.  Both  white  and  red  vessels  may  be  seen  running 
on  their  surface. 

They  contain  a  fluid  which,  in  the  smaller  ones,  is  transparent,  and 
in  the  large,  of  a  straw-color ;  I  have  seen  it  of  a  beautiful  pink.  It 
is  less  dense  than  distilled  water ;  does  not  turn  vegetable  blues  red ; 
but  turns  syrup  of  violets,  green ;  it  is  coagulable  neither  by  heat  nor 
acids.     It  is  aqueous  or  gelatinous,  but  never  albuminous. 

Formerly  these  hydatids  were  believed  to  have  an  independent  ex- 
istence, and  were  ranged  amongst  the  acephalocysts.  Pallas,  Linnaeus, 
and  Percy  call  them  Tenia  hydatigena.  This  supposition  is  abandoned 
by  all  recent  writers. 

They  are  known  to  have  remained  in  utero  longer  than  the  other 
kinds  of  moles.  Duges  relates  a  case  where  15  lbs.  weight  of  hydatids 
were  discharged,  which  had  been  five  or  six  years  accumulating. 

There  is  more  danger  at  the  time  of  their  expulsion5,  than  with  the 
other  species ;  for,  as  they  may  be  discharged  by  instalments,  the  por- 
tion that  remains  in  the  uterus  often  keeps  up  the  flooding  which  accom- 
panies the  evacuation. 

201.  Pathology. — The  first  question  with  regard  to  these  morbid 
growths  is  not  merely  interesting  as  a  pathological  fact,  but  highly  im- 
portant as  a  point  in  legal  medicine,  viz.  Are  they  the  results  of  con- 
ception, and  consequently  of  sexual  intercourse?  With  regard  to  many 
of  the  substances  formerly  included  under  this  head,  there  was  abundant 

1  Burns's  Midwifery,  p.  123.     Ed.  Med.  and  Surg.  Journ.  vol.  v.  p.  257. 

2  Diseases  of  the  Uterus,  p.  158,  et  seq. 

$  Dubreuil,  Revue  Med.   Novembre,    1836.     Wrisberg,  Nov.  Comment.  Gotting.   torn 
iv.  p.  73.     Leray,  Npuv.  Journal  de  Medecine,  Mai,  1822, 
1   Mai.  propres  aux  Fcmmes,  vol.  i.  p.  188. 
*  A  fatal  case  is  related  in  the  Lancet  for  Feb.  1,  1840. 
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ground  for  a  negative  answer :  but,  with  respect  to  those  I  have  described. 
I  have  rarely  met  with  a  dissentient  voice  amongst  authors.  Lamz- 
weerde  asserts  that  they  cannot  be  produced  "  sine  copula  maris." 
Ruysch  speaks  of  moles  discharged  from  maids  and  old  women  who 
"have  never  used  men  ;"  but  such  were  evident  fibrinous  clots;  and  of 
"pseudo-moke,"  growing  from  the  placenta,  and,  of  course,  subsequent 
to  impregnation.  Manning  says  they  may  be  the  result  of  abortion  or 
of  degenerated  ova,  but  he  likewise  includes  coagula  amongst  moles. 
Puzos  speaks  of  them  as  degenerated  conceptions.  Denman  and  Burns 
regard  the  fleshy  moles  (excluding  coagula  and  polypi)  as  most  probably 
the  result  of  conception,  and  neither  hesitates  a  moment  in  attributing 
hydatids  to  this  cause.  Nauche  denies  their  independent  vitality,  and 
though  he  generally  believes  them  to  be  caused  by  impregnation,  yet 
(because  of  the  story  of  the  "  Chanoinesse,"  kc.  vol.  i.  p.  191),  he 
hesitates  in  assigning  this  as  the  sole  cause.  Capuron  terms  a  mole. 
"  conception  degenereV'  Mad.  Boivin1  states  that  they  are  degenerated 
ova.  and  always  the  consequence  of  impregnation.  Duges2  agrees  en- 
tirely with  Mad.  Boivin.  Sir  C.  M.  Clarke  thinks  that  hydatids  may 
be  found  without  previous  sexual  intercourse,  and  Gardien  takes  the  same 
view.     Dr.  Evory  Kennedy  says  that  "  hydatids  may  occur  in  virgins." 

Dr.  Montgomery3  excludes  polypi  and  coagula  from  the  list  of  moles, 
and  the  remaining  species  he  conceives  to  be  always  the  result  of  im- 
pregnation. He  says:  "My  own  belief  then  is.  that  uterine  hydatids 
do  not  occur  except  after  sexual  intercourse,  and  as  a  consequence  of 
impregnation  ;  never  having  met  or  heard  of  a  case  in  which  their  pre- 
sence was  not  accompanied  or  preceded  by  the  usual  symptoms  of  preg- 
nancy." 

We  may  therefore  conclude  that  moles,  properly  so  called,  whether 
blighted  conceptions,  fleshy  moles,  or  hydatids,  are  truly  consequent 
upon  sexual  intercourse  and  impregnation  :4  but  in  the  practical  appli- 
cation of  this  judgment  to  forensic  medicine,  we  must  not  forget  that 
this  does  not  imply  criminality  or  impropriety  in  every  case :  as,  for 
instance,  a  widow  may  have  conceived  during  the  lifetime  of  her  hus- 
band, and  the  death  of  the  embryo  not  having  been  followed  by  the  ex- 

1  See  Essay  on  the  Vesicular  Mole.  >kc.  or  Edin.  Med.  and  Surg  Journal,  vol.  xxxiv. 
p.  382. 

2  Diet,  de  Med.  et  de  Chir.  prat.  art.  Grossesse. 

3  Signs  of  Pregnancy,  p.  141. 

4  It  may  not  be  uninteresting  to  transcribe  some  of  the  conclusions  arrived  at  by  Dr. 
Lamzweerde,  who.  wrote  (in  1686)  the  ••Historia  naturalis  molarum  uteri." 

;-  Conclusio.  Causa  efficiens  primaria  molarum  est  virtus  seminis  masculini ;  secundaria, 
fceminini;  totalis,  virtus  utriusque  sexus  seminis  unita." — p.  103. 

"  Vidua  non  potest  concipere  molam  virtute  mariti  defuncti  relicta  in  utero,  sine  novo 
maris  auxilio." — p.  170. 

••Virgines  non  possunt  concipere  vel  generare  molam  sine  copula  maris."' — p.  171. 

:'Diabolus  vel  daemon  incubus  non  potest,  virtute  sibi  congenita,  ex  semine  prceciso  in 
virgine  vel  vidua  succuba,  suscitare  prolem  vel  molam  I  !" — p.  258. 

••  Mola  potest  per  plures  annos  sine  putredine  jus  incolatus  in  utero  possidere,  imo  ad 
exitum  vita?." — p.  138. 

'•Molarum  cura  potius  manuali  peritarum  obstetricum  vel  chirurgorum  operatione  ag- 
gredienda  est.  quam  pharmacis." — p.  153. 

••Animalium  brutorum  fcemellas  aquas  molis  esse  obnoxias  ac  mulieres,  sed  multo 
rarius." — p.  260. 
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pulsion  of  the  ovum,  it  may  remain  in  utero  until  after  the  death  of  the 
husband,  and  then  be  discharged,  without  the  slightest  suspicion  attach- 
ing itself  to  her  conduct. 

The  next  question  as  to  the  pathology  of  these  moles  is,  How  is  their 
transformation  effected  ? 

The  answers  to  this  question  are  not  quite  satisfactory.  With  regard 
to  the  first  two  species,  in  which  we  meet  with  coagula  of  blood  from  a 
rupture  of  some  of  the  vessels  of  the  ovum,  and  with  false  membranes 
and  lymph,  the  result  probably  of  inflammatory  action,  we  can  easily 
suppose  these  products  to  undergo  a  species  of  organization,  assimilating 
them  to  the  parts  with  which  they  are  in  contact,  and  adding  to  the 
bulk  and  deformity  of  the  whole :  the  amount  of  this  change  will  vary 
according  to  the  extent  of  the  operation  of  the  cause. 

As  to  vesicular  moles,  there  have  been  several  theories  to  explain  their 
nature  and  origin.  Some  have  considered  them  to  be  acephalocysts, 
endowed  with  a  very  low  degree  of  vitality  but  an  independent  exist- 
ence.    Others  regard  them  as  a  peculiar  disease  of  the  amnion. 

But  certainly  the  most  plausible  theory  is  founded  on  the  fact  that, 
if  the  flocculi  of  the  chorion  be  examined  closely,  there  will  be  found 
minute  nodules  or  swellings  upon  them.  These  are  observed  to  enlarge 
in  size,  to  become  transparent,  and  to  contain  fluid,  under  certain  cir- 
cumstances ;  in  short,  to  form  true  hydatids. 

That  all  probability  is  in  favor  of  this  view,  any  one  may  satisfy  him- 
self who  will  take  the  trouble  to  examine  minutely  the  development  of 
the  vesicles  upon  an  ovum ;  he  may  there  trace  their  gradual  increase, 
from  these  very  nodules  up  to  the  fully-formed  hydatid. 

202.  Symptoms. — For  the  first  few  months,  the  symptoms  exactly 
resemble  those  of  pregnancy.  The  menses  are  suppressed,  the  abdomen 
enlarges,  the  uterine  tumor  is  distinctly  felt,  the  breasts  increase,  the 
areolae  darken,  and  a  thin  milky  or  serous  fluid  is  secreted.  Salivation 
also  occurs  now  and  then,  and  morning  sickness.  But,  on  the  other 
hand,  certain  signs  are  totally  wanting.  There  are  no  foetal  movements, 
no  pulsation  of  the  foetal  heart,  and  no  ballottement.  I  have  heard, 
however,  the  uterine  souffle  very  distinct,  although  I  cannot  say 
whether  it  is  present  in  all  cases.  M.  Vannoni  believes  that  he  has 
noticed  a  double  intonation,  one  rough  and  the  other  smooth ;  in  the 
uterine  souffle,  and  in  ordinary  pregnancy,  the  soft  sound  predominates, 
but  when  the  child  is  dead  (or  absent,  as  in  moles)  he  conceives  the  two 
are  of  equal  intensity  and  duration.1  Pressure  upon  the  tumor  occasion- 
ally gives  pain,  and  there  is  generally  a  serous  or  sanguineous  discharge 
from  the  vagina.2  Cases  are  related  by  Hildanus  and  Thuillier  of  moles 
complicating  pregnancy,  and  in  such  a  case  the  presence  of  the  mole 
will  not  be  suspected. 

Generally  speaking,  the  health  of  the  patient  does  not  suffer  much 
disturbance,  nor  does  the  mechanical  inconvenience  exceed  that  caused 
by  pregnancy. 

At  a  period  which  is  quite  uncertain,  the  womb  makes  an  effort  to 
expel  its  contents,  and  the  phenomena  of  abortion  or  ordinary  labor 

1  Revue  Med.  Cliirurg.  Dec.  1848.  2  Puzos,  Traite  d'Accouchemens,  p.  211. 
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occur;1  there  is  the  preliminary  mucous  discharge  from  the  vagina,  and 
labor-pains,  with  more  or  less  hemorrhage,  and  after  a  certain  time,  the 
mole  is  expelled.  The  examination  per  vaginam  (-which  ought  to  be 
made,  at  the  latest,  when  the  flooding  commences)  will  give  rise  to  some 
suspicion,  if  the  supposed  pregnancy  be  far  advanced :  as  instead  of  the 
head,  breech,  or  extremity,  a  soft  mass  will  be  felt  at  the  os  uteri,  which 
can  hardly  be  mistaken  for  the  membranes. 

The  fleshy  mole  will  not  be  distinguished  from  an  early  abortion,  until 
it  be  examined  minutely.  If  it  be  (as  it  sometimes  is)  decidedly  adhe- 
rent to  the  uterus,  the  case  may  be  more  serious,  because  the  flooding 
will  not  cease  till  the  uterus  be  emptied. 

In  some  cases,  milk  is  regularly  secreted  after  the  evacuation  of  the 
hydatids  ;  in  others  a  smart  fever  follows,  with  pain  in  the  hypogastrium, 
requiring  laxatives  and  fomentations. 

The  acre  at  which  these  morbid  orrowths  £enerallv  occur  varies,  from 
the  entrance  upon  the  full  performance  of  the  sexual  functions  to  the 
cessation  of  menstruation.  If  moles  be  discharged  after  that  period, 
we  may  be  assured  that  they  were  generated  previously. 

The  phenomena  revealed  by  an  internal  examination  are  similar  to 
those  in  pregnancy  (except  the  ballottement),  the  cervix  uteri  is  dimin- 
ished in  length,  and  the  body  is  enlarged. 

203.  Diagnosis. — 1.  I  have  already  stated  that  this  disease  simulates 
pregnaney  very  closely;  but  there  will  be  found  certain  discrepancies, 
such  as  the  duration  of  the  abdominal  swelling  beyond  the  term  of  utero- 
gestation;  the  disproportion  between  the  size  of  the  tumor  and  the 
period  since  it  was  first  observed ;  which,  together  with  the  absence  of 
quickening,  of  the  ballottement,  and  of  the  stethoscopic  phenomena, 
will  in  most  cases  enable  us  to  decide  as  to  the  nature  of  the  enlarge- 
ment. Other  indications  have  been  attempted  to  be  drawn  from  the 
state  of  the  abdomen  and  of  the  breasts ;  but  according  to  writers  of 
equal  authority,  they  are  of  little  worth. 

There  are  two  observations,  however,  which  may  be  mentioned.  Man- 
ning2 says  that  the  health  of  the  female  is  liable  to  greater  disorder  than 
in  pregnancy  ;  and  Xauche,3  that  the  occasional  hemorrhage  is  an  im- 
portant diagnostic  sign. 

Sir  C.  M.  Clarke  lays  great  stress  upon  the  occasional  irregular  dis- 
charge of  a  colorless,  inodorous,  aqueous  fluid,  owing  to  the  bursting  of 
an  hydatid. 

In  some  instances,  it  is  not  until  after  delivery  that  the  difference  is 
detected,  and  this,  at  all  events,  will  happen  where  a  mole  and  preg- 
nancy coexist. 

1  A  case  of  this  kind  lately  occurred  at  the  Western  Lying-in  Hospital.  The  patient, 
Ann  Curwen,  ?et.  27,  the  mother  of  two  children,  and  generally  enjoying  good  health,  men- 
struated regularly  up  to  the  end  of  August.  1836 :  the  menses  ceased  after  that  time,  from 
pregnancy,  as  she  believed ;  about  a  month  afterwards,  however,  she  observed  a  slight 
discharge  from  the  vagina,  resembling  blood  and  water,  which  continued  three  months  or 
more,  up  to  Dec.  18.  1836,  when  she  was  attacked  with  labor-pains  and  all  the  signs  of 
abortion,  except  that  instead  of  an  ovum,  a  large  basin-full  of  hydatids  was  expelled,  with 
considerable  hemorrhage.     She  recovered  perfectly  under  the  ordinary  treatment. 

2  Diseases  of  Women,  p.  339.  3  Mai.  prop.  aux.  Femmes,  vol.  i.  p.  203. 
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2.  It  may  be  distinguished  from  pJiysometra,  by  the  absence  of  reson- 
ance, and  by  the  greater  weight  of  the  abdomen. 

3.  From  hydrometra.  The  diagnosis  is  more  difficult ;  but  in  hydro- 
metra  the  fluctuation  is  more  perceptible,  and  the  accumulation  greater  ; 
the  symptoms  arising  from  distension  are  consequently  more  marked. 

204.  Treatment. — The  detection  of  the  disease  will  only  add  to  our 
watchfulness ;  for  unless  there  be  flooding,  it  would  be  by  no  means 
wise  to  interpose  until  the  uterine  effort  commence.  If  there  be  re- 
peated hemorrhages  to  any  great  amount,  they  may  be  arrested  by  plug- 
ging the  vagina,  and  applying  cloths  dipped  in  cold  water  to  the  vulva. 
Should  this  be  deemed  too  temporizing,  the  ergot  of  rye  may  be  given 
in  scruple  doses;  if  it  fail,  the  question  of  manual  interference  must  be 
decided  by  the  size  of  the  uterine  distension ;  if  that  be  equal  to  preg- 
nancy at  seven  months,  the  hand  may  be  introduced,  and  the  mole  brought 
away;  but  if  under  that  size,  we  run  a  great  risk  of  doing  more  mischief 
by  being  meddlesome,  than  would  result  if  the  patient  were  left  alone. 

If  hemorrhage  should  not  occur  during  the  formation  of  these  growths, 
it  probably  will,  to  a  considerable  extent,  when  the  uterine  contractions 
attempt  to  expel  them,  and  then  the  case  must  be  treated  as  flooding 
before  delivery,  viz.  the  hand  must  be  introduced  to  detach  the  fleshy 
mole,  or  to  scoop  out  the  hydatids. 

Subsequently  a  binder  must  be  applied,  and  the  patient  managed  as 
after  ordinary  labor,  but  with  special  reference  to  the  flooding. 


CHAPTER  XIII. 

CONGESTION,  INFLAMMATION,  EROSION,  AND  ULCERATION  OF  THE 
CERVIX  UTERI. 

205.  We  might  anticipate  that  the  lower  portion  of  the  uterus,  the 
cervix,  would  be  especially  liable  to  irritation  and  a  certain  amount  of 
inflammation,  on  account  both  of  its  peculiarity  of  structure  and  its  situ- 
ation. 

And,  accordingly,  we  find  that  it  is  one  of  the  most  common,  if  not 
the  most  frequent  disease  to  which  women  are  subject.  Many  of  the 
cases  of  leucorrhcea  proceed  from  this  cause,  rather  than  from  uterine 
catarrh :  and  cases  of  dysmenorrhcea  and  displacement  are  traceable  to 
this  special  cause.  Congestion,  inflammation,  and  erosion  of  the  cervix 
uteri  may  occur  in  unmarried  women  and  virgins,  as  Dr.  Bennet  has 
shown,  but  much  more  frequently  in  married  women,  whether  they  con- 
ceive or  not:  indeed,  it  is  one  cause  of  sterility,  as  I  have  repeatedly 
found.  The  disease  also  occurs  in  pregnant  women,  and  in  elderly 
females,  but  certainly  not  so  frequently.  The  profession  is  indebted 
for  much  information  on  this  subject  to  the  writings  of  Drs.  Bennet,1 

1  On  Inflammation  of  the  Uterus,  &c.  2d  Ed.  p.  86. 
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and  Evory  Kennedy,1  Mr.  Whitehead,2  MM.  Boys  de  Loury  and  Cos- 
tilhes,  &c. 

206.  Causes. — Cold,  especially  during  or  shortly  after  a  menstrual 
period,  at  which  time,  as  we  know,  the  uterus  is  unusually  congested,  is 
the  most  frequent  cause  in  unmarried  women,  and  a  very  frequent  one 
in  those  who  are  married;  but  the  latter  are  exposed  to  irritation  from 
sexual  intercourse,  pregnancy,  childbearing,  &c.  It  is  stated  to  be  very 
common  among  those  who  indulge  in  excessive  coition,  as,  for  example, 
in  prostitutes. 

The  use  of  irritating  injections,  the  introduction  of  foreign  bodies, 
nay,  the  presence  of  adventitious  growths,  as  polypi,  may  give  rise  to  it. 

207.  Symptoms.- — In  many  cases  the  symptoms  are  very  slight  for  a 
considerable  time;  occasional  aching  in  the  back,  and  some  mucous  dis- 
charge. 

In  other  cases,  the  pain  in  the  back  and  region  of  the  ovaries  is  very 
severe,  accompanied  with  a  sense  of  dragging,  and  extending  down  the 
thighs,  all  of  which  are  increased  by  standing  or  walking.  I  have  also 
noticed  in  several  cases,  a  peculiar  pain  in  three  different  localities,  viz. 
in  the  symphysis  pubis,  at  the  point  of  the  coccyx,  and  along  the  sciatic 
nerve  to  the  knee,  which  I  should  hardly  have  attributed  to  the  conges- 
tion and  erosion,  had  it  not  been  removed  by  curing  the  latter.  There 
is  a  general  sense  of  lassitude  and  weakness,  and  occasionally  a  feeling 
of  weight  in  the  pelvis,  and  a  sense  of  bearing  down. 

In  almost  all  cases  the  patient  suffers  from  leucorrhcea,  more  or  less 
profuse,  especially  after  a  menstrual  period.  Sometimes  the  discharge 
is  white  like  milk,  in  others  thicker  and  sizy,  and  in  a  few  I  have  seen 
it  colored  and  offensive. 

At  first  the  patient's  health  is  scarcely  affected,  but  by  degrees  the 
appetite  declines,  the  bowels  become  irregular,  distant  and  irregular 
pains  are  experienced,  and  the  patient  gradually  falling  into  delicate 
health,  may,  indeed,  thus  become  liable  to  more  serious  disease. 

The  menstrual  function  seldom  remains  long  intact ;  sometimes  it  is 
more  profuse,  but  in  general  it  diminishes  by  degrees,  often  appear- 
ing to  be  supplanted  by  the  leucorrhcea,  but  in  other  cases  unconnect- 
ed with  any  supplementary  discharge.  The  color  becomes  lighter,  the 
quantity  less,  and  the  duration  shorter.  Now  and  then  I  have  observed 
an  occasional  attack  of  hemorrhage,  or  the  prolongation  of  the  men- 
strual discharge  from  one  period  to  another.  Dr.  Bennet  mentions  that 
the  pain  of  menstruation  is  increased  in  these  cases,  and  that  it  is  most 
severe  during  the  first  day  or  two.  "Unlike  the  ordinary  menstrual 
pain," he  observes,  "it  often  persists  with  great  severity  during  the 
entire  period,  and  for  some  time  after ;  occasionally  it  is  most  agoniz- 
ing and  continued,  so  much  so  as  to  confine  the  patient  to  her  bed, 
and  to  render  sleep  impossible  for  several  days  and  nights.  It  is  then 
nearly  always  accompanied  by  nausea  and  sickness,  and  by  some  de- 
gree of  general  febrile  reaction.  The  pains  are  of  the  same  nature  as 
those  experienced  during  the  menstrual  interval,  lumbo-sacral,  ovarian, 

1  Dublin  Journal,  vol.  iii.  new  series,  p.  56.  2  On  Abortion  and  Sterility. 
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and  hypogastric.  The  dorsal,  uterine,  and  ovarian  pains  are,  generally 
Bpeaking,  alike  intense.  They  are  constant,  but  diversified  by  occa- 
sional uterine  tormina.  The  entire  lower  abdominal  region  is  painful 
in  these  extreme  cases,  and  often  so  sensitive  as  scarcely  to  bear  the 
pressure  of  the  bedclothes.  Even  then,  however,  the  sensibility  is 
greatest  in  the  ovarian  regions."1  In  short,  as  we  have  already  seen, 
congestion  and  ulceration  may  give  rise  to  dysmenorrhcea. 

208.  As  we  might  expect,  pregnancy  rarely  takes  place,  at  least  in 
those  cases  where  the  menstrual  function  has  been  much  deranged ;  or 
if  it  do  occur,  the  existence  of  erosion  and  ulceration  will  often  occasion 
abortion.2  Sexual  desire  is  enfeebled  in  most  cases,  and  quite  destroyed 
in  many ;  intercourse  being  often  very  painful,  and  always  occasioning 
increased  irritation. 

Another  most  distressing  symptom,  which  occasionally  accompanies 
this  disease,  is  pruritus  vulvae.  On  an  examination,  we  detect  neither 
inflammation,  nor  papulae,  nor  false  membrane  of  this  part,  and  it 
requires  further  investigation  before  we  arrive  at  the  true  cause,  viz. : 
inflammation  or  erosion  of  the  cervix  uteri. 

When  the  uterine  irritation  is  great,  it  is  not  uncommon  to  find  the 
rectum  and  bladder  affected,  either  from  reflex  irritation,  or  from  an 
actual  extension  of  inflammation,  although  the  latter  I  believe  to  be  very 
rare. 

209.  The  variety  of  these  symptoms  and  their  intensity  will  be  more 
or  less  modified  according  to  the  local  lesion,  and  the  latter  we  can  only 
ascertain  by  an  internal  examination.  Some  of  these  lesions  may  be 
ascertained  incompletely  by  the  finger  alone,  others  only  by  the  specu- 
lum, and  all  much  more  satisfactorily  and  perfectly  by  it. 

I.  The  simplest  form,  or  the  first  stage  of  the  disease,  is  congestion. 
To  the  finger  the  cervix  feels  larger  than  usual,  softer,  spongy,  and 
slightly  depressed,  with  a  degree  of  tenderness  on  pressure.  By  the 
speculum  we  may  see  that  it  is  swollen,  of  a  deeper  red  color  than  natu- 
ral, and  often  having  a  bruised  appearance.  In  many  cases,  the  os  uteri 
is  more  patulous  than  it  ought  to  be,  and  the  discharge  is  thicker  and 
more  opaque  than  it  ought  to  be. 

The  symptoms  are  milder  than  in  other  cases;  and  yet  I  have  seen 
severe  dysmenorrhcea  the  consequence  of  it,  with  pain  in  the  back, 
leucorrhcea,  distress  on  walking,  impaired  general  health,  headache,  pain 
in  the  left  side,  &c. 

210.  II.  Inflammation  of  the  cervix. — When  the  mucous  surface  is 
inflamed,  it  loses  its  unctuous  feel,  and  at  the  same  time  the  cervix 
is  enlarged,  but  soft,  unless  the  inflammation  involve  the  deeper  struc- 
tures ;  in  the  latter  case  it  is  more  or  less  swollen  and  indurated,  and 
being  increased  in  weight,  it  is  depressed.  Dr.  Bennet  states  that  it  is 
also  generally  retroverted  in  married  females,  but  this  I  have  not  found 
to  be  the  case. 

"  When  the  inflamed  cervix  is  brought  into  view  by  the  speculum,  its 
surface  is  found  to  offer  a  vivid  red  tinge,  instead  of  the  pale  rosy  color 

1  On  Inflammation  and  Ulceration  of  the  Uterus,  p.  127,  2d  ed. 

2  Whitehead,  on  Abortion  and  Sterility,  p.  306. 
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of  health.  It  may  present  a  uniform  red  hue,  and  be  dotted  with  florid 
papulae,  or  with  white  pustules  consisting  of  mucous  glands,  hypertro- 
phied,  or  distended  with  muco-pus ;  or  it  may  offer  any  of  the  shades 
between  the  bright  red  of  arterial  blood  and  the  livid  tinge  of  venous 
blood,  according  to  the  state  of  the  constitution.  On  the  inflamed  sur- 
face we  find  a  certain  amount  of  muco-pus,  which  requires  to  be  wiped 
off  before  the  state  of  the  mucous  membrane  can  be  clearly  ascertained."1 
Dr.  Bennet  attaches  great  importance  to  the  presence  of  muco-pus,  as 
it  is  not  produced  by  mere  congestion,  and  is  evidence  in  itself  of  inflam- 
mation. 

It  must  always  be  remembered,  that  although  the  inflamed  cervix  is 
the  only  part  we  can  see,  yet  the  inflammation  may  extend  through  the 
cervix  to  the  mucous  membrane  lining  the  uterus,  and  in  all  such  cases 
the  os  uteri  and  canal  of  the  cervix  will  be  found  more  patent  than  usual, 
and  to  this  Dr.  Bennet  attributes  great  value  as  a  pathognomonic  symp- 
tom. "Whenever,"  he  says,  "the  finger,  instead  of  passing  over  a 
scarcely  perceptible  orifice,  meets  with  a  well-marked  depression,  into 
which  its  extremity  may  be  inserted  to  a  greater  or  less  extent,  we  may 
nearly  conclude  at  once  that  inflammation,  with  or  without  ulceration,  is 
present,  and  it  becomes  advisable  to  pursue  the  investigation  further,  &c." 
In  like  manner,  the  canal  of  the  cervix  and  os  uteri  internum  are  ren- 
dered more  open  by  inflammation,  though  it  is  not  easy  to  explain  the 
process.  "  The  mucous  membrane  that  lines  the  cavity  of  the  cervix, 
when  inflamed,  presents  a  dark  livid  red  hue,  which  may  be  traced  with 
the  eye  to  a  considerable  depth,  by  depressing  with  a  sound  the  lower 
lip  of  the  os.  This  surface  bleeds  easily  on  being  touched  with  a  probe, 
especially  if  excoriated  or  ulcerated,  which  is  not  the  case  in  the  healthy 
condition."  "  The  inflamed  mucous  membrane  of  the  cervical  canal 
also  secretes  muco-pus  in  more  or  less  abundance,  and  this  muco-pus 
filling  up  the  cavity,  can  often  with  difficulty  be  wiped  away.  I  gene- 
rally use  for  that  purpose  a  small  piece  of  cotton  inserted  into  the  cleft 
of  the  fluid  caustic  holder  which  may  be  passed  into  the  cavity  of  the 
cervix,  owing  to  its  dilated  state,  and  with  which  the  mucus  may  be 
removed.  Even  when  there  is  no  pus  present,  the  cavity  of  the  cervix 
is  often  completely  filled  with  glairy  transparent  mucus,  evidently  secret- 
ed by  the  mucous  follicles  of  the  inflamed  lining  membrane.  This  glairy 
mucus,  which  may  be  compared  to  the  uncooked  white  of  an  egg.  has 
much  attracted  the  attention  of  writers  on  female  discharges,  and  is 
considered  to  be  secreted  by  the  uterine  organs  generally  as  the  result 
of  debility,  whereas,  in  reality,  it  is  secreted  by  the  cavity  of  the  cervix, 
and  is  nearly  always  the  concomitant  of  inflammation.  It  is  sometimes 
produced  in  very  great  abundance,  and  seems  to  take  one  of  the  prin- 
cipal forms  of  the  vaginal  discharge  commonly  called  whites.  The 
presence  of  great  quantities  of  this  glairy  mucus,  along  with  an  open 
state  of  the  os  uteri,  may  be  considered  as  pathognomonic  of  inflam- 
mation of  the  cavity  of  the  cervix."2 

The  symptoms  also  will  in  general  be  better  marked  than  in  simple 
congestion,  the  pain  in  the  back  is  more  acute  and  more  constant,  and 

1  Bennet,  on  Inflammation  and  Ulceration  of  the  Uterus,  p.  97.  2  Ibid.  p.  101. 
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is  increased  by  sexual  intercourse  :  the  menstrual  discharge  is  often  modi- 
fied in  quantity,  and  rendered  more  painful,  and  the  general  health 
Buffers  more  in  a  shorter  time. 

211.  III.  Granular  inflammation  of  the  cervix  uteri.  For  the  ear- 
lier notice  of  this  form  of  disease  we  are  indebted  to  Boivin  and  Duges,1 
Dnparcque8  and  Lisfranc,3  and  since  their  writings  it  has  probably  been 
noticed  by  all  who  have  much  practice  in  diseases  of  women. 

These  granulations,  which  may  be  seen  on  the  labia  of  the  cervix  uteri, 
and  on  its  external  surface,  may  be  the  result  of  acute  or  chronic  inflam- 
mation. In  the  former  the  granulations  are  occasionally  few  in  number, 
about  the  size  of  peas,  isub-pediculated,  firm,  and  whitish;  more  fre- 
quently they  are  of  the  size  of  mustard  seeds,  whitish  but  soft,  as  if 
vesicular,  in  great  numbers,  and  without  a  pedicle.  The  contact  of  the 
speculum,  or  of  the  finger,  or  the  act  of  defecation  merely,  gives  rise  to 
a  discharge  of  blood  from  the  surface.  In  the  latter  species,  the  conse- 
quence of  chronic  inflammation,  the  granulations  are  either  small,  hard, 
and  whitish:  reddish  and  soft;  or  miliary,  without  redness  of  the  surface 
of  the  cervix  uteri,  from  which  they  grow. 

The  pain  and  leucorrhcea  are  present  as  usual,  but,  in  addition,  coition 
is  often  painful,  and  even  if  not,  is  occasionally  followed  by  bleeding. 
Pruritus  of  the  vulva  is  sometimes  symptomatic  of  this  form  of  disease, 
as  in  a  case  at  this  moment  under  my  care. 

212.  IV.  Erosion  or  abrasion  of  the  cervix.  How  long  inflammation 
may  go  on  in  the  mucous  membrane  of  the  cervix,  without  giving  rise  to 
a  breach  of  surface,  it  is  difficult  to  say,  but  certainly  it  may  for  a 
long  time ;  sooner  or  later,  however,  superficial  ulceration  takes  place 
around  the  os  uteri,  or  on  some  portion  of  the  cervix  ;  but  we  find  it 
commence  more  frequently  in  the  former  situation,  and  extend  in  dif- 
ferent directions,  so  as  to  assume  different  forms.  Dr.  Bennet  remarks 
that,  "  when  an  abrasion  or  excoriation  only  is  present,  the  cervix  is 
generally  of  a  vivid  red,  and  the  granulations  are  often  so  minute,  that 
it  is  at  first  difficult  to  ascertain  whether  the  membrane  is  abraded  or 
merely  congested,  or  to  perceive  the  limits  of  the  ulceration  when  once 
it  has  been  ascertained  to  exist.  The  doubt,  however,  may  be  solved 
by  lightly  touching  the  suspected  surface  with  nitrate  of  silver.  The 
abrasion  immediately  assumes  a  much  whiter  hue  than  the  region  which 
is  merely  congested,  and  its  margin  becomes  well  defined  and  evident. 
An  abraded  or  excoriated  condition  of  the  mucous  surface  is  generally 
the  form  under  which  ulceration  presents  itself  in  the  cavity  of  the 
cervix,  granulations  of  any  size  being  very  seldom  met  with  in  this 
region.  In  virgins,  also,  ulceration  often  presents  this  character,  espe- 
cially when  it  is  limited  to  the  contour  and  cavity  of  the  os."4 

In  addition  to  the  simple  form,  when  the  mucous  membrane  only  is 
eroded,  and  the  surface  is  smooth,  with  but  slight  congestion  or  induration, 
Dr.  Evory  Kennedy  has  noticed  several  varieties.  uThe  granular 
ulcer,"  like  the  simpler  affections,  "  may  commence  on  the  lip,  or  may 
extend  from  within  ;  it  may  occur  at  one  spot  on  the  os,  or  spread  over 

1  Diseases  of  the  Uterus,  &c.     Homing's  Trans,  p.  873. 

2  Traite  theorique  et  prat,  sur  les  Alterat.  organiques  de  la  Matrice,  &c.  p.  84. 

3  .Mai.  do  I' U tettis,  p.  ;5o4.  *  Bennet,  Op.  citat.  p.  102. 
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both  lips.  It  frequently  would  appear  to  extend  from  within  the  os, 
and  is  thus  very  commonly  found  combined  with  the  same  state  of  dis- 
ease in  the  mucous  membrane  of  the  uterus  itself.  The  granulations 
in  this  are  redder  and  more  distinct  than  in  the  former  case,  and  almost 
always  combined  with  increased  development  of  the  lip  or  lips  engaged, 
and  often  with  symptoms  either  of  congestion  or  chronic  inflammation 
of  this  part.  When  this  affection  extends  upwards  into  the  lining  mem- 
brane of  the  uterus,  a  muco-purulent  discharge  exudes  as  well  from  the 
uterus  as  the  ulcerated  surfaces  exposed  to  view.  These  surfaces  would 
not  account  for  the  amount  of  discharge  which  very  often  accompanies 
this  affection,  and  which  evidently  comes  also  from  the  upper  part  of 
the  vaginal  canal,  which  is  usually  of  a  dusky  brick  color,  with  occa- 
sional papillae."1 

Another  variety  Dr.  E.  Kennedy  has  termed  the  "  cockscomb  granu- 
lation." "It  generally  engages  the  immediate  margin  of  the  os,  con- 
sisting of  larger,  sprouting,  papillous  granulations  with  or  without  inter- 
vening fissures  dividing  them  into  lobulated  portions;  the  lobes  when 
present  appearing  to  dip  a  good  way  into  the  cavity  of  the  uterus."2 
"  There  is  another  form  of  ulceration  which  resembles  that  now  described, 
but  is  less  sprouting  in  its  granulations.  It  assumes,  like  that,  a  vivid 
red  tint  generally,  engages  one  or  both  lips  of  the  os  close  to  the  aper- 
ture, although  not  necessarily  found  here,  and  occasionally  extends  com- 
pletely into  the  neck,  engaging  the  entire  of  both  lips:  it  is  generally 
in  its  advanced  stage  very  lobular  and  fissured  in  its  character,  although 
not  necessarily  so  at  first,  or  when  at  some  distance  from  the  os:  it  is 
what  might  be  called  *  doughy'  or  '  boggy'  in  its  structure,  the  caustic 
or  sound  sinking  very  deeply  into  it  without  any  resistance  being  offered, 
and  its  bleeding  very  freely  on  the  slightest  touch  :  it  is  commonly 
attended  with  irregular  red  discharges,  appearing  at  intervals,  and 
particularly  after  intercourse ;  this  occasionally  amounts  to  debilitating 
hemorrhage,  with  discharge  of  clots,  &c."3 

Many  more  varieties  might  be  added,  if  it  were  of  any  use;  but  the 
chief  and  most  important  points  in  all  are,  that  there  is  inflammation 
and  erosion  of  the  mucous  membrane,  with  or  without  granulations. 
Much  more  important  is  it  practically  to  remember,  in  treating  a  case, 
that  the  same  disease  to  which  we  are  applying  remedies,  may  extend 
into  the  cervical  canal,  and  that  we  are  not  to  assume  the  case  to  be 
cured,  merely  because  the  external  erosion  has  healed. 

The  tissue  underneath  these  superficial  ulcers  seems  to  be  thickened, 
especially  at  their  edges,  as  we  may  discern  by  the  touch.  They  are 
common  at  all  ages,  but  particularly  after  marriage,  and  are  often  a 
cause  of  sterility.  If  they  occur  after  conception,  or  if  conception 
take  place  in  spite  of  them,  absorption  not  unfrequently  occurs,  as  I 
have  found,  and  as  has  been  shown  by  Mr.  Whitehead  and  Dr.  Bennet. 

They  are  also  found  in  most  cases  of  polypus  uteri,  at  that  part  which 
was  in  contact  with  the  stalk  or  body  of  the  polypus.  This  has  been 
pointed  out  both  by  Dr.  Montgomery,4  Dr.  Bennet,  and  Dr.  E.  Kennedy. 

1  Dublin  Journal,  vol.  iii.  p.  71.  2  Ibid.  p.  72. 

3  Ibid.  p.  74.  «  Ibid.  Aug.  184G. 
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Upon  the  whole,  in  one  form  or  other,  I  should  say  that  few  diseases 
of  the  uterus  are  more  frequent:  many  obstinate  cases  of  leucorrhoea, 
which  have  resisted  the  usual  treatment,  I  have  found  upon  internal 
examination  to  be  really  cases  of  erosion  of  the  cervix. 

The  symptoms  in  some  cases  are  very  slight,  so  that  it  is  with  diffi- 
culty the  patient  can  be  persuaded  that  the  wonb  is  in  fault ;  in  some 
instances  they  are  so  distant,  that  it  is  scarcely  to  be  supposed  that  they 
arise  from  a  lesion  of  this  organ ;  but  in  other  cases  we  find  all  the  dis- 
tressing symptoms  I  have  already  enumerated,  and  the  broken  health, 
clearly  traceable  to  their  local  cause. 

213.  V.  Ulceration  of  the  cervix  uteri.1  The  ulceration  which  results 
from  the  inflammation  may,  however,  do  more  than  merely  remove  the 
epithelium  or  mucous  membrane;  it  may  dip  into  the  substance  of  the 
cervix  itself,  assuming  various  forms,  and  taking  various  directions  around 
the  os  uteri,  or  the  half  of  it,  or  forming  a  groove  in  its  substance.  The 
depth  may  vary  from  a  few  lines  to  a  quarter  or  half  an  inch.  I  have 
seen  a  great  portion  of  the  cervix  thus  destroyed.  The  edges  are  clear 
cut,  neither  elevated  nor  hard,  and  the  surface  of  the  ulcer  has  a  granu- 
lated healthy  look,  generally  covered  more  or  less  by  purulent  matter ; 
or  the  granulations  may  be  more  abundant,  "  firm,  of  a  vivid  red  hue, 
scarcely  bleeding  on  pressure  :  or  they  may  be  large,  fungous,  livid,  and 
bleeding  profusely  at  the  slightest  touch.  These  fungous  ulcerations 
are  generally  connected  with  torpor  of  the  local  circulations.  When 
they  are  present,  the  congestion  of  the  vagina  and  cervix  is  often  very 
great,  of  a  livid  venous  character,  and  the  non-ulcerated  surface  of  the 
cervix  may  present  dilated  varicose  veins."2 

In  this  variety  there  is  generally  marked  local  pain,  not  merely  in  the 
back,  but  in  the  centre  of  the  pelvis,  from  whence  it  radiates.  It  is  some- 
times a  stinging  pain,  sometimes  a  sense  of  burning,  and  occasionally 
there  are  rigors.  The  pain  often  amounts  to  agony  during  coition,  or 
during  a  menstrual  period.  There  is  more  or  less  leucorrhoea  and  some- 
times a  tolerably  profuse  discharge  of  blood.  I  regard  this  variety  as 
far  more  serious  than  the  others,  and  am  by  no  means  sure  that  it  may 
not  prove  fatal  if  neglected,  which  the  others  will  scarcely  do,  except 
by  preparing  the  way  for  other  diseases. 

214.  VI.  Hypertrophy  and  induration  of  the  cervix.  I  shall  now 
notice  two  consequences  of  the  previous  states,  which  are  so  closely  con- 
nected with  these  cases,  that  they  generally  require  to  be  included  in 
our  curative  efforts.  Dr.  Bennet,  in  his  valuable  work,  from  which  I 
have  quoted  so  largely,  says  truly  that  "inflammatory  ulceration  of  the 

1  Burns's  Midwifery,  p.  100.  Astruc,  Diseases  of  Females,  vol.  ii.  p.  77.  Clarke,  Dis- 
eases of  Females,  vol.  ii.  p.  180.     Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  300. 

After  describing  "Corroding  Ulcer,"  Mr.  Burns  observes:  "There  is  another  kind  of 
ulcer  which  attacks  the  cervix  and  os  uteri.  It  is  hollow,  glossy,  and  smooth,  with  hard 
margins,  and  the  cervix  a  little  beyond  it  is  indurated  and  somewhat  enlarged,  but  the 
rest  of  the  uterus  is  healthy.  The  discharge  is  serous,  or  somewhat  purulent.  The  pain 
is  pretty  constant ;  and  the  progress  is  generally  slow,  though  it  ultimately  proves  fatal 
by  hectic.  In  this  and  all  other  diseases  of  the  uterus,  the  morbid  irritation  generally 
excites  leucorrhoea  in  a  greater  or  less  degree  ;  but  examination  ascertains  the  morbid 
condition  of  the  part." — Midwifery,  p.  102. 

2  Bennet,  on  Inflammation  and  Ulceration  of  the  Uterus,  p.  103. 
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cervix  is  generally  followed  in  the  course  of.  time  by  important  changes 
in  the  structure,  size,  and  form  of  the  organ.  One  of  the  first  effects  of 
the  disease  is,  as  we  have  seen,  to  produce  congestion  and  swelling  of 
the  central  structure  of  the  uterine  neck;  the  cervix  becoming  larger, 
but  at  the  same  time  remaining  soft  and  elastic.  This  state  may  long 
continue  without  any  other  change  taking  place.  I  have  repeatedly 
found  the  cervix  enlarged,  swollen,  and  congested,  but  perfectly  soft, 
after  years  of  disease,  especially  when  the  disease  has  been  limited  to 
the  cavity  of  the  cervix,  or  to  the  immediate  vicinity  of  the  os.  Gene- 
rally speaking,  however,  this  is  not  the  case.  The  central  tissues  are  not 
only  congested,  but  inflamed;  effusion  of  plastic  lymph  takes  place  in 
their  structure,  and  becomes  more  and  more  organized.  Thus  the  cervix 
is  not  only  enlarged  but  indurated.  At  first  the  central  induration  is 
evidently  of  an  active  inflammatory  nature,  as  indicated  by  the  increased 
heat  of  the  organ,  the  vivid  redness,  and  sometimes  the  pain  on  pressure. 
If  the  disease  is  not  subdued,  in  the  course  of  time  these  symptoms  of 
inflammatory  action  partially  subside,  and  the  cervix  becomes  the  seat 
of  mere  chronic  hypertrophy,  the  inflammatory  origin  of  which  is  scarcely 
discoverable.  The  extent  to  which  inflammatory  hypertrophy  of  the 
cervix  may  be  carried  is  perfectly  surprising ;  the  size  of  the  uterine 
neck  thus  affected  varying  from  that  of  a  small  walnut  to  that  of  a  man's 
fist,"1 

As  we  might  have  anticipated,  this  enlargement  is  least  in  virgins, 
and  in  those  who  have  not  borne  children :  the  nearer  a  woman  is  to  the 
period  when  she  has  borne  a  child  or  miscarried,  the  larger  the  cervix 
becomes  when  attacked  by  inflammation.  Generally  speaking  the  cervix 
only  is  affected ;  but  in  some  rare  cases  the  enlargement  extends  to  the 
lower  portion  of  the  body  of  the  uterus. 

This  induration  and  hypertrophy  in  its  turn  becomes  a  cause  of  irri- 
tation, giving  rise  apparently  to  inflammation  and  superficial  ulceration. 

Either  or  both  lips  may  be  thus  hypertrophied ;  in  the  former  case 
the  lip  will  project  over,  and  hide  the  os  uteri,  which  will  be  found  at 
some  distance  behind  or  above  the  lip,  according  as  the  posterior  or 
anterior  lip  is  affected ;  and  in  the  latter  case,  the  os,  instead  of  being 
a  circular  opening,  will  assume  the  form  of  a  transverse  fissure.  "The 
indurated  cervix  is  not  unfrequently  divided  into  separate  lobes.  The 
presence  of  these  lobes  is  an  evidence  of  antecedent  laceration  of  the 
cervix  during  an  abortion,  a  difficult  or  instrumental  labor,  or  even 
sometimes  during  a  natural  labor.  The  lacerated  surface  not  healing, 
the  ulceration  in  course  of  time  is  followed  by  hypertrophy  of  the  seg- 
ments into  which  the  cervix  is  divided.  These  segments  sometimes 
assume  a  stony  hardness,  and  their  existence  generally  leads  to  the  sup- 
position that  the  patient  is  laboring  under  carcinoma.  I  have  met  with 
several  cases  of  this  description,  in  which  the  disease  had  been  erro- 
neously pronounced  to  be  cancerous  by  high  authorities.  There  is,  how- 
ever, an  easy  means  of  establishing  a  diagnosis,  which,  simple  as  it  is, 
has  not  yet  been  pointed  out.  When  the  lobular,  knotty,  irregular  con- 
dition of  the  cervix  is  the  result  of  laceration,  and  is  simply  inflammatory, 

1  On  Inflammation  and  Ulceration  of  the  Utenis,  p.  111. 
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the  fissures  which  separate. the  lobes  radiate  round  the  cavity  of  the  os 
as  a  centre — which  is  not  the  case  in  a  cancerous  tumor — each  separate 
lobe  being  perfectly  smooth  in  itself,  and  free  from  tubercles  or  super- 
ficial inequalities."1 

The  inconvenience  of  an  enlarged  cervix  will  depend  a  good  deal  upon 
its  size ;  it  keeps  up  a  permanent  iritation,  and,  if  large,  gives  a  feeling 
of  weight  in  the  pelvis,  and  bearing  down,  very  much  resembling  a  cer- 
tain amount  of  procidentia  uteri. 

215.  VII.  Displacements  of  the  cervix.  Another,  but  a  mechanical 
effect  of  these  changes  of  volume  and  weight,  is  to  alter  the  relative 
situation  of  parts.  The  most  general  displacement  is  a  certain  degree  of 
depression,  amounting  in  extreme  cases  to  prolapse,  especially  when  the 
patient  is  standing.  This  seldom  occurs  in  those  wTho  have  not  had 
children,  but  in  those  who  have,  the  cervix  may  descend  to  the  vulva,  or 
even  appear  externally,  with  all  the  distressing  symptoms  of  prolapsus 
uteri. 

Again,  when  the  cervix  uteri  is  brought  lower  than  usual,  "it  is  fre- 
quently directed  backward,  so  as  to  press  on  the  posterior  parietes  of 
the  vagina,  and  on  the  rectum,  whilst  the  body  of  the  uterus  may  or 
may  not  be  curved  forward.  This  change  of  position,  which  constitutes 
retroversion  of  the  neck  of  the  uterus,  is  so  commonly  met  with  in 
married  females  suffering  from  inflammatory  induration,  as  to  constitute 
nearly  the  rule.  With  them  it  is  evidently  the  result  of  intercourse. 
In  the  healthy  state,  the  cervix  is  soft  and  small,  and  yields  to  pressure ; 
but  when  it  is  enlarged  and  indurated,  it  must  necessarily  offer  resist- 
ance, and  consequently  be  thrust  backward,  and  lodged  in  the  cavity  of 
the  sacrum.  The  constant  recurrence  of  this  physical  cause  of  displace- 
ment in  these  cases,  eventually  renders  the  retroversion  of  the  cervix 
permanent."  "The  hypertrophied  cervix  is  sometimes  directed  ante- 
riorly, or  anteverted ;  it  then  lies  behind  the  pubis,  more  or  less  high 
according  to  the  anterversion.  When  this  is  the  case,  it  is  always  owing 
to  some  enlargement  of  the  body  of  the  uterus,  which  causes  the  uterus 
to  fall  back  into  the  cavity  of  the  sacrum,  and  thus  throws  up  the  cervix. 
The  hypertrophied  cervix  occasionally  lies  diagonally  in  the  pelvic  cavity, 
to  the  left  or  to  the  right ;  so  that  the  finger  passed  into  the  pelvis,  per 
vaginam,  in  a  straight  line  towards  the  sacrum,  misses  it  entirely,  leaving 
it  on  one  side."2 

216.  So  much  for  the  varieties  of  the  local  disease  and  its  effects ;  let 
us  add  a  few  words  now  as  to  the  modifications  occasioned  by  its  occur- 
rence in  virgins,  married  women  or  elderly  persons. 

1.  The  symptoms  do  not  differ  much  in  virgins  from  those  already 
mentioned,  the  nrost  marked  difference  being  the  production  of  dys- 
menorrhoea.  Pain  accompanies  menstruation,  which  it  did  not  do  pre- 
viously ;  or,  if  it  did,  it  is  much  increased  when  erosion  occurs.  Leu- 
corrheea  and  great  debility  are  additional  characteristics. 

2.  In  pregnant  women  the  general  symptoms  present  the  usual  char- 
acters, but  of  course,  from  the  changes  which  have  taken  place  in  the 
uterus,  the  results  of  an  examination  by  the  touch  and  the  speculum 

1  Bennet,  on  Inflammation  and  Ulceration,  &c.  p.  112.  2  Ibid.  pp.  113-114. 
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are  different,  inasmuch  as  the  cervix  is  more  or  less  expanded.  The 
lips  will  be  found  congested,  swollen,  and  more  or  less  eroded  or  ulcer- 
ated, with  a  greater  or  less  exuberance  of  granulations.  Dr.  Bennet 
observes:  "This  great  development  of  the  granulations,  the  luxuriant 
fungosity  of  the  elevated  surface,  is  so  marked  in  some  cases,  and  so 
seldom  observed  in  the  non-pregnant  state,  that  when  it  is  found  it 
may  be  said  in  itself  to  constitute  a  symptom  of  pregnancy." 

When  induration  has  previously  existed,  it  begins  to  soften  about  the 
third  month,  and  disappears  with  the  complete  expansion  of  the  cer- 
vix. 

The  general  symptoms  are  very  distressing,  and  the  health  suffers 
much.  Pain  in  the  back,  irregular  pains,  nausea,  loss  of  appetite  and 
rest  very  commonly  occur,  and  the  patient  becomes  pale  and  thin, 
subject  to  functional  disorders  of  the  stomach  and  bowels,  with  head- 
ache, &c. 

3.  In  elderly  women  the  disease  is  not  very  common,  owing  probably 
to  the  diminished  vascularity  of  the  cervix,  but  still  it  does  occur,  and 
this  is  Dr.  Bennet' s  description  of  it :  "  On  examining  digitally  and 
instrumentally,  the  cervix  is  found  small,  indurated,  sometimes  lobular ; 
but  in  that  case  the  lobules  are  regular,  and  their  divisions  radiate  to- 
wards the  centre ;  the  os  is  slightly  open,  and  presents  sometimes,  but 
not  always,  within  its  contour,  the  velvety  sensation  of  ulceration. 
The  vagina  is  in  some  cases  rather  rosy  and  congested,  whilst  in  others 
it  presents  a  blanched  appearance,  peculiar  to  it  in  advanced  life.  To 
the  eye  the  cervix  appears  of  a  vivid  red  hue,  and  the  ulcerated  surface 
generally  seems  irritable  and  angry  ;  the  granulations  are  small ;  and 
there  is  scarcely  ever  any  appearance  of  luxuriance,  or  of  fungosity  about 
them.  The  cavity  of  the  cervix  is  closed  at  a  short  distance  from  its 
external  orifice."  There  is  considerable  disorder  of  the  general  health, 
and  the  pain  in  the  back  is  very  troublesome :  they  are,  moreover,  very 
intractable. 

217.  Diagnosis. — 1.  By  the  symptoms  alone,  it  will  often  be  very 
difficult  to  distinguish  between  erosion  and  uterine  catarrh  ;  but  I  have 
generally  found  that  when  cases  of  the  latter  kind,  as  I  supposed,  proved 
unusually  intractable,  it  was  owing  to  congestion  and  erosion  of  the 
cervix.  Obstinacy  to  ordinary  treatment,  therefore,  should  lead  to,  as 
it  fairly  justifies,  an  internal  examination,  and  the  use  of  the  speculum 
will  leave  no  doubt  as  to  the  nature  of  the  disease. 

2.  From  corroding  ulcer.  In  simple  ulceration,  the  depth  and  extent 
of  the  ulcer  are  limited,  hemorrhages  are  rare,  the  discharge  is  almost 
always  inodorous,  and  the  constitutional  symptoms  are  not  severe ; 
whereas  in  corroding  ulcer,  a  great  part  of  the  uterus  is  destroyed, 
alarming  hemorrhages  occur,  the  discharge  is  fetid,  often  acrid,  and  the 
patient's  constitution  is  destroyed  by  hectic  fever. 

3.  From  cancer  uteri.  There  is  no  morbid  deposition  into  the  uterus 
or  surrounding  parts  in  simple  ulceration,  and  consequently  the  uterus' 
is  movable ;  the  discharge  is  bland,  in  cancer  it  is  acrid  and  offensive ; 
the  pain  is  dull,  in  cancer  it  is  acute ;  and  lastly,  there  is  seldom  hemor- 
rhage. 

4.  Cases  of  hypertrophy  with  induration  may  be  mistaken  for  prolap- 
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8U8  uteri,  if  tlic  enlargement  be  excessive;  but  a  careful  examination 
will  sli<»w  that,  although  the  uterus  is  lower  than  usual,  the  most  depend- 
ent part  is  really  the  cervix. 

5.  The  same  cases  may  have  been  mistaken  for  carcinoma,  but  Dr. 
Bennet  lias  given  a  very  simple  guide  for  our  diagnosis.  The  fissures 
radiate  from  the  os  uteri  as  a  centre,  which  they  do  not  in  carcinoma. 
I  may  add  that,  in  carcinoma,  deposition  into  the  neighboring  tissues 
takes  place,  often  even  before  ulceration  sets  in.  In  hypertrophy,  there 
is  no  deposition  into  the  surrounding  tissues. 

218.  Treatment. — The  stage  of  the  disease  must  determine  the  re- 
medies to  be  employed.  If  we  are  fortunate  enough  to  see  the  patient 
during  the  inflammatory  stage,  we  may  hope  by  active  measures  to  anti- 
cipate the  ulceration. 

A  fair  quantity  of  blood  may  be  taken  from  the  loins  by  cupping, 
from  the  cervix  by  scarification,  or  leeches  may  be  applied  to  the  vulva, 
or  (by  means  of  the  speculum)  to  the  cervix  uteri.  Great  benefit  is 
frequently  derived  from  this  latter,  mode   of  local  bloodletting. 

This  should  be  followed  by  hip-baths  and  emollient  vaginal  injections, 
by  which  means,  aided  by  mild  laxatives,  we  may  hope  to  lessen  the 
tenderness  and  swelling  of  the  cervix;  and  when  this  is  done  counter- 
irritation  may  be  produced  by  blisters,  &c.  to  the  sacrum. 

If  ulceration  have  set  in,  we  may  find  it  necessary  to  throw  up  a 
few  emollient  vaginal  injections,  before  proceeding  more  actively  to 
work. 

Then  we  may  try  astringent  injections,  especially  if  the  ulcer  be  very 
superficial.  Astringent  ointments  have  been  applied  to  the  diseased 
part  directly  by  means  of  the  speculum.  Picard  cured  some  simple 
cases  by  thus  using  the  ung.  plumb,  acet.,  and  some  syphilitic  ones  with 
the  ung.  hydrarg. 

If  the  disease  have  made  some  progress,  or  if  it  resist  milder  reme- 
dies, it  will  be  necessary  to  cauterize  the  ulcerated  surface. 

This  can  be  done  either  by  fluid  injections  into  the  vagina,  or  directly, 
by  means  of  the  speculum.  There  is  one  disadvantage  attending  the 
former,  viz.  that  the  caustic  is  applied  where  it  is  not  needed;  and  if  it 
be  of  great  strength,  inconvenience  may  result ;  this  is  avoided  by  using 
the  speculum,  with  the  additional  advantage  of  being  able  to  use  either 
solid  or  fluid  caustics,  and  to  apply  them  exactly  to  the  points  which 
most  need  them. 

Jobert  and  Marjolin  have  been  very  successful  in  their  management 
of  these  cases ;  they  apply  the  pernitrate  of  mercury  to  the  ulcer  by 
means  of  a  camel-hair  pencil,  and  repeat  it  as  often  as  may  be  neces- 
sary. 

At  present,  however,  M.  Jobert  uses  the  actual  cautery  (at  a  white 
heat)  for  the  cure  of  even  simple  ulceration  of  the  cervix,  as  well  as  for 
the  cure  of  hypertrophy  and  induration. 

M.  Lisfrance  has  stated  the  following  circumstances  as  forbidding  the 
application  of  caustic.  1.  He  defers  it  if  there  be  much  "  engorgement" 
of  the  uterus.  2.  If  there  be  inflammation  of  the  vagina  or  of  the 
cervix  uteri,  or  even  if  the  patient  suffer  severe  pain.     3.  The  caustic 
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is  not  to  be  applied  within  four  or  five  days  of  the  appearance  of  the 
menses,  nor  for  three  or  four  days  afterwards. 

The  caustic  is  applied  by  means  of  the  speculum  carefully  introduced, 
the  cervix  first  being  cleansed  from  mucus  by  means  of  a  camel-hair 
pencil.  M.  Lisfranc  prefers  the  protonitrate  of  mercury,  as  a  caustic,  to 
all  others.  It  has  succeeded  much  better  in  his  hands  than  the  nitrate 
of  silver.1  Dr.  Cancoin  has  recommended  the  chloride  of  zinc,  which 
possesses,  he  says,  the  advantage  of  forming  a  dry  eschar.2 

Dr.  Montgomery  uses  the  nitrate  of  silver,  the  acid  nitrate  of  mer- 
cury,  &c,  with  scarifications,  in  the  cure  of  hypertrophy.3 

Dr.  Bennet  uses  the  nitrate  of  silver  in  inflammation  without  ulcer- 
ation of  the  cervix  uteri,  and  when  ulceration  exists,  either  the  lunar 
caustic,  the  acid  nitrate  of  mercury,  or  the  potassa  cum  calce :  of  the 
latter  he  speaks  in  very  high  terms,  and  Prof.  Simpson's  experience 
seems  to  corroborate  his  opinion.  Latterly,  however,  Dr.  Bennet  has 
preferred  using  the  potassa  fusa,  guarding  the  upper  lip  of  the  cervix 
by  a  previous  application  of  the  nitrate  of  silver.4 

Dr.  E.  Kennedy  uses  nitrate  of  silver  or  copper,  acid  nitrate  of  mer- 
cury, &c.  He  describes  an  instrument  by  which  he  considers  that  he 
can  safely  throw  injections  into  the  uterus,  so  as  to  apply  the  remedies 
to  the  entire  extent  of  the  disease.5 

Mr.  "Whitehead  recommends  local  depletion  at  the  commencement, 
cauterization,  and  internally,  soothing  and  occasionally  alterative  medi- 
cines.6 

I  have  tried  most  of  the  ordinary  caustics  myself,  and  generally  with 
benefit.  The  plan  I  have  found  most  useful  is,  after  cleansing  the  cervix, 
to  apply  first  a  strong  caustic,  either  nitric  acid,  muriatic  acid,  chlorate 
of  zinc,  acid  nitrate  of  mercury,  &c,  with  a  small  roll  of  lint  and  a  pair 
of  dressing  forceps,  to  the  erosion,  and  a  little  around  it.  It  is  well 
to  touch  the  surface  afterwards  with  a  little  dry  lint,  to  take  away  the 
excess  of  caustic  which  might  spread  to  the  neighboring  parts.  After 
four  or  five  days,  or  a  week,  I  then  apply  the  caustic  tincture  of  iodine, 
and  repeat  the  application  once  or  twice  a  week  until  the  ulcer  is  healed. 
If  the  granulations  are  exuberant,  the  stronger  caustic  must  be  applied 
again,  but  I  have  constantly  found  the  iodine  sufficient.  I  very  much 
prefer  it  to  the  nitrate  of  silver,  as,  in  addition  to  its  caustic  effects,  I 
think  it  exerts  its  peculiar  power  upon  the  enlarged  cervix.  I  have  suc- 
ceeded, in  congestion  of  the  cervix  without  ulceration,  better  by  its  use 
than  by  any  other  means.  An  occasional  blister  to  the  sacrum  will 
greatly  assist  the  action  of  these  remedies. 

After  curing  the  external  erosion  or  ulceration,  we  must  carefully  ex- 
amine, so  far  as  we  can,  the  state  of  the  cervical  canal,  and  if  the  dis- 
ease has  extended  therein,  apply  the  iodine  or  other  preparations  to  the 
part  by  means  of  long  fine  pencils  of  lint. 

219.  These  remedies,  or  a  modification  of  them,  are  applicable  to  all 
cases  of  congestion,  inflammation,  or  ulceration,  but  for  hypertrophy 

1  Mai.  de  l'Uterus,  p.  338.  2  Ibid.  p.  345,  note  by  M.  Pauly. 

3  Dublin  Journal,  vol.  ii.  p.  45.     New  Series. 

4  On  Inflam.  and  Ulceration  of  the  Uterus,  p.  410. 

5  Dublin  Journal,  vol.  iii.  p.  90,  new  series.         6  On  Abortion  and  Sterility,  p.  309. 
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with  induration,  it  is  proposed  to  produce  a  deep  eschar  and  slough  either 
by  the  actual  cautery,  Vienna  paste,  or  the  potassa  fusa.  Dr.  Bennet 
prefers  the  hitter,  which  must  be  kept  in  contact  with  the  diseased  sur- 
face for  a  short  time,  so  as  to  give  rise  to  a  slough  ;  and  he  adds  an 
important  explanation:  "I  wish  it  to  be  most  distinctly  understood,  that 
I  do  not  'propose  to  destroy  the  hypertrophied  cervix  by  cauterization, 
but  merely  to  set  up  an  artificial  stimulating  inflammation,  by  means  of 
an  eschar  or  issue  of  limited  extent,  established  in  the  centre  of  the 
hypertrophied  region.  I  do  not  calculate  in  the  remotest  degree  on  the 
destruction  of  tissue,  to  which  the  caustic  or  cautery  gives  rise,  for 
diminishing  the  size  of  the  hypertrophied  cervix  ;  but  solely  and  en- 
tirely on  the  inflammation  subsequently  set  up." 

I  gather,  however,  from  Dr.  Simpson's  paper,  that  his  intention  is 
to  remove  all,  or  the  greater  portion  of  the  indurated  part,  by  the 
use  of  the  potassa  fusa  ;l  and  I  cannot  but  fear,  as  Dr.  Bennet  observes, 
that  the  inflammatory  reaction  set  up  afterwards  may  in  many  cases 
prove  injurious. 

In  the  case  of  young  women  .who  are  not  married,  or  who  have  had 
no  children,  and  of  elderly  women,  the  foregoing  treatment  will  be  very 
suitable,  and  require  but  little  modification ;  but  if  the  patient  be  preg- 
nant, that  is  no  reason  why  we  should  not  attempt  to  cure  the  disease, 
but  only  a  motive  for  choosing  the  milder  applications.  M.  Eguisiera 
has  recorded  several  successful  cases  of  this  kind,  and  I  could  add  many 
more. 


CHAPTER    XIV. 

INFLAMMATION  OF  THE  UNIMPREGNATED  UTERUS.3 

220.  This  disease  is  by  no  means  of  frequent  occurrence,  neither  are  the 
symptoms  to  which  it  gives  rise  at  all  so  marked  as  might  be  expected.4 
It  may  occupy  the  body  of  the  uterus  alone,  or  the  body  and  cervix ;  it 
may  be  confined  to  the  proper  tissue  of  the  uterus  alone,  or  it  may  in- 
volve the  lining  membrane.5 

It  scarcely  ever  occurs  before  the  age  of  puberty,  and  is  very  rare 
until  after  marriage.  Dance  has  related  a  case  where  the  uterus  was 
extensively  inflamed  in  a  child  of  eight  years  old.6  Burns  states  that  it 
occurs  about  the  period  of  the  cessation  of  the  menses.7 

221.  Causes. — Local  contusion  is  probably  the  most  frequent  cause: 

1  Edin.  Monthly  Journal.     Ranking's  Abstract,  vol.  vi.  p.  1G1. 

2  Journal  des  Connoiss.  Med.  Nov.  1839,  p.  77. 

3  Manning,  Diseases  of  Females,  p.  262.  Astruc,  Dis.  of  Women,  vol.  ii.  p.  1.  Ca- 
puron,  Mai.  des  Femmes,  p.  129.  Diet,  de  Med.  et  de  Chir.  prat.  art.  Metrite.  Boivin 
and  Duges,  Dis.  of  the  Uterus,  &c.  p.  313.  Siebold,  Frauenzimmerkrankheiten,  vol.  i.  p. 
621. 

<  Clarke  on  Diseases  of  Females,  vol.  ii.  p.  29.  Ed.  Med.  and  Surg.  Journal,  vol.  xvii. 
p.  47!). 

5  Nauche,  Mai.  proprcs  aux  Femmes,  vol.  i.  p.  315. 

e  Archives  (icn.  de  Med.  Oct.  1829.  '  Midwifery,  p.  96. 
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thus,  Dr  Waller  says  that  the  best  marked  case  he  ever  saw  occurred 
soon  after  marriage,  and  all  writers  mention  this  period  as  peculiarly 
favorable  to  its  production.1  In  a  case  which  came  under  my  care  also, 
it  came  on  soon  after  marriage  in  a  patient  with  an  unusually  short 
vagina. 

Blows  externally  may  give  rise  to  it :  a  cold  taken  during  menstrua- 
tion, by  wearing  light  dresses,  or  exposure  in  any  other  way,  by  sup- 
pressing the  secretion,  may  convert  the  periodical  congestion  into  active 
inflammation.  It  has  also  been  attributed  to  a  long  walk  or  violent 
exertion  during  menstruation.  In  addition,  Dr.  Lever  attributes  it  to 
strong  astringent  injections  for  the  cure  of  leucorrhcea  ;2  and  Dr.  Huston 
saw  two  cases  resulting  from  the  use  of  ergot  in  menorrhagia.3 

222.  Symptoms. — If  the  attack  be  acute,  it  may  commence  by  rigors, 
succeeded  by  feverishness ;  then  some  heat  and  uneasiness  will  be  felt  in 
the  pelvic  region,  and  occasionally  paroxysms  of  sharp  pain  in  the  back, 
darting  through  to  the  symphysis  pubis,  and  down  to  the  groin  and 
thighs.  The  ordinary  dull  pain  is  less  severe,  but  constant,  greatly 
increased  by  coughing  or  sneezing,  and  occasionally  accompanied  by  a 
sensation  of  bearing  down. 

If  slight  pressure  be  made  upon  the  abdomen,  there  is  no  increase 
of  pain,  but  if  deep  pressure  down  to  towards  the  brim  of  the  pelvis 
be  made,  the  suiFering  is  considerable.  Under  ordinary  circumstances, 
the  bony  pelvis  affords  protection  to  the  enlarged  and  sensitive  uterus. 
An  internal  examination  will  reveal  an  increase  of  size  in  the  womb, 
which  is  often  somewhat  depressed  in  the  pelvis,  and  it  will  identify  the 
tumor  in  the  pelvis  with  the  one  in  the  abdomen.  Pain  will  be  experi- 
enced on  pressing  the  cervix,  particularly  at  some  one  point. 

The  os  uteri  is  generally  more  open  than  natural,  and  will  be  found 
in  the  back  part  of  the  pelvis. 

In  some  cases  the  menses  are  not  suppressed,  or  at  least  for  some  time, 
and  these  patients  experience  a  great  aggravation  of  their  sufferings  at 
each  monthly  period.  In  others  the  uterine  function  is  entirely  arrested. 
Occasionally  there  is  a  slight  mucous  discharge. 

The  constitutional  symptoms  vary  very  much ;  it  is  seldom  that  we 
see  much  fever;  the  pulse  may  be  somewhat  quicker  than  usual,  but  very 
often  it  is  unaffected.     It  is  sometimes  feeble. 

The  state  of  the  skin  is  generally  answerable  to  the  pulse ;  when  this 
is  quick,  the  skin  is  hot  and  dry ;  and  when  feeble  and  slow,  the  skin  is 
cool. 

When  the  fever  is  marked,  the  patient  sometimes  complains  of  pain 
above  the  orbit,  dimness  of  sight,  or  partial  deafness.4 

The  local  irritation,  after  a  while,  is  propagated  to  the  neighboring 

1  Cyclop,  of  Pract.  Med.  art,  Pathology  of  the  Uterus.  Dupareque,  Traite  theorique 
et  pratique,  &c.  p.  159.     Lisfranc.  Mai.  de  1' Uterus,  p.  300. 

2  Pract.  Treatise  ou  Diseases  of  the  Uterus. 

3  [We  have  been  in  the  habit  of  employing  the  ergot  in  attacks -of  menorrhagia  for  the 
last  thirty  years,  and  in  no  one  of  the  numerous  cases  in  which  we  have  given  it  have 
we  observed  the  occurrence  of  an  inflamed  condition  of  the  uterus  that  could  be  fairly 
attributed  to  the  action  of  that  remedy. — Editor.] 

4  Boivin  and  Duges,  Heming's  Trans,  p.  3 lb. 
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organs ;  the  rectum,  vagina,  urethra,  and  Madder,  all  participate.     The 
feces  and  urine  are  discharged  with  considerable  pain  and  difficulty. 

223.  Distant  sympathies  are  also  excited;  the  breasts  swell,  and  be- 
come painful.1  The  stomach  becomes  irritable;  nausea,  and  even  vomit- 
ing, are  not  unfrequent ;  the  appetite  is  diminished ;  the  digestion  is 
impaired ;  the  bowels  become  constipated ;  and  the  general  health  suffers 
very  much.     Sitting  up  occasionally  causes  fainting. 

Burns  mentions  that  retroversion  or  anteversion  may  take  place, 
and  we  shall  see  by  and  by  that  this  is  by  no  means  improbable.2  Of 
course,  such  an  occurrence  will  be  marked  by  the  appropriate  symptoms. 

Inflammation  of  the  womb  is  sometimes,  but  rarely,  fatal. 

Such  are  the  principal  symptoms  which  have  been  noticed  in  the  acute 
form  of  the  disease;  the  chronic  form  differs  from  it  chiefly  in  the  minor 
intensity  of  the  symptoms.  It  is  often  very  insidious,  giving  little  evi- 
dence of  its  presence ;  there  may  be  a  dull  pain  in  the  lower  part  of  the 
abdomen,  some  depression  of  the  uterus,  and  a  mucous  discharge.  The 
derangement  of  the  digestive  organs  (vomiting,  loss  of  appetite,  &c.)  is 
generally  present,  and  indeed  may  lead  us  to  suppose  these  organs  to  be 
the  parts  primarily  affected.  ■ 

Menstruation  is  more  or  less  disturbed,  and,  if  the  disease  continue, 
it  will  be  suppressed. 

The  evacuation  of  urine  and  feces  is  attended  with  pain  and  incon- 
venience. 

There  is  generally  very  little  constitutional  suffering :  the  pulse  is  soft, 
scarcely  quicker  than  usual,  but  easily  accelerated. 

The  duration  of  this  form  varies  much ;  it  may,  however,  continue  for 
a  long  time.  In  itself  it  does  not  prove  fatal,  though  its  consequences 
may  be  serious. 

224.  Terminations. — It  would  appear  from  the  testimony  of  authors, 
that  inflammation  of  the  uterus  frequently  terminates  in  resolution. 
That  it  does  not  degenerate  into  cancer  (as  formerly  supposed)  may  be 
considered  as  decided.  There  are  other  pathological  conditions,  how- 
ever, which,  though  rare,  deserve  notice,  as  consequent  upon  inflamma- 
tion of  the  organ. 

1.  Hypertrophy  or  Induration,  which  appears  to  consist  either  in  a 
temporary  enlargement,  probably  from  afflux  of  fluids,  or  in  a  permanent 
augmentation  of  the  tissue  of  the  womb  itself,  which  may  thus  be  vastly 
increased  in  size.  If  a  section  be  made,  the  texture  will  be  found  more 
or  less  firm,  according  as  the  induration  is  temporary  or  permanent,  and 
of  a  reddish  or  grayish  color.  The  surface  is  smooth  and  uniform.  This 
augmentation  of  volume  gives  rise  to  certain  mechanical  symptoms,  owing 
to  its  pressure  on  the  bladder  and  rectum,  and  to  the  depression  of  the 
uterus.  "With  this  state,"  says  Dr.  Hooper,  "the  whole  of  the  uterus 
is  of  a  preternatural  size,  more  especially  the  body  of  the  uterus,  with- 
out any  other  morbid  or  unnatural  appearance ;  and  this  increase  of  size 
is  caused  by  an  unusual  formation  of  the  healthy  structure  of  the  organ. 
With  regard  to  the  extent  of  this  unnatural  occurrence,  I  have  found 

1   tfauche,  Mai.  prop,  aux  Fcmmes,  vol.  k  p.  318.     Capuron,  Mai.  des  Fcmmes,  p.  131. 
*  Ed.  Med.  and  Surg.  Journal,  vol.  sviii.  p.  520. 
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the  uterus  more  than  twice  the  usual  size,  and  this  may  be  considered 
as  the  mean  or  most  common  size  in  hypertrophy,  but  it  is  sometimes 
much  larger."1  He  describes  hypertrophy  with  hardness,  and  hyper- 
trophy with  softness,  but  does  not  expressly  state  that  either  results 
from  inflammation.2 

2.  Ramollissement.  That  hysteritis  may  thus  terminate  is  not  to  be 
questioned.  Dr.  Burns3  says;  "  Sometimes,  as  a  consequence  of  inflam- 
mation, more  or  less  distinctly  marked,  but  occasionally  without  any  very 
distinct  indication  of  uterine  disease,  we  find  part  or  the  whole  of  the 
womb  softened,  and  its  substance  very  easily  torn.  A  modification  of 
this  ramollissement  has  been  described  as  affecting  the  neck  rather 
than  the  body  of  the  uterus,  and  converting  it  into  a  black,  fetid  putril- 
age." 

More  recently,  M.  Duparcque  has  observed  :  "  The  autopsy  of  females 
who  have  died  of  metritis  (acute),  shows  the  tissue  of  the  uterus  swollen 
reddish-black,  softened,  friable ;  the  blood  with  which  it  is  engorged  is 
mixed  with  a  puriform  or  serous  fluid :  we  find,  also,  here  and  there,  small 
collections  of  pus  or  larger  abscesses."  "Lastly,  we  meet  some  parts 
black,  putrilagineuses,  and  evidently  gangrenous." 

The  fetor  spoken  of,  however,  is  by  no  means  a  necessary  or  usual 
accompaniment  of  "softening." 

3.  Abscess.  Though  rare  (except  in  the  hysteritis  following  delivery), 
yet  examples  of  suppuration  of  the  uterus  are  on  record  in  the  works  of 
Mauriceau,  Yan  Swieten,  La  Motte,  kc. 

Mr.  Howship  has  a  preparation  of  a  uterus,  in  the  walls  of  which 
there  is  an  abscess  containing  an  ounce  of  pus.  The  collection  may 
also  take  place  in  the  cavity,4  and  the  purulent  matter  may  escape 
through  the  vagina  into  the  rectum,  peritoneum,  or  into  the  cellular 
tissue  of  the  pelvis.  It  generally  gives  rise  to  some  fever,  and  its  evacua- 
tion may  be  attended  with  danger  and  death. 

4.  Gangrene  or  Sphacelus.  This  occurs  very  rarely,  but  when  it 
does,  it  is  of  course  fatal.  Astruc  says  that  the  gangrene  or  sphacelus 
never  happens  to  the  uterus  or  vagina,  but  in  one  of  these  cases.  "  1. 
In  violent  inflammations  which  attack  these  parts,  and  then  it  is  gener- 
ally in  the  height  of  the  inflammation  that  the  gangrene  and  sphacelus 
come  on,  i.  e.  from  the  third  or  fourth  day  of  the  disease  to  the  seventh 
or  eighth.  2.  In  descensus  of  the  uterus,  when  the  part  which  is  fallen 
to  the  outside  remains  a  long  time  in  such  a  state,  which  can  only  be  that 
of  compression  and  strangulation.  3.  In  the  phagedenic  ulcers,  which 
corrode  the  internal  surface  of  the  uterus  or  vagina."5  The  gangrene 
may  affect  the  whole  body  of  the  uterus,  but  this  is  rare ;  it  is  more  gen- 

1  Morbid  Anatomy  of  the  Human  Uterus,  p.  5.  See  also  Duparcque,  p.  183,  et  seq. 
Lisfranc,  pp.  300,  310. 

2  [Sterility  not  unfrequently  succeeds  to  an  attack  of  inflammation  of  the  womb.  In 
most  of  these  instances  the  sterility  results  from  an  obliteration  of  the  Fallopian  tubes ; 
in  some  cases,  however,  it  may  arise  from  the  extension  of  the  inflammation  to  the  ovaries, 
and  their  consequent  disorganization. — Editor.] 

3  Midwifery,  p.  97. 

<  And  may  coexist  with  closure  of  the  uterine  orifice.    See  paper  by  Dr.  J.  Clarke  in 
the  Trans,  for  the  Improvement  of  Medical  and  Surgical  Knowledge,  vol.  iii.  p.  560. 
6  Diseases  of  Women,  vol.  ii.  pp.  35,  36. 
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crally  confined  to  the  neck.  In  these  cases :  "  The  pulse  is  low,  quick, 
concentrated  ;  the  patients  are  seized  with  shiverings,  startings,  and  even 
convulsive  shakings  of  the  body,  without  any  apparent  cause;  and  at  the 
same  time  that  they  cease  to  feel  any  pain  in  the  uterus,  or  but  a  less 
degree,  they  fall  into  a  state  of  oppression  or  extraordinary  uneasiness, 
which  is  but  little  short  of  fainting ;  and  the  extremities  become  so  cold, 
that  scarcely  any  warmth  can  be  excited  in  them."  It  is,  perhaps,  im- 
possible to  detect  this  termination  before  the  death  of  the  patient ;  the 
cessation  of  pain  and  the  fetid  discharge  may  take  place  from  so  many 
causes,  independent  of  gangrene. 

225.  Diagnosis. — 1.  From  the  uneasiness  and  difficulty  attendant  on 
evacuating  the  bladder  and  rectum,  the  complaint  might  be  mistaken  for 
inflammation  of  those  viscera,  but  an  internal  examination  will  reveal 
the  real  nature  of  the  disease. 

2.  From  scirrhus  uteri.  The  uterus  is  but  slightly  enlarged,  and  there 
is  none  of  the  hardness  so  remarkable  in  scirrhus  ;  besides  which,  the  ten- 
derness is  much  greater  in  inflammation  of  the  uterus,  and  the  heat  is 
increased. 

3.  From  cancer  uteri.  An  internal  examination  will  inform  us  that 
ulceration  has  not  taken  place ;  and  the  discharge  (if  there  be  any)  is  of 
a  bland  character,  very  unlike  the  fetid  discharge  in  cancer.  The  gene- 
ral symptoms  also  are  much  milder. 

4.  A  thorough  investigation  into  all  the  symptoms  will  prevent  our 
treating  the  gastric  irritation  as  the  sole  or  principal  malady. 

226.  Treatment. — Much  of  the  activity  of  the  treatment  will  depend 
upon  the  acute  or  chronic  character  of  the  attack,  and  upon  the  consti- 
tution of  the  patient.  Venesection  will  only  be  necessary  where  there 
is  fever.  Cupping  the  loins,  or  leeches  to  the  vulva  or  anus,  to  be  re- 
peated if  necessary,  are  preferable.  We  can  even  apply  leeches  directly 
to  the  uterus  itself  by  means  of  the  speculum,  and  this  is  advised  by 
Guibourt  and  Duparcque.  Punctures  of  the  uterus  are  recommended  by 
Dujarrie  Lassave. 

In  acute  cases,  after  the  employment  of  antiphlogistics,  and  in  all  chro- 
nic cases,  much  benefit  may  be  anticipated  from  counter-irritation,  either 
by  the  insertion  of  a  seton,  or  by  a  succession  of  blisters  to  the  sacrum. 

A  hip-bath  should  be  frequently  used,  and  vaginal  injections  of  bland 
mucilaginous  fluids  thrown  up,  twice  or  three  times  a  day. 

Cooling  and  anodyne  enemata  have  been  recommended.  Mr.  Stew- 
art1 even  prefers  them  to  the  vaginal  injections.  Externally,  fomenta- 
tions (e.  g.  decoction  of  poppy-heads,  with  a  small  quantity  of  lauda- 
num), are  highly  beneficial ;  and  at  a  more  advanced  stage,  embrocations 
to  the  loins. 

As  to  internal  medicines,  probably  our  surest  reliance  is  upon  calo- 
mel and  opium,  given  so  as  to  affect  the  system,  and  with  more  or  less 
rapidity,  according  to  the  urgency  of  the  case. 

Should  diarrhoea  render  the  continued  employment  of  the  calomel  im- 
possible, the  opinion  may  be  given  alone.  It  is  better  not  to  administer 
purgatives  until  after  the  subsidence  of  the  inflammation,  as  the  action 

1  Med.  Cliir.  Trans,  vol.  v.  p.  154. 


FIBROUS   TUMORS    OF   THE    UTERUS.  201 

of  the  bowels  aggravates  the  pain.  Waller  prefers  saline  purgatives, 
with  diaphoretics,  to  all  others. 

Small  doses  of  antimony  may  be  given  in  saline  draughts,  with  three 
or  four  drops  of  laudanum,  or  a  drachm  of  the  syrup  of  poppies.  Diu- 
retics have  also  been  recommended. 

The  diet  should  be  light,  yet  nourishing.  The  patient  should  sleep 
on  a  hard  bed,  and  apart  from  her  husband. 

In  chronic  cases,  when  permanent  thickening  of  the  uterine  parietes 
or  hypertrophy  has  taken  place,  both  general  and  local  means  for  pro- 
moting absorption  should  be  employed.  Great  benefit  may  be  expected 
from  the  use  of  iodine  in  such  cases.  I  have  seen  several  cases  of  this 
kind,  in  which  the  prolonged  exhibition  of  this  remedy  was  followed  by 
a  very  decided  diminution  in  the  volume  of  the  cervix. 


CHAPTER  XV. 

FIBROUS  TUMORS  OF  THE  UTERUS.1 

227.  Under  this  title  I  include  all  the  more  dense  morbid  growths, 
which  have  little  or  no  influence  upon  the  constitution  from  peculiarity 
of  structure,  but  whose  effects  are  chiefly  mechanical;  which  are  rarely 
inflamed  or  ulcerated  ;2  and  which  are  not  malignant. 

The  only  division  I  think  it  necessary  to  make,  is  into  those  which 
have  a  pedicle  and  those  which  have  not.  The  symptoms,  consequences, 
and  treatment  of  these  two  classes  vary  much,  even  though  in  structure 
the  tumors  may  be  identical. 

Let  us,  then,  consider  the  non-pediculated  tumors  of  the  uterus,  or, 
as  they  are  ordinarily  called,  fleshy  and  fibrous  tumors. 

These  are  by  no  means  unfrequent  after  the  age  of  40,  though  rather 
so  previously,  and  their  presence  is  as  frequent  in  unmarried  as  in 
married  females;  indeed,  Bayle  thinks  them  rather  more  common  in  vir- 
gins.    He  asserts,  that  one  out  of  every  five  old  women  has  them. 

Out  of  twenty  uteri  examined  by  Portal,  he  discovered  fibrous  tumors 
in  thirteen.  Sir  C.  M.  Clarke  has  never  met  with  them  in  females 
before  the  age  of  twenty  years. 

They  are  found  of  all  sizes,  from  that  of  an  almond  to  that  of  a  man's 
head.  Gaultier  de  Claubry  met  with  one  weighing  39  lbs. ;  another, 
which  projected  externally  by  a  pedicle  of  an  inch  thick  from  the  fundus, 
weighed  40  lbs.,  was  forty-six  inches  in  circumference,  and  thirteen  in 
diameter,  is  described  by  Kummer. 

It  would  not  be  difficult  to  multiply  examples,  but  it  is  more  import- 
ant to  observe  that  the  consequences  of  such  tumors  are  not  in  propor- 
tion to  their  size. 

1  Davis's  Obstetric  Medicine,  vol.  i.  p.  665.  Baillie's  Morbid  Anatomy,  p.  383.  Sir 
C.  Clarke,  on  Diseases  of  Females,  vol.  i.  p.  268.  Cyclop,  of  Pract.  Med., "art.  Pathology 
of  the  Uterus.  Ingleby's  Facts  and  Cases.  Diet,  des  Sciences  Medicales.  Boivin  and 
Duges,  Diseases  of  the  Uterus,  p.  177.     Safford  Lee,  On  Tumors  of  the  Uterus. 

2  Quarterly  Journal  of  Medicine,  March,  1822. 


202  DISEASES   OF   THE   UTERUS. 

The  tumors  may  be  single,  or  they  may  consist  of  a  congeries  of 
smaller  tumors,  each  with  its  own  capsule,  but  agglomerated  so  as  to  form 
apparently  one  large  mass,  which  may  render  an  investigation  for  other 
purposes  difficult.1 

These  tumors  may  either  be  embedded  in  the  uterine  parietes,  or  they 
may  be  immediately  behind  the  serous  or  mucous  membranes  ;  of  course, 
in  the  latter  case,  they  will  project  internally  or  externally,  causing  a 
considerable  alteration  in  the  figure  of  the  womb,  and  a  diminution  in 
its  capacity.     It  is  very  rarely  that  they  commence  near  the  cervix. 

After  an  examination  of  seventy-four  preparations  in  the  London 
Museums,  Mr.  S.  Lee  states  that  the  most  frequent  position  is  the  sub- 
mucous, just  below  the  openings  of  the  Fallopian  tubes ;  next,  the  pos- 
terior wall  and  fundus  of  the  uterus ;  very  rarely  in  the  anterior  wall, 
and  still  more  rarely  in  the  cervix  uteri. 

228.  Pathology. — The  structure  of  these  tumors  varies  much.  Some 
of  them,  when  cut  into,  exhibit  a  fleshy  texture,  with  slight  interlacing 
of  fibrous  lines ;  these  are  the  softest  of  this  kind  of  morbid  growth, 
and  were  called  fleshy  tubercles  by  Hunter  and  Baillie.  Others  have 
been  described  of  a  more  red  and  vascular  structure,  resembling  very 
much  that  of  the  uterus.2 

But  those  which  are  ordinarily  met  with  are  much  harder  and  more 
dense.  They  are  composed  of  a  white  or  gray  fibrous  tissue,  with  cel- 
lular areolae.  Here  and  there  portions  may  be  detected  softer  or  harder 
than  the  general  mass. 

Some  of  these  harder  portions  consist  of  calcareous  matter,  which  has 
recently  been  analyzed  by  Drs.  Turner  and  Bostock.  The  former  found 
it  to  consist  of  carbonate  of  lime  and  animal  matter,  but  the  researches 
of  the  latter  chemist  have  discovered  a  greater  variety  of  component 
substances.  In  three  cases  he  found  phosphate  and  carbonate  of  lime, 
with  animal  matter;  in  three  others,  phosphate,  carbonate,  and  sulphate 
of  lime,  with  albumino-serous  matter.  The  proportions  of  these  con- 
stituent parts  varied  a  good  deal.3 

When  the  substance  is  cut  into,  the  surfaces  may  be  dull  or  resplend- 
ent, intersected  irregularly  with  numerous  white  lines,  and  here  and 
there  resembling  divided  cartilage. 

Occasionally   a   large  vessel   may  be    discovered,  generally  on  the 

1  Clarke  on  Diseases  of  Females,  vol.  ii.  p.  208. 

2  Clarke  on  Tumors  of  the  Uterus,  p.  3. 

3  See  Dr.  Lee's  admirable  paper  on  fibrous  tumors  of  the  uterus,  in  the  Jlrdico-Chir. 
Trans,  vol.  xix.  Macintosh,  Pract.  of  Physic,  vol.  ii.  p.  409.  Cruveilhicr,  Anat.  Pathol. 
Liv.  13,  pi.  4. 

Burns  says:  ''Sometimes  the  whole  uterus  is  a  little  enlarged,  and  changed  into  a  white 
cartilaginous  substance,  with  a  hard,  irregular  surface ;  or  it  may  be  enlarged  and  ossified 

Steatomatous  or  atheromatous  tumors  of  various  sizes,  or  sarcomatous  or  scir- 

rous-like  bodies,  may  be  attached  to  the  uterus." — Midwifery,  p.  112. 

Again,  p.  114:  "Earthy  concretions  are  sometimes  formed  in  the  cavity  of  the  uterus, 
and  produce  the  usual  symptoms  of  uterine  irritation.  This  disease  is  very  rare."  Ami 
in  a  note,  "Gaubius  relates  a  case  where  it  was  complicated  with  prolapsus  uteri.  After 
a  length  of  time,  severe  pains  came  on,  and  in  an  hour  a  large  stone  was  expelled:  next 
<\;\y  a  larger  stone  presented,  but  could  not  be  brought  away  until  the  os  uteri  was  dilated. 
From  time  to  time  after  this,  small  stones  were  expelled,  but  at  last  she  got  completely 
well." 
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surface  of  the  tumor ;  but  far  more  frequently  there  are  none  to  he 
seen. 

According  to  Sir  C.  Clarke  and  others,  injections  cannot  he  made  to 
penetrate  their  substance.1 

Mr.  S.  Lee  states  :  "  I  have  examined  many  portions  of  these  tumors 
from  various  situations  of  the  uterus  by  the  microscope,  and  find  that 
they  invariably  present  a  cellulo-fibrous  appearance.  From  a  part  of  a 
central  tumor  three  different  degrees  of  the  same  object  were  observed: 
in  one  portion,  the  cellular  tissue  predominated ;  in  another,  the  fibrous 
tissue,  combined  with  cells ;  and  in  a  third,  the  true-looped  fibrous 
tissue,  radiating  from  a  centre,  and  diverging  into  a  form  resembling 
the  star  fish.'"2 

If  they  be  examined  exteriorly  a  little  more  minutely,  it  will  be  found 
that  they  receive  a  more  or  less  perfect  covering  of  the  uterine  fibres. 
Sometimes  the  tumor  is  entirely  enveloped  in  them ;  at  others,  only  that 
portion  nearest  to  the  uterus.  AVe  shall  find  this  an  important  considera- 
tion in  those  tumors,  which,  by  natural  growth,  or  by  force  of  compres- 
sion, assume  the  form  of  polypi. 

The  shape  of  the  tumors  will  depend  very  much  upon  their  situation ; 
those  which  encroach  upon  the  cavity  of  the  womb,  for  instance,  will  be 
modified  by  the  pressure  of  its  parietes  ; — we  may  find  them  round,  angu- 
lar, or  conical,  and  sometimes  lobated. 

Various  theories  have  been  broached  to  explain  their  formation.  By 
some  they  are  regarded  simply  as  lesions  of  nutrition,  and  by  others  they 
are  considered  as  a  species  of  concretion  around  a  nucleus  of  coagulated 
blood  or  pus. 

Authors  are  now  pretty  well  agreed  as  to  the  progressive  changes 
which  take  place  in  these  tumors.  Dr.  Baillie.  in  1767,  suspected  that 
the  calcareous  concretions  discharged  from  the  uterus  originated  as 
fibrous  tumors ;  and  the  researches  of  Bayle,  Bichat.  Knox.  Breschet, 
and  Andral  confirm  this  view.3  We  may  therefore  regard  those  morbid 
growths  which  present  a  gradual  increase  in  density,  as  the  same  species 
of  tumor  in  different  stages;  commencing  with  the  fleshy,  soft  structure  ; 
and  terminating  in  the  calcareous  concretions  which  have  been  noticed 
by  many  authors.4 

"  According  to  Bayle,  fibrous  bodies  are  observed  to  increase  gradu- 
ally in  consistence,  from  their  first  sarcomatous  form  to  their  last  stage 
of  osseous  concretion.  To  this  it  might  be  replied,  that  the  least  con- 
siderable of  these  tumors  are  fibrous,  cartilaginous,  osseous.  But  here 
we  shall  answer  with  Bayle,  that  amongst  the  sarcomatous  tumors,  there 
are  some  which  have  a  tendency  at  once  to  maintain  a  soft  consistence 
and  to  increase  in  size,  and  that  it  is  principally  these  which  acquire 
those  considerable  dimensions  spoken  of  above,  tending  also  to  reach 
the  surface,  and  to  become  pediculated.  Others,  on  the  contrary,  with 
less  tendency  to  increased  volume,  acquire  rapidly  a  greater  consistence : 

1  Clarke  on  Diseases  of  Females,  vol.  i.  p.  169. 

2  On  Tumors  of  the  Uterus,  p.  6. 

3  See  Dr.  Lee's  Paper  in  Med.  Chir.  Trans,  vol.  xix. 

4  Med.  Commentaries,  vol.  iii.  p.  58 :  vol.  iv.  p.  452.  Ed.  Med.  and  Surg.  Journal, 
vol.  ii.  p.  22.     Waller's  edit,  of  Denman.  p.  80.     Burns's  Midwifery,  p.  110. 
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thus  it  appears  that  the  smallest  are  those  which  harden  most  rapidly,  or 
it  ma  v  be  said  that  the  early  induration  checks  all  further  increase. 
The  condensation  of  the  tumor  is  not  so  gradual  as  to  present  all  its 
parts,  cartilaginous  or  osseous,  simultaneously:  ossification  sometimes 
begins  at  the  centre,  though  more  generally  in  a  great  variety  of  parts."1 

These  changes  take  place  somewhat  irregularly,  so  that  it  is  not  un- 
usual to  find  different  portions  of  a  tumor  in  different  stages  of  progress. 
Some  parts  will  be  found  soft  and  fleshy,  others  cartilaginous,  and  others 
again  will  present  calcareous  particles. 

These  calcareous  particles  are  generally  deposited  in  the  more  dense 
portion  of  the  tumor  ;  but  they  have  been  found  on  the  external  surface, 
forming  a  complete  shell. 

It  is  generally  found  that  the  smaller  tumors  are  the  more  advanced. 

They  are  most  frequently  solid,  but  examples  of  hollow  ones  are  on 
record. 

In  a  very  few  instances,  inflammation  has  taken  place  in  the  cover- 
ing of  the  tumor,  and  superficial  erosions  or  ulcerations  have  followed; 
but  as  a  general  rule  it  may  be  stated,  that  fibrous  or  fibro-cartilaginous 
tumors  of  the  uterus  are  not  liable  to  ulceration. 

229.  Causes. — The  causes  are  extremely  obscure,  and  probably  are 
to  be  found  in  the  temperament  of  the  patient,  her  age,  and  the  anato- 
mical peculiarities  of  the  uterus. 

They  are  most  frequent  in  persons  of  the  lymphatic  temperament,  and 
in  those  wdio  have  passed  the  middle  age. 

Women  who  have  never  borne  children  are  as  obnoxious  to  them  as 
those  who  have  been  mothers. 

De  Haen  supposes  that  contusion  may  be  a  predisposing  cause  of 
these  morbid  growths. 

280.  Symptoms. — As  it  is  extremely  rare  to  find  the  tumors  attacked 
by  inflammation  or  ulceration,  the  symptoms  are  either  mechanical,  or 
owing  to  the  interruption  of  the  uterine  function,2  or  to  the  sympathies 
excited  in  distant  organs. 

The  patient  will  complain,  in  most  cases,  of  a  weight  in  the  pelvis, 
of  bearing  down,  and  aching  in  the  loins. 

If  the  tumor  be  large,  inconvenient  pressure  may  be  made  upon  the 
bladder  or  rectum,  impeding  the  evacuation  of  their  contents,  at  the 
same  time  that  the  desire  to  void  urine  or  feces  is  distressingly  frequent. 
Cramps  in  the  thighs  and  legs  may  occur,  or  the  lower  extremities  may 
become  cedematous.3 

If  the  tumor  be  large,  and  situated  near  the  fundus  on  the  outside, 
it  may  give  rise  to  retroversion  of  the  womb.  A  case  of  this  kind  was 
admitted  into  the  Meath  Hospital  two  years  ago. 

The  presence  of  these  tumors  very  frequently  interferes  with  the 
menstrual  function.  In  many  cases  I  have  known  it  to  become  very 
irregular,  and  in  several  it  was  altogether  suppressed.  Lee  says  that 
monorrhagia  occasionally  occurs. 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  181. 

2  Denman'a  Midwifery,  p.  80.     Clarke  on  Diseases  of  Females. 

3  Lancet,  Mar.  00,  1839,  p.  58. 
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Hemorrhages  rarely  occur  so  long  as  the  tumor  is  not  pediculatecL 
although  we  occasionally  meet  with  them.1 

Further,  although  conception  may  take  place,  utero-gestation  is  very 
frequently  interrupted  at  the  third  or  fourth  month,  and  abortion  occurs, 
probably  owing  to  the  difficulty  of  distending  the  uterus,  or  perhaps  to 
the  imperfect  circulation  occasioning  inefficient  nutrition. 

Dr.  Ingleby  remarks  :  "  A  tumor  imbedded  within  the  proper  tissue 
of  the  uterus,  but  not  implicating  the  Fallopian  tube,  does  not  prevent 
impregnation ;  thus  fibrous  diseases  and  pregnancy  are  frequently  com- 
bined." "In  the  unimpregnated  state,  the  existence  of  a  tumor  of 
moderate  dimensions  may  not  even  be  suspected  ;  but  when  associated 
with  pregnancy,  the  increase  it  then  undergoes  will  probably  lead  to  its 
detection.  It  either  remains  tranquil  throughout  pregnancy,  and  escapes 
notice,  or  the  passive  state  merges  into  subacute  inflammation,  the  sub- 
stance being  painful  when  examined  with  the  hand,  or  subjected  to  acci- 
dental pressure.  The  constitution  participates  in  the  excitement,  as 
denoted  by  deranged  gastric  and  intestinal  functions,  increased  frequency 
of  pulse,  and  more  or  less  emaciation.  These  symptoms  soon  yield 
to  judicious  treatment — comprising  the  application  of  leeches,  the  re- 
cumbent posture  (reposing  on  the  back,  or  the  side  opposite  to  the 
tumors),  the  moderate  use  of  anodynes,  the  regulation  of  the  bowels  by 
very  mild  means,  the  tepid  hip-bath,  and  a  spare,  unirritating  diet.  In 
subsequent  pregnancies,  the  tumor  rarely  enlarges  in  the  same  ratio, 
and  occasions  but  little  comparative  inconvenience."2 

Lastly,  if  the  labor  come  on  at  the  full  term,  parturition  may  be 
rendered  difficult,  and  there  is  danger  of  flooding,  owing  to  the  incom- 
plete contraction  of  the  uterus.3 

M.  Forget,  who  has  published  a  valuable  paper  on  this  disease,  arrives 
at  the  following  conclusions :  "  1,  that  these  fibrous  tumors  are  no  more 
an  obstacle  to  fecundation  than  uterine  polypi ;  2,  that  they  are  not  a 
necessary  cause  of  abortion — that  pregnancy  may  run  through  all  its 
phases  even  though  they  are  present,  and  that  when  abortion  is  the 
result,  the  time  at  which  it  takes  place  may  present  a  certain  coincidence 
with  the  position  in  the  uterus  which  the  tumor  occupies.  Bearing  in 
mind  the  mode  of  development  of  the  uterus  during  pregnancy,  it  is 
reasonable  to  suppose  that  if  these  bodies  occupy  the  fundus,  or  the 
whole  of  the  superior  segment  of  the  uterus,  abortion  will  happen  in 
the  early  months;  and  that  if  it  is  the  lower  part  of  the  uterus  which 
is  affected,  abortion  will  not  ensue  until  later.  Lastly,  observation 
shows  that  in  general,  the  danger  arising  from  these  tumors  does  not 
eommence  until  parturition  sets  in ;  it  is  frequently  followed  by  hemor- 
rhage, which  is  often  speedily  fatal.4 

Dr.  Eldredge  relates  a  case,  in  which  a  fibrous  tumor  weighing  two 

1  Archives  Gen.  de  Med.  Oct.  1839,  p.  193.  Ashwell,  Guv's  Hospital  Reports,  No.  6. 
p.  137. 


2  Facts  and  Cases  in  Obstetric  Medicine,  p.  132. 

3  Such  cases  occurred  to  Mad.  Boivin,  Chaussier,  and  D'Outrepont.     See  Bulletin  dela 
Faculte  de  Med.  Feb.  1823,  and  the  Archives  Gen.  de  Med.  May,  1830. 

4  Bull,  de  Therapeutique,  April,  1846.     Ranking's  Abstract,  vol.  iv.  p.  182. 
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pounds,  which  had  neither  interfered  with  pregnancy  nor  labor,  was 
expelled  thirty-eight  days  after  delivery.1 

The  natural  mucus  is  considerably  increased  in  quantity,  but  un- 
altered in  quality. 

In  some  rare  cases,  where  the  uterus  has  been  much  distended,  the 
mammary  sympathies  have  been  much  excited,  and  the  breasts  have 
swollen. 

It  is  very  rare  indeed  that  there  is  any  constitutional  disturbance, 
except  perhaps  as  secondary  to  the  functional  derangement.  There 
may  be  some  degree  of  emaciation. 

If  the  patient  be  thin,  a  careful  manipulation  of  the  abdomen  may 
detect  a  tumor  in  the  region  of  the  uterus,  and  we  may  thus  sometimes 
estimate  its  size  and  density.  When  the  tumor  is  situated  in  the  lower 
part  of  the  uterus,  a  vaginal  examination2  will  reveal  its  situation,  size, 
and  density.  We  shall  find  it  covered  by  a  smooth  membrane,  without 
any  breach  of  surface,  and  insensible  to  pressure. 

If  the  two  modes  of  examination  be  conjoined,  we  shall  perceive  the 
identity  of  the  uterine  enlargement,  since  by  depressing  the  tumor  felt 
in  the  abdomen,  a  shock  will  be  communicated  to  the  finger  in  the  vagina. 

The  growth  of  these  tumors  is  extremely  slow :  months  may  elapse 
without  apparent  increase,  and  years  without  the  slightest  inconvenience. 

Whilst  speaking  of  their  freedom  from  ulceration,  &c,  generally,  it 
must  be  mentioned  that  the  investing  membrane  has  occasionally  been 
attacked  with  inflammation,  without  the  participation  of  the  new  struct- 
ure ;  two  cases  of  which  I  have  lately  seen,  where  the  inflammation 
spread  to  the  peritoneum ;  and  also  that  other  and  more  formidable  dis- 
eases may  coexist. 

Sir  C.  Clarke  mentions  a  case  where  corroding  ulcer  of  the  uterus 
and  dropsy  of  the  ovary  were  superadded  to  fibrous  tumors. 

Dr.  M.  Hall  relates  a  case  where  fibrous  tumors,  coexisting  with  preg- 
nancy, were  attacked  by  inflammation.3 

231.  Diagnosis. — 1.  From  pregnancy.  Although  the  sympathetic 
irritation  of  the  breasts  and  tumor  in  the  uterine  region,  &c,  may  ren- 
der the  case  doubtful  at  first,  yet  a  little  further  investigation,  by  show- 
ing the  absence  of  all  the  other  "signs,"  will  prevent  any  mistake. 

2.  From  congestion  and  induration.  Fibrous  tumors  are  generally 
insensible,  well-defined,  and  hard :  the  uterus,  in  a  state  of  congestion, 
is  very  sensitive,  the  swelling  is  diffused,  and  the  tissue  not  particularly 
firm. 

In  some  cases,  however,  the  tumor  is  covered  more  or  less  by  the  ute- 
rine fibres,  which  are  not  insensible,  or  its  proper  covering  may  be  in- 
flamed and  tender,  which  will  require  more  care  in  the  diagnosis.  When 
the  tumor  is  not  situated  near  the  cervix,  its  defined  form  and  promi- 
nence are  very  characteristic. 

1  Boston  MetL  and  Surgical  Journal,  Feb.  2,  1848. 

2  Dr.  Clarke  says  (vol.  i.  p.  274) :  "  If  an  examination  be  made,  a  hard,  large,  resisting 
tumor  may  be  felt ;  but  the  os  uteri  will  have  undergone  no  change ;  the  opening  will  not 
gape  as  in  carcinoma ;  neither  will  the  patient  complain  of  pain  when  the  tumor  is  pressed 
upon." 

3  Principles  of  Diagnosis,  2d  edit.  p.  807. 
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3.  From  scirrJius  or  carcinoma,  by  the  more  partial  and  better  defined 
character  of  the  tumor  ;  occasionally  by  its  greater  volume  ;  by  the  ab- 
sence of  pain,  hemorrhage,  and  sensibility. 

4.  From  polypus  uteri.  There  will  belittle  or  no  difficulty  in  dis- 
tinguishing these  two  diseases,  if  the  fibrous  tumor  be  situated  in  the 
parietes  of  the  upper  part  of  the  uterus,  by  its  defined  shape  and  prom- 
inence ;  but  when  it  is  near  the  cervix,  it  may  easily  be  mistaken  for  a 
polypus  not  yet  expelled,  especially  if  there  be  hemorrhage.  It  should 
be  also  remembered,  that  a  fibrous  tumor,  at  this  part  especially,  is  con- 
vertible (by  a  gradual  process)  into  a  polypus.  If  the  finger  can  be  in- 
troduced through  the  os  uteri,  we  may  perhaps  be  able  to  discern  the 
character  of  the  tumor ;  and  the  absence  of  expulsive  efforts,  after  the 
disease  has  lasted  some  time,  will  be  additional  evidence  in  favor  of  its 
being  the  disease  under  consideration ;  but  it  must  be  confessed  that  the 
diagnosis  is  not  an  easy  one.1 

5.  From  ovarian  disease,  by  a  conjoined  abdominal  and  vaginal  exam- 
ination, establishing  the  identity  of  the  enlargement ;  no  depression  is 
felt  by  the  finger  in  the  vagina  on  pressure  of  the  abdominal  tumor, 
where  the  latter  is  an  enlargement  of  the  ovary.  There  are  also  more 
hardness,  less  mobility,  and  less  constitutional  irritation. 

282.  Treatment. — If  the  health  be  undisturbed,  and  if  the  size  of  the 
tumor  be  not  such  as  to  impede  the  function  of  some  neighboring  organ, 
nothing  need  be  attempted  in  the  way  of  medical  treatment. 

The  patient  should  be  careful  of  incurring  any  risk  of  inflammation 
from  injury,  ecc;  and  all  reasonable  attention  should  be  paid  to  the  gen- 
eral health.  Symptoms  may  be  met  as  they  arise,  and  the  principal 
mechanical  inconvenience  will  be  avoided,  by  securing  the  regular  evac- 
uation of  the  rectum  and  bladder.  If  catheterism  be  necessary,  a  little 
management  will  be  required  in  the  introduction  of  the  instrument. 
An  elastic  gum  male  catheter  is  the  best,  both  from  its  length  and  flex- 
ibility. It  will  often  be  necessary  to  have  the  stilette  very  much  curved 
at  the  end. 

The  cramps  may  sometimes  be  relieved  by  a  change  of  posture ;  and 
if  possible,  it  may  be  well  to  adopt  Sir  C.  Clarke's  suggestion,  and  push 
the  tumor  above  the  brim  of  the  pelvis.2 

If  there  be  any  indication  of  congestion  or  local  irritation,  a  few 
ounces  of  blood  may  be  taken  by  cupping  the  loins,  or  by  leeches  to  the 
vulva. 

Relief  has  also  been  found  from  frictions  of  the  abdomen  with  soap, 
liniment,  and  laudanum. 

It  will  not  be  necessary  to  interfere  with  the  vaginal  discharge,  unless 
it  be  very  profuse ;  in  which  case  mild  astringent  injections  will  answer 
the  purpose  perfectly. 

Hitherto  our  attention  has  been  occupied  by  palliative  measures  alone  ; 
whether  more  than  this  can  be  effected  may  perhaps  be  a  question.     "We 

1  If  a  polypus  be  inclosed  in  the  cavity  of  the  uterus,  all  the  signs  of  fibrous  tumor  will 
be  present,  with  hemorrhages,  but  no  special  indication  of  polypus.  In  process  of  time, 
however,  the  polypus  "will  be  forced  through  the  os  uteri,  and  its  progress  indicated  by  the 
descent  of  the  tumor,  and  the  gradual  obliteration  of  the  cervix  uteri. 

*  Diseases  of  Females,  vol.  i.  p.  277. 
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know  that  such  tumors  have  been  absorbed  spontaneously;1  and  as  we 
know  also  that  certain  medicines  have  the  power  of  quickening  absorp- 
tion, it  is  not  unreasonable  to  expect  that  a  judicious  administration  of 
such  may  be  followed  by  success.  The  two  remedies  upon  which  most 
reliance  can  be  placed  are  mercurials  in  small  doses,  with  frictions  to  the 
abdomen,  or  flying  blisters  and  iodine.  Well-ascertained  facts  are  ex- 
tremely scarce.  Some  cases  under  my  care  seemed  to  have  been  bene- 
fited by  the  former  plan ;  but  as  they  were  dispensary  patients,  that  very 
circumstance  caused  them  to  cease  their  attendance,  and  I  lost  sight  of 
them.  Dr.  Ashwell2  has  published  some  very  interesting  investigations 
into  the  effects  of  iodine  upon  uterine  tumors,  but  their  value  is  lessened 
by  the  extreme  caution  of  the  author  in  not  defining  the  nature  of  the 
tumor. 

The  tumors  were  hard,  and  not  ulcerated ;  some  entirely  disappeared, 
others  nearly  so.  The  iodine  was  given  internally,  and  .applied  to  the 
cervix  by  the  finger,  sponge,  or  whalebone,  every  night.  The  ointment 
is  thus  composed : — 

R. — Iodini  puri  gr.  xv ; 

Potass,  hydriod.  2ii ; 
Ung.  cetacei.       3H.  M. 

The  average  time  for  resolution  was  from  sixteen  to  eighteen  weeks.  In 
addition,  benefit  was  derived  from  cupping  the  loins,  mild  unstimulating 
diet,  gentle  aperients,  and  narcotic  injections  into  the  vagina. 

Dr.  Ashwell's  inferences  from  his  cases  are  as  follows : — 

"  First.  The  internal  administration  of  iodine,  and  its  use  by  inunction, 
in  hard  growths  or  tumors  of  the  uterus,  is  decidedly  beneficial ;  the  ad- 
vantage, if  the  remedy  be  judiciously  employed,  being  unattended  by 
constitutional  injury. 

"  Second.  In  hard  tumors  of  the  walls  or  cavity  of  the  uterus,  reso- 
lution or  disappearance  is  scarcely  to  be  expected,  since  the  growths  are 
adventitious  or  parasitic,  and  are  not  embedded  in  glandular  structure. 
Here  the  prevention  of  further  deposit — in  other  words,  the  restraint  of 
the  lesion  within  its  present  limits,  and  the  improvement  of  the  general 
health — will  be  the  extent  of  the  benefit  derived. 

"  Third.  Hard  tumors  of  the  cervix,  and  indurated  puckering  of 
the  edges  of  the  os  {conditions  which  most  frequently  terminate  in  ulcer- 
ation) may  be  melted  down  and  cured  by  the  iodine." 

In  some  few  cases  tonics  may  be  necessary.3 

1  Clarke,  Diseases  of  Females,  vol.  i.  p.  276. 

2  Guy's  Hospital  Reports.  "  Paper  on  hard  tumors  of  the  uterus,  treated  by  iodine,  by 
Dr.  Ashwell." 

3  There  are  other  collections  which  form  in  the  walls  of  the  uterus,  but  to  which  I  have 
not  thought  it  necessary  to  devote  a  separate  chapter,  since  the  symptoms  resulting  (when 
they  give  rise  to  any)  are  the  same  as  those  just  described. 

The  following  extract  from  M.  Duparcque's  works  refers  to  one  of  these  morbid  pro- 
ducts:— 

"The  womb  is  occasionally  the  seat  of  tuberculous  deposition,  as  well  as  of  the  more 
dense  growths.  There  may,  or  may  not,  be  a  membrane  surrounding  the  matter,  which 
is  sometimes  very  small  in  quantity;  at  others,  collected  into  larger  spheroidal  tumors. 
When  cut  into,  they  pi-csent  the  usual  transparent  grayish  appearance,  more  or  less  dense, 
without  any  vessels,  and  generally  softer  in  the  centre  than  at  the  circumference  ;  com- 
mencing at  the  centre,  this  softening  may  extend  to  the  circumference,  and  then  the  whole 
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In  some  cases  nature  itself  makes  an  effort  at  a  radical  cure  ;  the  outer 
covering  of  the  tumor  becomes  thinner  and  thinner,  until  at  length  it  is 
partially  absorbed,  or  worn  through;  and  a  trifling  uterine  effort  suffices 
to  remove  the  tumor  from  its  bed,  and  to  place  it  as  a  foreign  body  in 
the  uterus,  from  whence  it  is  gradually  expelled,  as  in  Dr.  Eldridge's 
case.  Taking  the  hint  from  such  an  occurrence,  Lisfranc,  Simpson,  and 
others  have  repeatedly  succeeded  in  thus  enucleating  and  removing  these 
tumors.  In  general,  it  is  necessary  that  the  tumor  be  of  moderate  size, 
that  the  layer  covering  its  surface  be  thin,  and  that  it  be  within  reach. 
The  layer  may  be  divided  with  the  finger-nail,  a  scalpel,  or  by  means  of 
caustic;  and  then,  by  gentle  manipulation  with  the  points  of  the  fingers, 
the  tumor  may  be  raised  from  its  bed,  and  brought  free  into  the  uterine 
cavity.  Professor  Simpson  has  recently  removed  a  tumor  weighing 
several  pounds,  by  enucleation;  first  destroying  the  outer  layer,  or  a 
portion  of  it,  by  caustic  potash,  the  patient  being  under  the  influence  of 
chloroform ;  and  then  removing  the  tumor. 

Dr.  W.  L.  Atlee,  of  Philadelphia,  has  performed  a  still  more  daring 
operation  for  the  removal  of  these  tumors.  In  a  case  where  the  tumor 
was  covered  only  by  peritoneum,  and  filled  up  the  pelvis  and  a  great 
part  of  the  abdomen,  he  made  a  large  abdominal  section,  and  removed 
the  tumor.  The  patient  recovered.  I  do  not  think,  however,  that  the 
chances  of  success  are  worth  the  risk. 


CHAPTER  XVI. 

POLYPUS  OF  THE  UTERUS.1 

233.  These  morbid  productions  differ  from  those  in  the  preceding 
chapter,  not  so  much  by  a  difference  in  structure  as  by  their  difference 
of  form  and  situation,  and  the  series  of  important  symptoms  thence 
resulting;  and  like  the  preceding,  they  are  probably  of  much  greater 
frequency  than  has  been  suspected. 

Instead  of  being  imbedded  in  the  substance  of  the  uterus,  the  tumor 
is  attached  to  some  part  of  it  by  a  neck  or  pedicle,  of  a  less  diameter 
than  the  body  of  the  polypus.  They  are  generally  round  or  oval,  but 
are  liable  to  alterations  in  form,  owing  to  the  pressure  of  the  uterine 
parietes,  or  of  the  neighboring  parts. 

will  have  a  caseous  or  puriform  consistence ;  and  if  the  resistance  of  the  surrounding  parts 
be  inadequate,  the  sac  will  burst,  and  subsequently  either  cicatrize  or  ulcerate.  It  is  only 
when  this  takes  place,  that  any  symptoms  denote  the  presence  of  this  deposition,  other- 
wise it  does  not  appear  to  interfere  with  the  functions  of  menstruation  or  gestation." 

1  Denman's  Midwifery,  p.  50.  Burns's  Midwifery,  p.  123.  Campbell's  Midwifery,  p. 
454.  Davis's  Obstetric  Medicine,  vol.  i.  p.  599.  Dewees,  Diseases  of  Females,  p.  280. 
Clarke,  Diseases  of  Females,  vol.  i.  p.  242.  Blundell,  Diseases  of  Women,  p.  125.  Cy- 
clop, of  Pract.  Med.  art.  Pathology  of  the  Uterus.  Baillie's  Morbid  Anatomy,  p.  384. 
Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  192.  Siebold's  Frauenzimmerkrankheiten, 
vol.  i.  p.  685.  Trans,  of  Med.  Society,  vol.  v.  p.  14.  Med.  Chir.  Review,  Oct.  1838,  p. 
615.  Ashwell,  Guy's  Hospital  Reports.  Ingleby's  Facts  and  Cases,  and  Lecture  in  Lan- 
cet, Feb.  8.  1840.  Meigs,  Females  and  their  Diseases,  p.  242.  S.  Lee  on  Tumors,  &c. 
p.  58. 
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In  size  they  vnrv  very  much.  They  are  found  a  little  larger  than  a 
pea,  producing  serious  effects,  and  occasionally  of  enormous  magnitude. 
(  fee  waa  excised  in  the  Meath  Hospital,  some  years  ago,  which  was  more 
than  fourteen  inches  long,  and  four  or  five  in  diameter  at  the  widest 
part.     .Many  similar  examples  are  mentioned  hy  authors.1 

Their  color  depends  partly  upon  their  vascularity,  and  partly  upon 
their  exposure  to  the  air.  Some  are  quite  white,  others  reddish,  and 
others  dark  brown.     Blue  veins  may  be  observed  on  the  surface. 

They  vary  too  in  the  part  of  the  womb  to  which  they  are  attached, 
some  growing  from  the  fundus,  some  from  the  walls  or  inner  surface  of 
the  cervix,  and  others  from  the  rim  of  the  os  uteri. 

"This  distinction,"  says  Dr.  Gooch,2  "  must  not  be  lost  sight  of,  for  it 
is  of  practical  consequence.  In  ascertaining  the  nature  of  the  tumor, 
for  the  purpose  of  determining  the  propriety  of  removing  it  by  an  ope- 
ration, the  mode  of  its  attachment  is  one  of  our  chief  guides ;  and,  in 
this  respect,  what  is  true  of  polypus  of  the  fundus  is  not  true  of  polypus 
of  the  neck  or  lip.  In  polypus  of  the  fundus,  the  stalk  is  completely 
encircled  by  the  neck  of  the  uterus;  and  if  the  finger  can  be  introduced 
into  the  orifice,  it  passes  easily  round  between  the  stalk  of  the  polypus 
and  the  encircling  neck.  In  polypus  of  the  neck,  the  finger  cannot  be 
passed  quite  round  the  stalk;  it  may  be  passed  partly  round  it,  but  it  is 
stopped  when  it  comes  to  that  part  wrhere  it  is  attached  to  the  neck  ;  the 
stalk  is  only  se?m'-circular  by  the  neck.  In  polypus  of  the  orifice  or  lip, 
the  stalk  does  not  enter  the  orifice,  but  grows  from  the  edge  of  it ;  it  feels 
as  if  a  portion  of  the  lip  were  first  prolonged  into  the  stalk,  and  then 
enlarged  into  the  body  of  the  polypus."  "When  a  polypus  grows 
within  the  uterus,  it  dilates  its  cavity,  neck,  and  orifice,  as  in  pregnancy. 
Instead  of  the  orifice,  with  the  projecting  part  of  the  neck,  forming  a 
narrow  chink  in  a  firm  thick  nipple,  it  is  a  round  space  with  thin  edges, 
as  in  advanced  pregnancy.  In  polypus  of  the  neck  and  that  of  the  lip, 
the  projecting  part  of  the  uterus  preserves  more  of  its  ordinary  form 
and  consistence." 

It  is  not,  however,  at  all  its  stages  of  growth,  that  polypus  of  the 
fundus,  or  of  the  wTalls  and  cervix,  is  so  definite ;  at  some  early  period, 
it  is,  of  course,  contained  within  the  cavity  of  the  uterus,  and  not  within 
reach  of  the  finger.  The  gradual  obliteration  of  the  neck,  as  recognized 
by  repeated  examinations,  will  be  our  main  guide. 

The  expulsive  force  exerted  by  the  uterus  not  unfrequently  detaches 
the  polypus  altogether,  and  then  we  may  find  it  expelled  as  a  round 
tumor. 

Polypus  of  the  lip,  too,  does  not  necessarily  grow  by  so  defined  and 
limited  a  pedicle  from  the  rim  of  the  os  uteri;  in  the  case  of  the  very 
large  one  already  mentioned,  the  whole  of  the  posterior  lip  was  involved; 
indeed,  it  was  impossible  to  point  out  the  line  of  separation  between  the 

1  Siebold  saw  one  the  size  of  a  child's  head.  —  Fraucnzimmcrlcrankhriten,  vol.  i.  p.  <>S7. 

also  (1.  M.    Richter,  Synopsis  praxis  medico-obstetricia)  Mosqute,  110.  4.  p.  115. 
Xab.  i'>.     A.  (J.  Riehter\s  Medico-Chir.  Biblioth.  B.  ix.  p.  152. 

2  An  account  of  the  more  important  Diseases  of  Women,  p.  251.     I  am  sure  it  is  unne- 

pologize  to  the  reader  for  the  long  extract  I  have  given  from  the  writings  of 
one.  who  to  accuracy  of  observation  united  so  much  elegance  of  expression. 
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uterus  and  stalk  of  the  polypus.     Occasionally,  we  find  more  roots  than 
one.1 

234.  Pathology} — The  structure  of  the  majority  of  polypi  may  be 
referred  to  one  of  three  species :  1.  The  glandular.  2.  The  cellular. 
3.  The  fibrous. 

1.  The  glandular  polypus  consists  in  an  enlargement  of  one  or  more 
of  the  glandular  nabothi  in  the  canal  of  the  cervix.3  It  is  not  unusual 
to  find  a  cluster  of  these  together,  generally  about  the  size  of  currants 
or  grapes,  suspended  by  very  fine  pedicles.  In  texture  they  are  soft, 
exhibiting  something  like  glandular  flesh  when  cut  into,  and  occasionally 
containing  a  very  small  quantity  of  mucilaginous  fluid. 

2.  The  cellular  polypus  is  probably  the  least  frequent  of  any.4  It 
occurs  singly,  or  in  clusters  of  two  or  three;  it  is  soft,  and  rough,  lobu- 
lated,  or  divided  into  bundles  of  fibres.  It  is  generally  of  a  violet  or 
yellowish  color,  and  consists  merely  of  cellular  tissue,  covered  partially 
or  wholly  by  membrane.     It  resembles  nasal  polypi  very  closely. 

It  possesses  a  much  slighter  connection  with  the  uterus  than  the  other 
species,  and  is  most  frequently  detached.  Occasionally,  the  pedicle  is 
greatly  elongated,  constituting  what  has  been  called  by  French  writers 
Polypes  d  pendicle. 

Probably  the  sarcomatous  polypi  described  by  several  authors,  were 
really  composed  of  cellular  tissue. 

3.  The  fibrous  polypus  is  in  structure  much  the  same  as  the  fibrous 
tumor  already  described,  varying  in  density  in  different  polypi,  and  also 
in  different  parts  of  the  same  tumor.  In  some  few  cases  they  have  been 
found  hollow,5  either  empty  or  containing  grumous  blood,  or  gelatinous 
matter  and  hair,  or  fat  with  hair.6     The  tumor  is  always  covered  by  the 

1  Denman's  Midwifery,  p.  50. 

2  Dr.  Davis  describes  three  varieties.  1.  The  vesicular.  2.  The  fibrous.  3.  The  muco- 
lymphatic  or  cellulo-fibrous. 

The  reader  may  consult  also  F.  L.  Meissner  Ueber  die  Polypen  in  den  verschiedenen 
hollen  des  menslichen  korpers,  nebst  einer  kurzen  geschichte  der  instrument  und  opera- 
tionsarten.     Leipzig,  1820. 

3  "  A  fourth  variety  of  tumor  of  the  uterus,  to  which  the  term  polypus  has  also  been 
applied  by  writers,  is  produced  by  a  morbid  enlargement  of  the  giandulae  or  ovulje  nabothi. 
One  of  these  two  bodies  is  sometimes  converted  into  a  cyst,  as  large  as  a  walnut  or  even  a 
hen's  egg,  and  hangs  by  a  slender  peduncle  from  the  cervix  or  lip  of  the  os  uteri.  It  is 
smooth  and  vascular,  and  contains  in  some  instances  a  curdly  matter,  or  yellow-colored 
viscid  fluid.  The  tumor  produces  great  irritation,  and  gives  rise  to  copious  sanguineous 
and  mucous  discharges  from  the  vagina."  Lee's  Paper  in  the  Med.  Chir.  Trans,  vol.  six. 
pp.  127,  128.     Cruveilhier,  Anat.  Path.  liv.  11.  pi.  6. 

4  Clarke  on  Diseases  of  Females,  vol.  i.  p.  24L 

6  Boivin  and  Duges,  Saviard,  Obs.  36.  Levret,  Mem.  de  l'Acad.  de  Chir.  t.  3.  pp. 
526,  527. 

6  The  following  example  is  related  by  Mr.  Langstaff,  in  the  17th  vol.  of  the  Medico- 
Chirurg.  Trans,  p.  63. 

"Mrs.  ,  aged  59,  in  whom,  a  few  days  previous  to  death,  there  was  a  large  poly- 
pus in  the  uterus  projecting  into  the  vagina,  died  of  hemorrhage,  before  a  ligature  was 
applied. 

"  Dissection. — The  body  of  the  uterus  and  its  parietes  were  much  larger  than  natural, 
yet  there  were  not  any  signs  of  carcinoma  or  fungus  hematodes. 

"A  polypus  had  formed  at  the  superior  part  of  the  fundus  of  the  uterus,  which  seemed 
to  have  had  its  origin  in  the  muscular  coat;  it  had  projected  into  the  mucous  surface,  arid 
proceeded  along  the  cavity  in  the  form  of  a  large  pedicle,  nearly  equal  in  size  to  its  base ; 
and  the  growth  had  passed  through  the  os  uteri  into  the  vagina,  where  it  had  acquired  the 
magnitude  of  a  large  peach,  and  assumed  the  appearance  of  a  fungoid  tumor. 
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lining  membrane  of  the  uterus.  As  to  the  mode  of  its  connection  with 
the  uterus,  it  is  sometimes  united  through  the  medium  of  cellular  tissue, 
but  much  more  frequently  the  tumor  has  originally  been  somewhat  im- 
bedded in  the  muscular  fibres.  When  it  increases  in  size,  it  distends  the 
layer  of  uterine  tissue  covering  it  until  it  becomes  very  thin ;  and  if  the 
polypus  still  continue  to  increase,  this  thin  layer  gives  way  and  only 
partially  covers  that  portion  of  the  polypus  nearest  to  the  uterus.  It  is 
rare  that  some  part  of  the  stalk  is  not  thus  supplied  with  an  additional 
covering,  besides  the  uterine  mucous  membrane,  and  not  seldom  the  whole 
tumor  is  thus  circumstanced.1 

"With  regard  to  the  outer  covering  of  polypi,  Boivin  and  Duges  remark : 
"  Dr.  Breschet  declares  that  he  has  continually  observed  polypi  covered 
with  a  thin,  smooth,  glossy  membrane.  {Diet,  de  Med.)  In  other  cases 
this  membrane  is  distinct,  fleshy,  and  becoming  thinner  and  thinner 
towards  the  pedicle,  in  voluminous  tumors ;  thicker,  on  the  contrary, 
when  the  tumor  is  of  moderate  size ;  but  in  every  case  an  evident  con- 
tinuation of  the  fleshy  fibres  of  the  organ  in  which  the  polypus  origin- 
ated, was  distinctly  formed  of  the  interior  layer  of  these  fibres,  forced 
inwards,  and  drawn  to  the  surface  of  a  fibrous  body,  originally  situated 
in  the  substance  of  the  parietes  of  the  viscus.  Lastly,  in  certain  cases 
we  have  found  this  envelop  soft,  and  have  been  inclined  to  attribute  its 
production  to  an  albuminous  exudation,  secreted  by  inflammation  of  the 
internal  surface  of  the  tumor,  which  had  at  the  first  occasioned  the  in- 
flammation."2 

This  pathological  fact  has  been  perfectly  established  by  the  researches 
of  Lee  and  others,  and  it  affords  the  only  explanation  of  some  pheno- 
mena which  follow  now  and  then  the  application  of  a  ligature ;  and  per- 
haps also  of  the  fact  stated  by  Dr.  Charles  Johnson,  that,  contrary  to 
common  experience,  polypi  are  not  always  insensible.3 

The  polypus  is  said  to  grow  occasionally  from  the  mucous  membrane 
of  the  uterus  only. 

With  regard  to  the  circulation  in  these  morbid  growths,  it  cannot  be 
very  active,  as  they  are  very  scantily  supplied  with  vessels  generally, 
though  sometimes  veins  may  be  discovered  near  the  surface.  In  Sav- 
iard's  case,  there  were  two  small  arteries  and  two  veins.     In  the  Ancien 

"  The  mucous  surface  of  the  tumor  in  the  vagina  had  been  destroyed  by  ulcerative  ab- 
sorption ;  it  was  coated  -with  coagulated  blood,  which  appearance  induced  me  to  suppose 
that  the  hemorrhage  had  proceeded  principally  from  this  part,  and  not  from  the  vessels 
belonging  to  the  internal  surface  of  the  uterus.  On  cutting  through  the  whole  extent  of 
the  polypus,  I  found  the  cervix  of  a  dense  structure,  exactly  similar  to  that  of  the  uterus; 
but  to  my  astonishment,  when  the  incision  was  extended  through  that  part  of  it  which  had 
entered  the  vagina,  I  found  in  its  centre  grumous  blood,  contained  in  a  dense  cyst,  sur- 
rounded by  coagxilated  blood." 

1  Denman,  p.  50.  •  2  Hemming's  Trans,  p.  196. 

3  "It  is  said  that  an  inverted  uterus  is  sensible  to  the  touch,  while  polypi,  on  the  con- 
trary, are  void  of  feeling.  This  can  never  be  an  accurate  mode  of  forming  a  diagnosis,  as 
we  can  only  judge  of  the  sensibility  of  the  tumor  by  the  expressions  of  the  patient,  which 
are  regulated  more  by  disposition  than  by  the  extent  of  her  sufferings.  I  lately  attended 
B  lady  with  uterine  polypus,  and  had  I  judged  by  the  complaints  of  my  patient,  I  should 
have  pronounced  the  polypus  to  be  more  sensible  than  an  inverted  uterus  usually  is." 
Dr.  Johnson's  "  Cases  in  which  a  ligature  was  applied  to  the  uterus." — Dublin  Hospital 
Reports,  vol.  3.  Dupuytren's  Lecoru  Orales,  vol.  iii.  p.  459.  Brown,  Dublin  Jburn.  Jan. 
3. 
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Journal  de  Med.  (torn.  29,  1T86),  a  case  is  related  where  two  arteries 
and  a  vein  were  detected  in  the  pedicle  of  a  polypus.  In  a  case  related 
by  Vacoussain,  a  distinct  pulsation  was  perceived  in  the  pedicle ;  and 
Heming  mentions  that  there  is  a  preparation  in  the  museum  of  Barthol- 
emew's  Hospital,  which  exhibits  the  injection  of  a  polypus  from  the  ute- 
rus.1 These  would  appear  to  be  the  exceptions,  however,  rather  than 
the  rule.  I  have  examined  a  number  of  polypi,  large  and  small,  both 
before  and  after  excision,  and  I  have  never  been  able  to  detect  pulsation 
in  the  pedicle,  or  the  mouths  of  large  vessels. 

It  is  extremely  difficult  to  explain,  on  pathological  principles,  the  oc- 
currence of  the  alarming  hemorrhages  which  accompany  polypus  uteri ; 
it  is  impossible  to  attribute  their  source  to  the  vessels  of  the  polypus, 
since  the  existence  of  such  can  seldom  be  ascertained ;  and  besides,  the 
floodings  are  as  severe  from  small  as  from  large  polypi. 

After  stating  Dr.  G-ooch's  opinion,  that  the  source  of  hemorrhage  is 
the  surface  of  the  excrescence,  and  not  the  lining  membrane  of  the  ute- 
rus, Dr.  Hamilton  observes:  ''But  the  experience  of  the  author  leads 
him  to  entertain  a  very  different  opinion  on  this  subject ;  for,  in  the  first 
place,  in  no  instance  to  which  he  has  been  called  has  there  been  any 
bloody  discharge  from  the  surface  of  the  polypus,  notwithstanding  any 
liberty  he  might  have  taken  in  pressing  upon  it  or  in  attempting  to  twirl 
it  round. 

2dly.  He  has  seen  several  cases,  where  frightful  hemorrhage  was 
apparently  produced  by  an  excrescence  not  larger  than  a  filbert,  at- 
tached to  the  inner  border  of  the  os  uteri,  and  having  a  smooth  polished 
surface. 

odly.  He  witnessed  upon  one  occasion  a  case  of  fatal  uterine  hemor- 
rhage, three  weeks  after  delivery,  where  the  only  apparent  cause  was  a 
polypus  excrescence,  not  larger  than  a  horse-bean,  situated  upon  the  in- 
ternal posterior  surface  of  the  uterus,  about  three  inches  above  the  ori- 
fice. 

"  The  author  is  therefore  inclined  to  explain  the  cessation  of  hemor- 
rhage after  the  application  of  the  ligature  round  the  excrescence,  upon 
a  very  different  principle  from  that  adopted  by  Dr.  Gooch.  He  pre- 
sumes that  when  the  tumor  is  in  a  state  of  growth,  there  must  be  a  cer- 
tain unusual  determination  of  blood  to  the  vessels  which  nourish  it ;  but 
this  cannot  take  place  without  an  increased  flow  also  being  directed  to 
the  uterine  vessels.  Indeed,  there  is  perfect  evidence  of  this,  for  the 
uterus  keeps  pace  in  increase  of  size  with  that  of  the  tumor. 

"Now,  if  there  be  an  increased  determination  to  the  uterine  vessels, 
such  is  their  texture,  that  very  slight  circumstances  must  produce  a  dis- 
charge from  them.2 

Dr.  Oldham3  and  Mr.  Safford  Lee  consider  that  "  the  principal  source 
of  hemorrhage  in  tumors  of  a  polypoid  character,  is  not  from  their  own 
vessels,  but  from  their  investing  vascular  membrane,  and  from  the  en- 
larged vessels,  principally  veins,  of  the  mucous  membrane  itself;  whereas, 

1  See  "Cases  of  polypus  uteri,  with  remarks  by  Dr.  Ashwell,''  in  the  London  Medical 
and  Surgical  Journal  for  June  24,  1837. 

2  Hamilton's  Practical  Observations,  ftc,  pp.  43,  44. 

3  Guy's  Hospital  Reports,  toI.  2,  second  series. 
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in  other  polypi,  we  shall  find  proper  vessels  connected  with  their  struc- 
ture. When  these  tumors  are  covered  with  a  layer  of  muscular  tissue, 
they  acquire  another  source  of  hemorrhage."1 

The  color  varies  very  much,  being  sometimes  nearly  white,  sometimes 
flesh~color,  marked  by  veins,  and  sometimes  nearly  brown.  Dr.  Gooch 
says:2  "  Often  as  I  have  touched  and  removed  a  polypus,  I  never  saw 
one  in  the  living  subject  till  Mr.  Brodie  operated  on  a  case  in  St.  George's 
Hospital,  June  5,  1828.  An  attempt  was  made  to  draw  the  polypus  out 
of  the  vagina  before  removing  it  with  the  knife,  but  the  attempt  failed, 
and  the  ligature  was  ultimately  applied  in  the  vagina  with  my  instru- 
ments. Whilst  this  was  going  on,  the  orifice  of  the  vagina  was  so  far 
dilated  as  to  expose  the  tumor  to  our  view :  it  was  of  a  pale  flesh  color, 
mottled,  or  rather  streaked  with  large  blue  veins,  like  the  round  balls  of 
soap  at  the  windows  of  the  perfumers." 

Perhaps  another  evidence  of  the  slight  vascularity  of  these  pendulous 
tumors  is  afforded  by  the  rarity  of  morbid  changes  on  their  surface ; 
they  are  seldom  or  never  attacked  by  inflammation  or  ulceration,  and 
they  never  degenerate  into  malignant  disease. 

235.  Causes. — They  are  said  to  occur  most  frequently  in  persons  liv- 
ing in  low  and  damp  situations,  in  those  of  lymphatic  temperament,  and 
in  those  who  follow  sedentary  occupations. 

As  they  have  been  observed  to  occur  sometimes  after  abortion,  it  has 
been  conjectured  that  a  clot  of  fibrine  may  have  been  retained  in  the 
uterus,  and  have  become  organized. 

By  some  they  have  been  supposed  to  be  nothing  more  than  enlarged 
lymphatic  glands.3 

They  are  not  common  before  the  middle  age,4  but  are  equally  frequent 
in  single  and  married  females.  Although  probably  we  must  agree  with 
Sir  C.  Clarke,  that  the  exciting  cause  is  at  present  unknown,  we  may 
certainly  admit  with  others,  that  some  irritation,  or  perhaps  a  low  degree 
of  inflammation,  seems  to  be  necessary  for  their  production. 

236.  Symptoms. — At  an  early  stage,  both  the  local  and  general  symp- 
toms are  extremely  slight  and  undecided,  but  when  the  disease  is  more 
advanced,  they  assume  a  distinct  and  formidable  character.  They  may 
be  divided  into  those  which  are,  strictly  speaking,  pathological,  and  those 
Avhich  are  merely  mechanical ;  the  former  are  rarely  absent,  let  the  poly- 
pus be  ever  so  small ;  the  latter  are  never  present,  except  when  the 
polypus  exceeds  a  certain  size. 

Amongst  the  former,  the  most  important  by  far  is  the  excessive  loss 

1  On  Tumors  of  the  Uterus,  &c.  p.  42.  2  Diseases  of  Women,  p.  257. 

3  See  Davis's  Obstetric  Med.  vol.  ii.  p.  620. 

4  Malgaigne  has  given  a  table  of  the  ages  of  51  females  in  whom  polypi  were  found, 
collected  from  the  works  of  Lcvret,  Herbiniaux,  Roux,  Leblanc,  and  the  theses  of  the 
Faculty.     There  were — 

4  women  from  20  to  30  years  of  age. 
20  "  30  to  40  " 

16  "         40  to  50 

4  "         50  to  60  " 

3  "  00  to  70 

4  "  70  to  74 

Des  Polypes  liter  incs,  Paris,  1833. 
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of  blood.  Hemorrhages  occur  repeatedly,  but  irregularly  as  to  time  and 
quantity.  The  quantity  lost  is,  in  many  instances,  sufficient  to  blanch 
the  surface  of  the  body,  and  even  the  lips,  and  to  induce  all  the  conse- 
quences of  anemia.  The  appetite  becomes  impaired ;  the  bowels  relaxed ; 
oedema  of  the  extremities  occurs,  &c,  and  the  patient  is  reduced  to  the 
greatest  extremity.  The  attack  is  at  first  mistaken  for  excessive  men- 
struation, and  thus  advice  is  not  sought  until  the  constitution  has  severely 
suffered.  In  amount  of  loss,  the  disease  goes  on  ever  increasing.  The 
blood  may  be  discharged  in  a  fluid  state,  without  any  smell,  or  it  may 
come  away  in  clots,  some  of  them  being  accurate  moulds  of  the  polypus 
to  which  they  have  been  applied,1  and  when  retained  long  in  the  vagina, 
giving  forth  a  putrid  odor,  calculated  to  lead  to  a  wrong  diagnosis. 
There  is  as  much  hemorrhage  in  many  cases,  where  the  polypus  is  not 
larger  than  a  filbert,  as  where  it  is  the  size  of  a  pear :  indeed,  it  would 
appear  that  there  is  sometimes  less  hemorrhage  with  very  large  polypi 
than  with  smaller  ones.  With  the  very  large  one  removed  by  Mr.  Porter 
at  the  Meath  Hospital,  there  had  been  no  "loss"  for  a  considerable  time 
previously. 

After  the  removal  of  the  polypus,  the  hemorrhage  ceases  immediately 
and  entirely. 

As  might  be  expected,  menstruation  is  rendered  very  uncertain  as  to 
the  period  of  recurrence,  and  irregular  as  to  the  amount  of  secretion. 

During  the  intervals,  there  is  generally,  but  not  always,  a  leucorrhoeal 
discharge  in  considerable  quantity ;  it  may  be  simply  an  increase  of  the 
natural  mucus,  or  there  may  be  a  constant  draining  of  a  fetid,  ill-colored 
fluid  from  the  vagina.  According  to  Denman,2  it  may  be  serous,  mucous, 
sanious,  or  sanguineous. 

Another  symptom  of  very  constant  occurrence  is  frequent  vomiting; 
this  is  doubtless  consequent  upon  the  loss  of  blood,  and  partly  perhaps 
upon  the  expulsive  efforts  of  the  uterus,  or  dragging  down  of  the  polypus. 

The  dyspeptic  symptoms,  palpitation,  emaciation,  oedema,  and  blood- 
lessness,  I  have  already  noticed  as  the  result  of  the  hemorrhages. 

The  patient  also  complains  of  a  weight  in  the  pelvis,  and  pressure 
about  the  vulva;  of  a  dragging  sensation  about  the  loins  and  groins,  of 
aching  in  the  back,  and  weariness.  Occasionally,  there  are  regular 
bearing-down  pains,  which  recur  until  the  polypus  is  detruded  from  the 
uterine  cavity.  Sometimes  their  violence  breaks  the  stalk,  and  then 
the  polypus  is  altogether  expelled.  It  is  worthy  of  remark,  that  the 
portion  or  root  of  the  polypus  left  behind  in  these  cases  does  not  origin- 
ate another  tumor. 

When  the  tumor  is  large,  there  may  be  pressure  upon  the  bladder 
or  rectum,  at  once  exciting  desire  for  the  evacuation  of  those  viscera, 
and  impeding  the  performance.3 

237.  The  presence  of  a  small  polypus  does  not  prevent  conception, 
although  it  renders  the  continuance  of  utero-gestation  very  doubtful,  in- 
asmuch as    abortion  is  very  frequently  caused.4     When  a  very  large 

1  See  Hamilton's  Observations,  p.  14.  2  Midwifery,  p.  50. 

8  See  Denman,  Burns,  Clarke,  Hamilton,  Davis,  &c. 

4  Frauenzinimerkrankheiten,  vol.  i.  p.  700.  Stark's  Arckiv.  fur  die  Geburtshulfe,  Frau- 
enzimmerund  Kinderkrankh eiten,  &c,  B.  I.  St.  i.  p.  130.    Jena,  1799.    Siebold's  Journal 
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tumor  descends  into  the  cavity  of  the  pelvis,  it  may  offer  a  serious  ob- 
stacle to  delivery,  and  require  instant  removal ;  and  when  contained  in 
the  cavity  of  the  uterus,  it  may  be  even  more  detrimental,  not  by  imped- 
ing delivery,  but  by  preventing  the  subsequent  contraction,  and  so 
giving  rise  to  dangerous,  or  even  fatal  flooding.  Such  a  case  occurred 
to  me  in  dispensary  practice,1  some  years  ago.  The  patient,  after  a  nat- 
ural labor,  appeared  for  a  while  to  be  going  on  well.  In  a  short  time, 
however,  flooding  came  on,  resisting  the  prompt  application  of  all  the 
usual  means  for  arresting  uterine  hemorrhage,  and  in  eight  or  ten  hours 
the  patient  died.  Upon  examining  the  uterus  after  death,  there  was 
found  a  large  cellular  polypus  depending  from  the  fundus,  and  which,  it 
was  evident,  had  prevented  the  due  contraction  of  the  uterus.  No  ves- 
sel could  be  detected  in  the  polypus.  My  friend,  Dr.  Radford,  of  Man- 
chester, informs  me  that  he  has  met  with  a  ca.se  very  similar.  I  was 
called  to  a  second  case,  closely  resembling  the  one  just  related,  only 
that  the  flooding  did  not  come  on  till  ten  days  after  labor.  The  uterus 
could  be  felt  larger  than  usual  above  the  pubis,  until  its  contractions 
forced  the  polypus  to  the  os  uteri,  where  it  could  be  distinctly  felt.  We 
succeeded  in  arresting  the  hemorrhage ;  and  afterwards,  when  we  would 
have  tied  the  polypus,  it  was-beyond  reach,  though  the  end  could  be  felt. 
No  further  hemorrhage  occurred,  and  the  patient  recovered  her  usual 
health. 

Cruveilhier  says,2  that  metritis  after  delivery  has  arisen  from  the 
presence  of  these  tumors.  Polypus  has  been  known  to  occasion  prolapse 
of  the  womb  ;3  or  even  inversion.  Denman,4  Heaviside,  Hamilton,  of 
Glasgow,  Higgins,  Pierson,  &c,  have  recorded  such  cases :  and  I  was 
permitted,  through  the  kindness  of  Mr.  Lynch,  to  examine  a  similar  one 
under  his  care  in  Jervis-street  hospital.  The  uterus  is  first  distended 
by  the  bulk  of  the  polypus,  and  then  inverted  by  its  weight,  and  the 
forcing  downwards  in  the  efforts  of  the  uterus  to  expel  its  contents. 

If  our  suspicions  be  excited,  and  a-vaginal  examination  be  made  (and 
no  case  of  hemorrhage  ought  to  be  passed  over  without  it),  we  shall  at 
once  discover  the  polypus,  provided  it  be  not  retained  in  the  uterine  ca- 
vity. A  rounded,  smooth,  and  insensible  tumor  will  be  discovered  in 
the  cavity  of  the  pelvis,  varying  in  density,  and  generally  pear-shaped. 

fiir  Geburtshiilfe,  vol.  i.  p.  971.  Hanck,  Wockenschrift  fur  die  ges.  Heilkunde,  June, 
1837. 

1  Dublin  Journal,  vol.  v.  p.  251.  2  Anat.  Path.  liv.  15. 

3  Ruysch's  Observ.  6,  p.  24.  Med.  Comment,  vol.  iv.  p.  228.  Levret's  Essay.  Davis's 
Obstetric  Medicine,  vol.  ii.  p.  617.     Siebold's  Journal,  vol.  viii.  p.  698. 

4  Denman's  Midwifery,  case  2,  pp.  56,  60.  Lee's  paper.  Davis's  Obstet.  Med.  vol.  ii. 
p.  618. 

"  When  polypus  of  the  fundus  descends  into  the  vagina,  the  stalk  drags  downwards  that 
portion  of  the  fundus  to  which  it  is  attached,  so  that  in  this  stage  of  the  disease  it  is  gener- 
ally complicated  with  some  partial  inversion  of  the  uterus.  An  inattention  to  this  im- 
portant fact  has  led  to  fatal  consequences." — Gooch,  Diseases  of  Women,  p.  2o'2. 

"  When  a  polypus,  with  a  pedicle  attached  to  the  fundus  uteri,  suddenly  falls  downward, 
it  occasions  a  sudden  inversion  of  this  viscus.  In  order  to  relieve  as  speedily  as  possible 
the  great  pain  and  danger  of  this  case,  the  surgeon  must  tie  the  root  of  the  polypus  as  soon 
and  as  firmly  as  he  can,  and  pass  the  ligature,  by  means  of  a  needle,  through  the  pedicle, 
before  the  place  where  it  is  tied,  allowing  the  ends  afterwards  to  hang  down  for  some 
hiigth  :  then  the  polypus  is  to  be  amputated  below  the  ligature,  and  the  uterus  immedi- 
ately reduced." — Cooper's  Surgical  Dictionary,  p.  962. 
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The  stalk  may  be  traced  up  to  or  through  the  os  uteri,  if  there  be  room 
in  the  pelvis  to  pass  the  finger.  We  are  obliged  to  be  contented  with 
very  scanty  information,  in  cases  where  the  polypus  is  so  large  as  to  fill 
the  vagina. 

When  the  polypus  is  very  small,  and  still  within  the  os  uteri,  there 
will  be  no  perceptible  enlargement  of  the  cervix,  and  if  the  finger  alone 
be  used,  it  may  escape  our  notice  altogether,  but  it  will  easily  be  detected 
by  the  speculum.  The  larger  polypi  generally  appear  whitish,  but  those 
of  the  cervix  are  of  a  bright  or  deep  red  color. 

After  the  polypus  has  been  removed,  or  previously,  if  it  be  not  too 
large,  we  may  generally  notice  a  superficial  ulceration  of  that  part  of 
the  cervix  which  has  been  in  contact  with  the  stalk  of  the  polypus.  This 
has  been  noticed  by  Bennet,  Montgomery,  and  Whitehead,  and  is  a 
point  of  some  practical  importance,  as  the  cure  will  be  incomplete  unless 
the  ulceration  be  remedied. 

Should  a  large  polypus  be  still  within  the  uterus,  we  shall  find  that 
organ  enlarged  in  proportion  to  the  magnitude  of  the  polypus;  and  the 
projection  of  the  cervix  modified  according  to  the  downward  pressure  of 
the  tumor.  If  several  successive  examinations  be  made,  we  may  feel  the 
cervix  withdrawn  by  degrees,  until  the  termination  of  the  vagina  shall 
be  marked  only  by  the  dilating  os  uteri,  just  as  we  find  it  towards  the 
latter  end  of  pregnancy. 

If  the  polypus  be  small,  and  still  within  the  uterus,  the  only  mode  of 
ascertaining  its  presence  is  by  dilating  the  cervix,  as  advised  by  Prof. 
Simpson,1  by  means  of  sponge-tents,  until  the  finger  can  be  passed  up 
into  the  cavity.  This,  however,  should  only  be  done  in  those  cases 
where  we  have  good  reasons  for  suspecting  their  presence,  such  as  re- 
peated irregular  hemorrhage  without  congestion,  uterine  discharge,  &c. 

Dr.  Montgomery  has  published  a  valuable  paper  on  this  subject,2  con- 
taining the  results  of  his  experience,  and  I  feel  that  I  cannot  do  better 
than  lay  before  the  reader  his  conclusions.  These  are  :  "  1.  That  small 
polypi,  or  polypoid  uterine  excrescences,  are  of  frequent  occurrence.  2. 
That  they  are  often  not  discernible  by  the  touch  alone,  and  so  escape 
notice.  3.  That  they  may  even  elude  detection  with  the  speculum,  unless 
the  instrument  is  capable  of  separating  the  lips  of  the  os.  4.  That  they 
are  a  common  cause  of  ulceration  and  menorrhagia,  the  cure  of  which 
requires,  as  a  preliminary,  the  removal  of  the  polypi.  5.  That  while 
thus,  on  the  one  hand,  a  small  polypus  may  escape  detection,  there  is, 
on  the  other  hand,  a  peculiar  condition  of  the  anterior  lip  of  the  os 
uteri  liable  to  be  mistaken  for  a  polypus,  and  requiring  a  long  time  for 
its  removal.  6.  That  the  very  small  polypus  of  the  os  uteri  is  seldom 
solitary ;  and  in  common  with  polypi  of  other  kinds,  is  very  often  com- 
bined with  other  diseases  of  the  uterus,  especially  with  fibrous  tumors. 
7.  That  these  small  polypi  of  the  os  uteri,  when  occurring  in  women 
of  advanced  age,  especially  if  they  are  of  the  vesicular  kind,  are  often 
the  precursors  of  a  malignant  form  of  disease.  8.  That  from  polypus 
being  very  frequently  accompanied  by  ulceration  of  the  os  and  •  cervix 
uteri,  and  from  its  concomitant  pain  and  structural  alteration,  the  symp- 

1  Edin.  Monthly  Journal,  Jan.  1850.  2  Dublin  Journal  of  Medicine,  Aug.  1846. 
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toms  are  occasionally  mistaken  for  those  of  cancer;  which  error  is  most 
likely  to  be  committed,  if  an  examination  should  happen  to  be  made 
just  when  ;i  polypus  of  larger  size  is  passing  through,  but  still  engaged 
in,  and  distending  the  os  uteri.  9.  That  in  cases  of  larger  sized  polypi, 
ligature  is  the  means  most  generally  eligible,  as  being  safer  than  excision, 
though  not  so  expeditious;  its  application  having  in  general  the  immedi- 
ate effect  of  restraining  the  morbid  discharges,  and  ultimately  curing 
the  disease.  10.  That  polypi  and  polypoid  growths,  of  small  size,  are 
best  removed  by  torsion,  or  in  some  instances  their  destruction  may  be 
conveniently  accomplished  by  caustic.  11.  That  with  large  polypi  torsion 
is  unsafe,  and  should  not  be  attempted.  12.  That  even  with  one  of 
small  size  and  slender  pedicle,  excision  is  not  free  from  risk  of  trouble- 
some hemorrhage.  13.  That  in  ordinary  cases  of  benign  polypus,  when 
no  other  uterine  disease  exists,  the  removal  of  the  tumor  by  ligature  is, 
in  a  vast  majority  of  instances,  completely  successful,  even  in  apparently 
hopeless  cases.  14.  That  in  malignant  growths,  such  as  cauliflower  ex- 
crescence, removal  by  ligature  will  sometimes  effect  a  complete  cure ;  and 
that  when  success  is  not  so  decided,  much  good  may  be  done  by  the 
operation.  15.  That  the  situation  whence  a  polypus  springs  makes  a 
great  difference  in  the  symptoms  which  it  induces.  A  polypus  of  the 
lip  of  the  os  gives  rise  to  fewer  symptoms  and  less  discharge,  than  one  of 
smaller  size  springing  from  within  the  os  uteri.  16.  That  fibrous  tumors 
formed  in  the  substance  of  the  uterus  may  thence  descend,  pass  through 
the  os,  and  form  an  ordinary  pediculated  polypus  in  the  vagina.  17. 
That  in  the  unimpregnated  uterus  this  change  will  be  effected  gradually 
and  slowly,  but  that,  should  pregnancy  occur,  expulsion  of  the  tumor  may 
take  place  rapidly,  under  the  action  of  labor.  18.  That  a  polypus  of 
large  size  may  make  its  first  appearance  immediately  after  delivery. 
Lastly,  that  the  cure  of  long-standing  polypus,  with  copious  discharge, 
is  liable  to  be  followed  by  a  condition  of  system  requiring  to  be  followed 
by  precautions  against  a  determination  to  the  head." 

238.  Diagnosis. — There  are  several  diseases  with  which  polypus  uteri 
may  be  confounded,  and  from  which  it  sometimes  requires  great  care  to 
distinguish  it.  The  very  small  size  of  the  polypus,  or  its  being  altogether 
within  the  cavity  of  the  uterus,  will  add  to  the  difficulty ;  and  in  many 
cases  the  flooding  which  accompanies  it  has  been  mistaken  for  menor- 
rhagia.  It  is  quite  necessary  to  make  a  careful  examination,  not  only 
with  the  finger,  but  with  the  speculum  and  uterine  sound.  It  may  be 
distinguished,  1.  From  pregnancy,  by  the  entire  absence  of  the  audible 
and  sympathetic  signs,  by  the  gradual  course  of  the  disease,  and  by  the 
repeated  irregular  hemorrhages. 

2.  From  vaginal  hernia.  "  Hernial  protrusions  of  intestines  into  the 
vagina  (says  Dr.  Davis)  are  for  the  most  part  exceedingly  easily  dis- 
tinguished from  polypi  of  that  passage,  by  their  elastic  and  otherwise 
characteristic  feel ;  by  their  perfect  sensibility  to  the  touch,  and  especially 
to  puncture  or  incision  made  by  a  pointed  or  edged  instrument ;  by  their 
being  covered  by  a  production  of  the  mucous  membrane  of  the  vagina 
itself,  which  generally  may  be  easily  enough  identified  by  its  character- 
istic rugne ;  by  the  peculiar  crepitus  of  hernial  tumors ;  by  their  occasional 
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reclucibleness  of  bulk  by  compression ;  and  by  their  almost  entire  non- 
possession  of  the  properties  which  more  especially  distinguish  polypi."1 

3.  From  vaginal  cystocele.  "Hernial  protrusion  of  a  part  of  the 
bladder  into  the  vagina  may  be  distinguished  from  a  vaginal  polypus, 
by  the  peculiarity  of  its  feel,  which  is  nearly  equally  soft  and  compressible, 
but  not  so  elastic  as  a  tumor  formed  by  a  protrusion  of  intestine;  by  a 
difficulty,  and  perhaps  pain  in  voiding  the  contents  of  the  bladder ;  by 
the  tortuous  direction  of  the  urethra,  ascertainable  by  the  introduction 
of  a  flexible  catheter;  by  the  different  sizes  of  the  tumor  during  states 
of  comparative  fulness  or  vacuity  of  the  bladder ;  and  by  its  being  visibly 
covered,  as  in  the  former  case,  by  a  production  of  the  mucous  membrane 
of  the  vagina."2 

4.  From  seirrhus  and  cancer  uteri.  The  severe  pain  which  precedes 
ulceration  in  scirrhous  uterus  is  absent  in  polypus,  and  although  hemor- 
rhages occur  in  both,  yet  in  the  former  it  is  after  ulceration  has  com- 
menced, while  in  the  latter  no  ulceration  can  be  detected.  When  the 
pedicle  of  the  polypus  is  within  reach,  it  will  render  the  diagnosis  easy. 

5.  From  cauliflower  excrescence,  by  its  greater  smoothness  and  density, 
and  by  its  not  bleeding  when  touched. 

6.  From  prolapsus  uteri.  In  prolapsus,  the  os  uteri  is  at  the  lower 
part  of  the  tumor  ;  and  although  there  is  something  like  an  orifice  in 
some  polypi,  yet  the  difference  is  easily  detected  by  means  of  a  probe  or 
catheter.  In  polypus,  also,  the  os  uteri  may  generally  be  felt  in  the  pel- 
vis, a  little  lower  than  usual:  in  prolapsus,  the  finger  can  only  be  intro- 
duced a  short  distance  into  the  vagina.  The  majority  of  polypi  are  in- 
sensible, at  least  at  a  distance  from  the  stalk,  whilst  the  uterus  is  equally 
sensible  throughout.  The  hemorrhages  which  accompany  polypus  are 
absent  in  prolapsus  of  the  womb ;  and  lastly,  the  uterus,  when  completely 
prolapsed,  is  very  liable  to  ulcerate,  and  polypi  are  not. 

7.  From  inversion  of  the  ivomb.  The  history  of  inversion  is  very 
different :  it  generally  occurs  suddenly  after  labor,  and  is  accompanied 
with  collapse,  hemorrhage,  kc.  Polypus  is  of  slow  growth,  and  though 
accompanied  with  hemorrhage,  is  not  attended  by  collapse.  Inversion 
may  be  gradual,  but  only  when  effected  by  the  weight  of  a  fibrous  tumor 
or  polypus;  and  in  such  cases,  the  presence  of  the  exciting  cause  will 
elucidate  the  case.  In  inversion,  the  entrance  of  the  finger  is  prevented 
by  the  reflected  parietes  of  the  vagina ;  in  polypus  (if  the  bulk  be  not 
too  great),  it  may  be  passed  into  the  vagina,  so  as  to  detect  the  os  uteri. 
The  surface  of  an  inverted  uterus  is  rough;  that  of  a  polypus  almost 
always  smooth  ;  and  the  sensibility  is  greater  and  more  universal  in  in- 
version than  in  polypus. 

239.  Prognosis. — The  prognosis  must  always  be  grave,  so  long  as  the 
polypus  remains,  on  account  of  the  severe  floodings,  and  the  dangerous 
consequences,  both  primary  and  secondary.  If  not  removed,  it  may 
prove  fatal  by  exhaustion,  or  it  may  give  rise  to  prolapse  or  inversion; 
it  may  prevent  conception,  or  cut  short  gestation ;  or,  if  the  patient 
should  carry  her  child  to  the  full  term,  the  polypus  may  offer  an  obsta- 
cle to  delivery,  or  occasion  fatal  flooding  afterward,  by  preventing  the 

1  Davis's  Obstetric  Medicine,  vol.  ii.  p.  622.  2  Ibid. 
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contraction  of  the  uterus.     After  its  removal,  however,  the  patient  in 
general  recovers  her  health  rapidly . 

240.  Treatment. — The  first  question  to  be  determined  in  the  treat- 
ment of  any  case,  where  we  have  reason  to  suspect  the  presence  of  a  poly- 
pus, is,  whether  it  be. within  reach  or  not.  A  vaginal  examination  will 
generally  enlighten  us  on  this  point ;  but  still  there  is  a  class  of  cases  to 
Which  I  have  referred,  where  polypus  does  really  exist,  and  yet  the  pos- 
itive evidence  thereof  is  very  slight.  In  such  cases,  and  in  those  where 
the  polypus  is  too  high  for  an  operation,  or  too  large  to  pass  through 
the  os  uteri,  our  endeavors  for  a  time  must  be  directed  to  moderating 
the  present  evils,  to  supporting  the  constitution,  and  to  promoting  the 
descent  of  the  polypus.1 

Our  first  efforts  should  be  to  diminish  the  hemorrhages,  by  cold  astrin- 
gent injections,  by  plugging  the  vagina,  by  counter-irritation  to  the  sa- 
crum, &c,  and  by  the  internal  use  of  astringent  remedies.  Some  good 
may  thus  be  done ;  although  in  most  cases  I  have  seen,  the  relief  has  been 
but  partial;  just  sufficient,  perhaps,  to  enable  the  patient  to  wait  for  the 
descent  of  the  polypus  with  rather  less  risk  than  if  nothing  had  been 
done.  Food  of  the  most  nutritious  quality  may  be  allowed,  but  the  ben- 
efit derived  from  much  wine  is  doubtful ;  if  given  at  all,  it  should  be  in 
moderate  quantity.  In  order  to  hasten  the  expulsion  of  the  polypus 
through  the  os  uteri,  it  has  been  recommended  to  give  ergot ;  and  more 
especially  as,  even  if  there  be  no  polypus,  its  effects  in  restraining  the 
hemorrhage  will  be  beneficial.2 

The  lobelia  inflata  has  been  given  for  the  purpose  of  dilating  the  ute- 
rine orifice,  and  it  is  said  successfully.3 

"When  the  polypus  is  so  large  as  to  be  with  great  difficulty  forced 
through  the  os  uteri,  Boivin  and  Duges  recommend  the  free  application 
of  belladonna  to  the  part,  and  Dupuytren  the  incision  of  the  cervix. 
However,  the  necessity  for  either  remedy  is  very  rare,  as  the  hemor- 
rhage itself  prepares  the  uterine  fibres  for  dilatation. 

If  the  polypus  be  within  reach,  our  conduct  must  be  much  more  de- 
cided. Nothing  short  of  removal  ought  to  be  contemplated,  as  that 
alone  will  save  the  patient.  There  are  three  modes  of  removal,  and  of 
these  the  practitioner  must  select  that  which  appears  to  him  to  be  best 
adapted  to  the  circumstances  of  each  individual  case. 

1.  Certain  kinds  of  polypi  may  be  twisted  off.  2.  A  ligature  may 
be  applied,  and  the  polypus  allowed  to  slough  off.  Or,  8.  They  may 
be  excised.  Siebold  acids  a  fourth  method,  viz.  by  the  actual  cautery, 
and  relates  a  case  in  which  it  succeeded  perfectly.4 

Of  all  these  methods,  the  ligature  is  most  frequently  adopted,  on  ac- 
count of  its  supposed  greater  safety. 

241.  1.  Removal  by  torsion.  Judging  from  the  fact  that  certain 
polypi  have  been  separated  by  natural  efforts,5  by  forcing  down,  or  by 
various  concussions  of  the  body,  it  was  naturally  supposed  that  such 

1  A  riuil,  Lancctte  Frang.  April,  1839. 

2  Burns's  Midwifery,  p.    118.    Glasgow  Medical  Journal,  vol.  i.  p.  411.     A  successful 
case  is  related  in  Med.  Gazette,  Dec.  2,  1837,  p.  398. 

3  Ed.  Journal,  July,  1835.  4  Fraucnzimmerkrankheiten,  vol.  i.  p.  709. 
6  Cruveilhier,  Auat.  Pathol,  livr.  13. 


POLYPUS    OF   THE    UTERUS.  221 

as  these  "would  easily  be  removed  without  having  recourse  to  a  formida- 
ble operation.1  It  is  only  with  the  cellular  polypi  that  this  can  be  done, 
and  it  is  of  course  owing  to  their  looseness  of  texture  that  it  is  possi- 
ble. The  mode  of  operating  is  simple  enough  :  the  polypus  is  to  be 
seized  with  the  finger  and  thumb,  or  with  a  pair  of  forceps  suited  to  the 
purpose,  and  twisted  gently  round  until  the  stalk  breaks ;  it  is  then  to 
be  withdrawn.2  If  it  do  not  yield  after  a  reasonable  degree  of  torsion, 
or  if  the  stalk  be  found  too  thick,  it  will  be  better  to  have  recourse  to 
either  of  the  other  methods  of  removal.  No  hemorrhage,  I  believe,  ever 
followed  the  twisting  off  of  a  polypus ;  and  the  discharge  which  existed 
previously  will  cease.  The  only  thing  necessary  to  be  done,  besides 
attending  to  the  general  health,  is  to  syringe  out  the  vagina  two  or 
three  times  with  mild  astringent  lotions. 

242.  2.  Removal  by  ligature.  This  mode,  which  is  by  no  means  of 
modern  invention,  has  been  by  many,  I  believe  I  might  say  by  most 
modern  writers,  considered  as  preferable  to  any  other.  Its  peculiar 
advantage  is,  that  it  is  a  cautious  method  ;  it  avoids  all  chance  of 
hemorrhage,  and  is  less  formidable  than  cutting  across  a  mass  of  un- 
known structure.  It  has  its  inconveniences,  however,  even  beyond  those 
arising  from  the  difficulty  of  application :  for  occasionally,  the  stalk 
evinces  no  disposition  to  separate,  and  in  other  cases,  the  irritation  of 
the  operation,  added  to  the  discharge  from  a  semiputrid  mass,  has  been 
attended  with  very  serious  consequences. 

The  principle  of  the  removal  by  ligature  is  easily  explained  :  by  gra- 
dually tightening  it,  the  circulation  in  the  polypus  is  interrupted,  and 
the  vitality  destroyed;  and,  in  accordance  with  a  known  law,  an  effort  is 
immediately  made  for  its  separation  from  the  living  parts. 

Experience  has  taught  us,  that  the  ligature  may  be  applied  on  any  part 
of  the  stalk,  and  with  an  equally  good  effect ;  for  the  part  which  remains, 
instead  of  being  prolonged  into  a  fresh  polypus,  invariably  sloughs 
away. 

It  has  even  been  successfully  applied  when  the  entire  polypus  was 
within  the  os  uteri.3 

If  the  stalk  be  very  thick,  it  will  be  advisable  to  use  two  ligatures  in- 
stead of  one,  i.  e.  to  pass  a  needle  with  a  double  ligature  through  the 
centre  of  the  stalk,  and  then,  cutting  away,  the  needle,  the  two  halves 
of  the  stalk  will  each  be  provided  with  a  distinct  ligature.  This  will 
hasten  the  separation  very  considerably. 

1  Osiander  in  Schmidt's  Jakrbucker,  April,  1839,  p.  129. 

2  Polypus  Uteri  removed  by  hand,  by  Jon.  Toogood,  surgeon  to  Bridgewater  Infirmary. 
"  June,  1830.  I  visited,  with  a  gentleman  of  this  place,  a  woman  between  50  and  60.  who 

had  been  suffering  for  a  long  time  from  violent  hemorrhages  from  the  uterus ;  and  on 
making  a  careful  examination,  a  polypus  of  very  extraordinary  size  was  discovered.  It 
was  proposed  to  pass  a  ligature  around  it,  but  the  patient  wished  to  defer  it  for  a  short 
time,  and  when  the  attempt  was  made,  it  was  found  impracticable,  in  consequence  of  the 
polypus  having  become  so  soft  and  yielding  as  to  render  it  impossible  to  carry  the  ligature 
safely  over  its  stem.  As  the  patient's  safety  depended  on  the  immediate  removal,  I  insin- 
uated my  hand  into  the  posterior  part  of  the  vagina,  in  the  hope  of  being  able  to  place  a 
ligature  around  it,  until  I  found  the  stalk  between  my  fingers:  I  then  twisted  it  off.  and 
withdrew  the  largest  polypus  I  ever  saw :  no  hemorrhage  or  bad  symptom  followed,  and 
in  a  few  days  she  was  quite  well." — Lancet,  August  4,  1838,  p.  665. 

Velpeau,  Med.  Operatoire,  vol.  iii.  p.  615.  3  Ibid.  p.  549. 
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A  great  variety  of  ligatures  and  canulss  have  been  proposed:  a  few 
only  need  be  mentioned  here. 

Sir  C.  Clarke  prefers  waxed  silk  as  a  ligature.  Dr.  Hamilton1  uses 
silver  wire.  "  Silver  wire,"  says  the  doctor,  "  possesses  two  most  im- 
portant advantages  over  every  other  kind  of  ligature,  for  it  can  be  ap- 
plied over  the  largest  polypi  by  the  fingers  alone,  without  any  of  the 
complicated  mechanical  contrivances  which  have  been  proposed ;  and  it 
can  be  drawn  down  to  the  very  surface  of  the  excrescence,  thereby  pre- 
cluding the  chance  of  involving  the  uterus."  It  is  added  subsequently, 
that  the  silver  must  be  pure,  and  drawn  out  to  about  athe  thickness  of 
the  third  string  of  a  violin." 

Others  have  used  catgut ;  others,  again,  silk  wrapped  around  with  fine 
wire.  Mr.  D.  H.  Walne2  has  recently  recommended  whip-cord,  from 
having  observed  that,  when  moistened,  it  increases  in  thickness,  and 
diminishes  very  much  in  length  ;  thus,  as  he  very  ingeniously  observes, 
a  ligature  of  this  substance,  instead  of  becoming  looser  after  its  applica- 
tion, will  tighten  itself  considerably. 

Any  ligature  will  answer,  however,  provided  only  that  it  is  strong 
enough,  and  not  too  fine.  I  have  used,  or  seen  used,  all  the  kinds  I  have 
mentioned,  and  with  equal  success. 

243.  The  canula  in  most  frequent  use  is  probably  the  one  invented, 
or  rather  perfected  by  Levret ;  it  consists  of  two  tubes  soldered  together 
laterally. 

The  ligature  is  passed  through  these,  having  the  ends  hanging  out 
near  the  shank  of  the  instrument,  where  there  are  two  loops  for  the  pur- 
pose of  fastening  the  ligature  when  tightened.  Herbinaux  "modified 
the  canulae  of  Levret,  rendering  them  movable  or  fixed  upon  each  other ; 
with  one  of  them  the  noose  was  passed  round  the  pedicle  in  order  to  tie 
it ;  it  was  then  withdrawn,  the  two  ends  of  the  thread  having  been  pre- 
viously passed  into  that  which  was  to  remain,  to  enable  the  operator  to 
tighten  the  ligature."  "The  instruments  of  Desault,  adapted  to  the 
same  purpose,  are  more  complete,  and  more  easily  used ;  but  his  manipu- 
lation is  perhaps  too  complicated.  Dr.  Bouchet  de  Lyons  has  substituted 
a  string  of  perforated  ivory  beads,  which  receive  the  two  ends  of  the 
noose ;  these  are  afterwards  rolled  round  and  attached  to  a  small  bar  of 
ivory,  situated  externally.3 

Carus  describes  an  instrument  resembling  that  of  M.  Bouchet.  "The 
instrument,"  he  says,  "consists  of  a  string  of  beads  and  two  conducting 
rods  made  of  whalebone,  each  of  them  nine  inches  long ;  the  highest  and 
lowest  of  the  beads  have  each  two  holes ;  the  two  ends  of  the  ligature 
are  passed  through  the  two  holes  of  the  former,  then  through  the  single 
hole  in  the  intervening  beads,  and  through  the  two  holes  of  the  last  bead. 
The  noose  projecting  from  the  highest  bead,  by  means  of  the  rods  of 
whalebone,  is  pushed  up  to  the  back  part  of  the  root  of  the  polypus, 
and  then  the  two  rods  are  carried  round  the  root  of  the  tumor,  till  the 
string  of  beads  lies  on  the  front  of  the  polypus ;  the  ends  projecting  from 
the  two  holes  of  the  lower  bead  are  then  drawn  (so  as  to  carry  the  string 
of  beads  upwards),  and  then  tied."4 

1  Practical  Observations,  pp.  65,  66.  2  Medical  Gazette  for  July  16,  1836. 

3  Boivin  and  Duges,  Dis.  of  the  Uterus,  &c.  pp.  213,  214. 

4  GyxuBcologie,  vol.  i.  p.  327. 
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"M.  Paul  Dubois  has  proposed  a  speculum  provided  with  a  double 
sheath,  which  seizes  the  polypus,  and  applies  the  ligature  to  its  pedicle ; 
but  this  instrument  could  not  be  conveyed  into  the  uterus,  even  when 
that  organ  had  been  brought  downward  by  pressure  upon  the  hypo- 
gastrium ;  and  could  besides  only  grasp  excrescences  of  moderate  di- 
mensions."1 

Dr.  Blundell  recommends  Hunter  s  polypus-needle  as  one  of  the  best. 
"  This  needle  consists,"  he  says,  "of  a  stem  of  iron,  which,  though  flexible, 
is  nevertheless  very  stiff,  so  that  you  can  give  it  what  curve  you  please, 
and  it  will  keep  that  curve ;  at  one  end  of  the  stem,  there  is  a  loop  or 
eye ;  at  the  other  end  you  have  a  handle,  to  which  the  ligature  is  to  be 
fastened."2  A  double  loop  of  the  ligature  being  left  at  the  end  of  the 
stem,  it  may  be  passed  over  the  polypus  up  to  the  pedicle ;  or,  being 
passed  once  through  the  eye  at  the  end  of  the  stem,  the  ligature  may  be 
introduced,  and  with  the  aid  of  the  finger  be  carried  round  the  polypus ; 
the  loose  end  of  the  ligature  is  then  to  be  passed  through  the  'eye,'  and 
both  ends  are  to  be  drawn  tight." 

Dr.  Burns,3  speaking  of  the  occasional  difficulty  experienced  in  apply- 
ing a  ligature  by  means  of  Levret's  double  canula,  observes  :  "The  pro- 
cess may  be  facilitated  by  employing  a  double  canula,  but  the  tubes 
made  to  separate  and  unite  at  pleasure,  by  means  of  a  connecting  base 
or  third  piece,  which  can  be  adapted  to  them  like  a  sheath." 

And  he  refers  to  a  similar  instrument  proposed  by  M.  Cullerier,  and 
described  by  M.  Lefaucheux.4  The  description  given  by  Dr.  Burns 
answers  very  exactly  to  the  improvement  upon  Niessen's  canula,5  made 
by  the  late  Dr.  Gooch ;  but  I  have  no  means  of  deciding  to  whom  the 
point  of  priority  is  due,  nor  indeed  whether  Dr.  Burns  did  himself  use 
the  improved  instrument  he  has  recommended. 

After  noticing  the  defects  of  Niessen's  canula,  and  his  own  altera- 
tions, Dr.  Gooch  gives  the  following  description  of  the  instrument,  and 
of  his  mode  of  using  it.5  "  The  instrument  which  I  use  for  this  purpose, 
and  which  in  numerous  cases  has  assisted  me  through  the  operation,  con- 
sists of  two  silver  tubes,  each  eight  inches  long,  perfectly  straight,  sepa- 
rate from  one  another,  and  open  at  both  ends.  A  long  ligature,  con- 
sisting of  strong  whip-cord,  is  to  be  passed  up  the  one  tube  and  clown 
the  other,  and  the  two  ends  of  the  ligature  hang  out  at  the  lower  ends ; 
the  tubes  are  now  to  be  placed  side  by  side,  and,  guided  by  the  finger, 
are  to  be  passed  up  the  vagina,  along  the  polypus,  till  their  upper  ends 
reach  that  part  of  the  stalk  round  which  the  ligature  is  to  be  applied ; 
and  now  the  tubes  are  to  be  separated,  and,  while  one  is  fixed,  the  other 
is  to  be  passed  quite  round  the  polypus,  till  it  arrives  again  at  its  fellow- 
tube  and  touches  it.  It  is  obvious  that  a  loop  of  the  ligature  will  thus 
encircle  the  stalk.  The  two  tubes  are  now  to  be  joined,  so  as  to  make 
them  form  one  instrument ;  for  this  purpose,  two  rings  joined  by  their 

1  Boivin  and  Duges,  Dis.  of  the  Uterus,  &c.  p.  214. 

2  Diseases  of  Women,  p.  128.  3  Midwifery,  p.  118. 

4  Dissertation  sur  les  Tumeurs  circonscrites  et  indolentes  du  tissu  cellulaire  de  la  mat- 
rice  et  du  vagin. 

5  See  Niessen's  work,  De  polypis  uteri  et  yaginre,  novoque  ad  corum  ligaturam  instru- 
ment*).    Gotting.  1785. 

e  On  the  more  important  diseases  of  Women,  p.  269. 
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edges,  and  just  large  enough  to  slip  over  the  tubes,  are  to  be  passed  up 
till  they  reach  the  upper  ends  of  the  tubes  immovably.  Two  similar 
rings  eonnectcd  with  the  upper  by  a  long  rod,  are  slipped  over  the  lower 
ends  of  the  tubes,  so  as  to  bind  them  in  like  manner ;  thus  the  tubes, 
which  at  the  beginning  of  the  operation  were  separate,  are  now  fixed 
together  as  one  instrument.  By  drawing  the  ends  of  the  ligatures  out 
at  the  lower  external  ends  of  the  tubes,  and  then  twisting  and  tying 
them  on  a  part  of  the  instrument  which  projects  from  the  lower  rings, 
the  loop  round  the  stalk  is  thereby  tightened,  and,  like  a  silk  thread 
round  a  wart,  causes  it  to  die  and  fall  off." 

Dr.  Oke,  of  Southampton,  has  proposed  a  modification  of  Gooch's 
canula,  by  increasing  the  length  and  curving  the  extremities  of  the  tubes, 
and,  in  place  of  the  stem,  substituting  a  third  canula,  into  which  the 
ligature  is  to  be  passed  when  the  other  tubes  are  withdrawn,  and  by 
means  of  which  it  is  to  be  retained  in  situ,  and  tightened.1 

M.  Favrot  adopts  another  method :  he  "takes  two  gum  elastic  catheters, 
and  cuts  off  the  end  of  each  just  above  the  eye ;  he  then  doubles  a  piece 
of  silk  of  convenient  length,  and  inserts  the  loop  into  one  catheter,  and 
the  two  ends  into  the  other,  and  brings  each  extremity  out  of  the  lower 
end.  This  being  done,  the  next  step  is  to  separate  the  two  threads  be- 
tween the  upper  ends  of  the  catheters,  and  to  bring  one  down  in  the  form 
of  a  loop,  leaving  the  other,  which  is  curved  up  to  the  pedicle  of  the 
tumor,  as  in  the  ordinary  operation.  The  catheters  or  sounds,  together 
with  the  interposed  threads,  are  carried  up  to  the  base  of  the  tumor, 
the  thread  forming  the  loop  being  held  on  each  side  with  the  respective 
catheters.  This  being  done,  the  loop  is  allowed  to  glide  over  the  tumor, 
the  two  catheters  are  transferred  to  one  hand,  and  the  two  ends  are 
drawn  so  as  to  tighten  the  loop,  which  eventually  passes  entirely  out  of 
the  sound  which  contained  it,  and  encircles  the  pedicle."2  Dr.  Ranking 
has  tried  this  plan,  but  did  not  find  it  any  improvement  upon  the  opera- 
tion with  Gooch's  canula. 

It  is  rather  a  delicate  matter  to  point  out  one  of  these  instruments 
as  superior  to  the  rest.  Each  is  recommended,  and  has  been  success- 
fully used  by  men  of  great  experience ;  and  it  is  probable  that  more 
depends  upon  the  operator  than  upon  the  instrument.  Upon  the  whole, 
my  experience  would  lead  me  to  prefer  Levret's  canula  (supposing  I  used 
one  at  all),  if  the  polypus  be  small ;  and  Gooch's,  if  the  polypus  be  above 
a  moderate  size.  I  quite  agree  with  the  translator  of  the  work  of  Boivin 
and  Duges,  that  it  is  much  more  difficult  to  apply  a  ligature  to  small 
polypi  than  to  large  ones ;  and  I  think  this,  among  others,  an  argument 
for  their  excision.  In  many  cases,  I  have  found  great  advantage  from 
the  cautious  use  of  Museux's  forceps.  By  continued  gentle  traction,  it 
is  quite  possible  to  draw  the  polypus  within  view ;  often  to  produce  it 
externally,  so  as  to  apply  the  ligature  without  any  difficulty;  after  which 
the  forceps  should  be  removed,  and  the  polypus  permitted  to  return  into 
the  pelvis.     Latterly,  I  have  found  it  more  advantageous  to  excise  the 

1  Provincial  Med.  and  Surg.  Journ.  Dec.  2,  1846. 

2  Revue  Med.  Chir.  Jan.  1848.     Hanking,  p.  311. 
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polypus  below  the  ligature,  after  the  latter  has  been  tightly  applied  about 
twenty-four  hours. 

Great  care  must  be  taken  that  a  portion  of  the  os  uteri  be  not  in- 
cluded in  the  loop  of  the  ligature,  as  it  often  occasions  great  suffering. 

It  has  already  been  remarked  that,  in  many  cases,  the  uterine  fibres 
are  continued  for  a  certain  distance  upon  the  stalk  of  the  polypus,  and 
this  at  once  explains  the  pain  which  occurs  in  some  cases  where  the  os 
uteri  is  intact,  and  which  may  require  the  ligature  to  be  loosened,  and 
afterwards  tightened  more  gradually. 

Having  chosen  the  instrument  we  prefer,  and  arranged  the  ligature 
in  the  tubes  properly,1  the  patient  should  be  placed  on  her  side  or  back, 
and  the  ligature  carefully  applied  in  the  way  described,  when  considering 
each  kind  of  instrument.  After  the  operation,  the  patient  must  be 
cautioned  against  sudden  movements,  as,  if  the  canula  were  forced 
inwards,  irreparable  damage  might  be  done.  In  order  to  avoid  this,  it 
is  well  to  let  the  situation  of  the  canula  be  anterior  to  the  polypus,  and, 
if  necessary,  it  might  be  confined  to  the  thigh  by  a  piece  of  tape. 

The  frequency  with  which  the  ligature  should  be  tightened  will  depend 
entirely  upon  there  being  any  constitutional  irritation  or  not ;  if  not, 
every  day  will  not  be  too  frequent,  as  the  sooner  the  polypus  is  removed 
the  better ;  but  if  there  be  much  local  pain  or  general  disturbance,  we 
must  be  cautious;  we  may  even  have  to  relax  the  ligature;  at  all  events, 
tightening  every  second  or  third  day  will  be  often  enough. 

After  the  first  day,  a  syringe-full  of  tepid  water,  or  infusion  of 
camomile,  should  be  thrown  up  the  vagina  each  time  the  ligature  is 
tightened ;  it  will  remove  any  offensive  discharge,  and  will  render  the 
patient  much  more  comfortable.  After  an  interval,  varying  from  six 
days  to  three  weeks,  the  canula  will  be  found  loose  in  the  vagina,  and 
the  stalk  of  the  polypus  severed.  If  the  tumor  be  small,  a  finger  will 
suffice  to  hook  it  out  of  the  vagina;  but  if  very  large,  there  may  be  some 
difficulty  |  especially  in  women  who  have  not  borne  children),  and  it  may 
be  necessary  to  use  a  hook  or  a  pair  of  forceps.  There  are  some  cases, 
however,  which  are  altogether  indisposed  to  separate  under  the  influence 
of  a  ligature.  A  case  of  this  kind  occurred,  some  years  ago,  in  the 
Meath  Hospital,  and  after  remaining  some  time  without  any  progress 
from  the  application  of  the  ligature,  Mr.  Porter  removed  it  with  the 
knife.2 

During  the  time  the  ligature  is  applied,  the  patient  must,  of  course, 
remain  quiet  in  bed;  the  bowels  must  be  kept  free  by  enemata,  and  if 
there  be  much  pain  or  sleeplessness,  an  opiate  maybe  given.  Injections 
of  tepid  water,  alum  and  water,  or  infusion  of  camomile,  should  be 
used  each  day  for  some  little  time  after  the  fall  of  the  polypus.  In 
most  cases,  not  a  drop  of  blood  is  discharged  from  the  time  the  ligature 
is  applied,  and  with  care  the   patient  almost  always  rapidly  recover^ 

1  Velpeau,  Med.  Operat.  vol.  iii.  p.  601. 

2  For  a  full  and  interesting  account  of  the  different  instruments  -^hieh.  have  been  em- 
ployed for  applying  the  ligature  to  uterine  polypi,  with  illustrative  plates,  the  reader  is 
referred  to  Dr.  Davis's  Obstetric  Med.  vol.  ii.  p.  633,  et  eeq.  ;  Joerg.  Krankheiten  des  Weibes, 
p.  3G9,  et  seq.  ;  Siebold's  Frauenzimmerkrankheitcn,  vol.  i.  p.  709,  <.; 
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from  the  state  of  anemia  into  which  she  had  fallen,  and  from  its  second- 
ary consequences. 

There  are  exceptions,  however,  to  this  satisfactory  convalescence,  and 
patients  have  been  known  to  die  from  "irritation  and  fever,"  before 
the  separation  of  the  polypus,1  and  of  uterine  phlebitis  succeeding  the 
operation.  A  case  of  the  latter  kind  occurred  in  St.  George's  Hospital, 
under  the  care  of  Mr.  Babington,2  and  a  similar  one  to  M.  Blandin. 
Dupuytren  met  with  eight  or  ten  fatal  cases,  which  presented  all  the 
symptoms  which  arise  from  the  absorption  of  pus  into  the  system. 

UJ44.  Removal  by  Excision. — A  due  estimate  of  the  inconvenience 
arising  from  the  presence  of  a  semi-putrid  body  in  the  vagina,  during 
the  time  the  process  of  separation  by  sloughing  is  going  forward,  with 
experience  of  the  occasional  difficulty  of  procuring  separation  by  such 
means,  together  with  the  absence  of  large  vessels  in  the  majority  of 
polypi,  has  led  many  eminent  practitioners  to  substitute  excision  with 
the  scissors  or  bistoury  for  ligature.  Amongst  these  we  find  the  names 
of  Simson,  Osiander,  Hervez  de  Chegoin,  Siebold,  Mayer,  Dupuytren, 
Arnott,  Brown,3  &c.  "  Siebold  and  Mayer,  of  Berlin,  only  approve  of 
the  ligature  in  two  cases.  1st.  When  an  artery  can  be  felt  pulsating 
in  the  neck  of  the  polypus.  2d.  When  the  neck  of  the  tumor  is  so 
thick,  that  it  probably  contains  large  vessels.  In  all  other  examples, 
they  prefer  excision,  on  the  ground  of  the  difficulty  of  applying  a  liga- 
ture; and  because,  when  applied,  the  symptoms  are  apt  to  be  more 
severe,  and  the  annoyance  greater  than  after  excision.  They  operate 
with  round-pointed  scissors,  curved  like  a  Koman  S  both  in  the  blades 
and  handles,  and  from  nine  to  ten  and  a  half  French  inches  in  length. 
The  division  of  the  neck  of  the  tumor  is  to  be  effected  not  all  at  once, 
but  by  repeated  strokes  of  the  instrument."  "  In  Mayer's  work,  six 
cases  are  related  in  which  polypi  of  the  uterus  were  thus  successfully 
removed  by  Siebold  and  himself."4 

Siebold  mentions  the  following  as  the  circumstances  which  would  call 
for  excision  of  the  polypus  rather  than  the  ligature.  "1.  When  the 
polypus  is  either  detruded  from  the  uterus,  or  can  be  drawn  down  with 
a  pair  of  forceps,  or  when  it  is  attached  to  the  os  or  cervix  uteri,  the 
stalk  being  thin,  and  there  being  little  evidence  of  vascularity.  2. 
When  the  ligature  has  been  applied  for  some  time,  and  the  polypus  is 
sufficiently  within  reach,  it  may  be  excised  below  the  ligature.  3. 
When  the  stalk  of  the  polypus  does  not  separate  after  the  application 
of  the  ligature.  4.  When  the  polypus  has  entailed  an  inversion  of  the 
uterus."5 

Dupuytren  removed  200  polypi  in  the  course  of  his  practice,  and 
hemorrhage  only  occurred  twice  in  so  large  a  number.  Velpeau  has 
treated  eight  cases  thus,  without  any  hemorrhage  at  all.  Arnott  and 
Brodie  have  been  equally  fortunate.6     It  has  been  tried  by  some  of  the 

'   British  and  Foreign  Review  for  July,  1837,  p.  183. 

clop,  of  Pract  Med.  art.  Pathology  of  the  Uterus,  vol.  iv. 
;J  Dublin  Journal,  .Ian.  1837,  p.  300.     Velpeau,  Med.  Operat.  vol.  iii.  p.  009. 
4  Cooper's  Surgical  Dictionary,  p.  902.        °  Frauenzinimerkrankheiten,  vol.  i.  p.  710. 

e  Brit  and  For.  Review  for  July,  1837,  p.  18. 
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most  eminent  surgeons  in  this  city,  and  I  have  in  some  instances  adopted 
the  plan  myself,  "with  perfect  success. 

In  another  which  occurred  to  me  since  the  publication  of  the  first 
edition  of  this  work,  hemorrhage  took  place  to  an  alarming  extent, 
though  the  polypus  was  very  small.  Dubois  lost  more  than  one  patient 
from  this  cause.1 

The  hemorrhage  is  the  only  objection,  that  I  am  aware  of,  to  this 
method  of  cure.  There  is  very  little  danger,  however,  as  the  stalk  of 
the  polypus  rarely  contains  vessels  of  any  size  :  should  such  be  felt 
pulsating,  it  would,  no  doubt,  be  wiser  either  to  trust  to  the  ligature, 
or  to  a  modification  of  the  two ;  i.  e.  to  tie  the  stalk  of  the  polypus, 
and  after  twelve  or  twenty  hours,  cut  off  the  polypus  below  the  ligature, 
leaving  that  for  some  days  as  a  security  against  hemorrhage. 

There  are  other  cases  in  which  excision  would  be  impossible  or 
hazardous  ;  as,  for  instance,  when  the  polypus  has  only  just  descended 
through  the  os  uteri.     If  doubtful,  the  ligature  should  be  used. 

The  mode  of  operating  is  simple  enough :  the  patient  being  placed  on 
her  back  or  side,  the  polypus  must  be  seized  either  with  the  fingers,  a 
hook,  or  a  small  pair  of  forceps  (those  invented  by  Museux  will  answer 
very  well),  and  drawn  without  the  external  parts.  Sometimes,  though 
rarely,  it  can  be  forced  down  by  the  natural  efforts.  When  protruded, 
it  is  to  be  seized  by  the  operator,  and  divided  close  to  the  vulva  by  a 
stroke  of  a  bistoury,  or  the  clip  of  a  pair  of  scissors ;  the  former  appears 
the  best  when  the  polypus  is  external. 

When,  however,  the  polypus  is  small,  and  the  uterus  high,  we  cannot 
draw  it  through  the  vaginal  orifice,  but  must  be  contented  to  carry  up 
a  pair  of  blunt-pointed  scissors,  guided  by  one  or  more  fingers,  and  to 
place  the  polypus  between  the  blades,  so  as  to  cut  it  across.  In  these 
cases  the  speculum  will  sometimes  be  found  of  great  service.  It  will  be 
an  advantage,  if  the  blades  of  the  scissors  be  curved  at  their  extremities. 
If,  after  the  operation,  there  be  any  fear  of  bleeding,  an  astringent  in- 
jection may  be  thrown  up  the  vagina,  or  a  plug  introduced.  Of  course, 
the  patient  must  rest  quietly  for  some  days. 

245.  In  conclusion,  it  may  be  well  to  recapitulate  the  respective 
advantages  of  the  two  plans.  By  the  ligature,  it  is  said :  1.  You  avoid 
the  danger  of  hemorrhage.     2.  You  destroy  the  polypus  more  effectually. 

By  excision.  1.  The  tedious  process  of  separation  by  sloughing  is 
avoided.  2.  There  is  less  chance  of  constitutional  irritation,  or  of  local 
inflammation.  3.  The  danger  of  hemorrhage  is  slight;  even  if  it  should 
occur,  it  can  be  commanded  by  astringents,  plugging,  or  the  actual 
cautery. 

246.  In  some  of  the  cases  I  have  mentioned,  a  modification  of  the 
treatment  which  has  been  detailed  will  be  necessary. 

If  we  could  ascertain  that  the  flooding  after  delivery  depended  upon 
a  polypus  in  the  womb,  the  best  plan  probably  would  be  to  introduce 
the  hand,  and  twist  it  off.  Judging  from  its  cellular  structure,  this 
could  have  been  easily  done  in  the  case  which  occurred  to  me. 

Where  the  polypus  has  dragged  down  the  uterus,  it  may  be  neces- 

1  Diet,  des  Sciences  Med.  art.  Polypus. 
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sary,  after  the  removal  of  the  excrescence,  to  maintain  that  organ  in 
its  place  by  a  pessary ;  at  all  events,  astringent  injections  should  be 
frequently  used. 

But  if  the  uterus  have  been  inverted  by  the  weight  of  the  polypus,  as 
there  can  be  little  hope  of  reducing  the  inversion,  and  as  this  is  a  serious 
disease  in  itself,  it  may  perhaps  be  deemed  advisable  to  remove  the 
whole.  The  polypus  should  be  first  separated,  and  then  a  ligature  may 
be  applied  round  the  neck  of  the  uterus,  and  it  may  either  be  left  to 
slough  off,  or  it  may  be  amputated  below  the  ligature.1 

After  the  removal  of  a  polypus,  the  mucous  as  well  as  the  bloody 
discharge  ceases :  and  in  most  cases,  if  the  hemorrhage  have  not  been 
enormous,  the  patient  recovers  her  health  speedily. 

There  are  exceptions  to  this  rule,  however ;  for  Dr.  Hamilton2  states 
that  he  knew  three  patients  die  after  the  removal  of  the  polypus. 

It  will  be  the  duty  of  the  practitioner  to  apply  himself  sedulously  to 
the  mitigation  or  removal  of  the  secondary  symptoms  which  the  loss  of 
blood  has  entailed.  The  strength  must  be  supported  by  broths,  jellies, 
or  by  animal  food,  as  the  stomach  may  best  bear  it ;  wine  should  also 
be  given,  and  either  vegetable  or  mineral  tonics.  If  there  be  diarrhoea, 
as  not  unfrequently  happens,  cretaceous  mixture  or  powder,  with  kino, 
catechu,  or  opium,  may  be  given. 

Moderate  exercise  in  the  open  air  in  a  carriage,  after  some  weeks, 
will  be  found  highly  advantageous.3 

[The  practitioner  who  by  much  experience  has  become  familiar  with 
the  treatment  of  uterine  polypi,  can  alone  form  a  just  appreciation 
of  each  of  the  various  means  that  have  been  proposed  for  their  re- 
moval, and  of  its  superior  adaptation  to  any  particular  case.  To 
the  less  experienced,  we  would  recommend  the  employment  of  the  liga- 
ture in  all  cases  except  where  the  polypus  is  very  small,  and  of  a  soft 
texture,  when  it  may  be  readily  removed  by  torsion.  A  very  con- 
venient instrument  for  applying  the  ligature,  is  that  already  described 
in  the  extract  given  from  the  work  of  Dr.  Gooch ;  it  is  essentially  the 
same  as  the  one  recommended  by  Dr.  Burns. 

"Mistakes  in  diagnosis,"  as  Dr.  Huston  correctly  remarks,  in  a  note 
appended  to  the  last  American  edition,  "are  very  liable  to  happen  in 
this  complaint,  as  well  as  in  that  which  is  the  subject  of  the  preceding 
chapter.  Tumors  of  the  uterus  have  often  been  mistaken  for  pregnancy, 
and  I  have  known  experienced  practitioners  to  commit  a  like  error  in 
pronouncing  a  polypus  to  be  present  when  it  was  only  an  aborted  ovum 
retained  in  the  neck  of  the  uterus,  or  a  recto-vaginal  hernia,  or  an 
inverted  uterus."] 

1  See  the  chapter  on  inversion.  a  Practical  <  >bservations,  p.  58. 

3  Besides  the  works  already  quoted,  the  student  may  consult  Goerz,  diss,  sistens  novum 
ad  polypes  uteri  instrumentum.  Hutting.  ITS'!.  Contigli,  Raccolta  di  opuscoli  medico- 
pratici,  vol.  iii.  p.  132.  Zeitmann,  dis.  de  signis  et  curatione  polyporum  uteri.  Jena?. 
IT'.''.'.  Stark's  Arcliiv.  fur  die  Geburtshulfe,  B.  I.  St,  ii.  p.  157.  Bernstein's  Beschrei- 
bung  eines  neuen  instrument  zur  unterbindung  der  Mutterpolypen,  in  Lodcr's  Journal  of 
Surgery,  1'..  '2,  St.  4.  Sauter's  einfache  and  leichte  methode  zur  unterbindung  der  Ge- 
birmutterpolypen,  in  B.  Von  Siebold's  Chiron.  B.  2,  St.  2,  p.  420.  Hank,  ueber  Gebiir- 
mutterpolypen,  in  Rust's  .Magazine.  2d  and  3d  vol.  Siebold's  J<  urnal  ftbr  Geburtshulfe, 
•!.  vi.  p.  810;  vol.  vii.  pp.  641,  028;  vol.  viii.  pp.  ob~,  710,  845;  vol.  x.  pp.  400, 
077. 
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CHAPTER   XVII. 

CAULIFLOWER  EXCRESCENCE. ' 

247.  As  the  disease  now  about  to  be  described  is  "well  known  by  this 
name,  which  was  given  to  it  by  Dr.  John  Clarke,2  and  retained  by  his 
brother  Sir  C.  Clarke,3  it  would  only  occasion  confusion  to  change  it, 
although  it  is  not  the  most  appropriate. 

The  French  authors,  Levret  and  Herbiniaux,  describe  a  malignant 
excrescence  under  the  name  "vivaces,"  and  Dr.  Gooch  conceives  this 
to  be  nothing  but  the  "cauliflower  excrescence."4  He  considers  it  to  be 
the  disease  which  in  other  parts  is  called  " fungus  nematodes."  Boivin 
and  Duges5  object  to  this  opinion,  that  these  tumors  are  too  solid,  and 
not  simply  vascular.  Mr.  Heming  seems  inclined  to  take  part  with 
Dr.  Gooch.  Dr.  Hooper6  quarrels  with  the  term  given  to  the  disease, 
and  with  some  reason;  but  having  described  "cephaloma,"  he  says  that 
cauliflower  excrescence  is  nothing  but  " polypoid  cephaloma,"  in  which 
he  is  surely  wrong;  at  least,  if  we  compare  his  descriptions  with  those 
of  Sir  C.  Clarke,  it  is  evident  that  they  are  describing  two  widely  differ- 
ent diseases. 

Without  entering  further  into  disputes  about  names,  I  shall  endea- 
vor to  give  an  accurate  account  of  the  disease.  It  consists  of  a  mor- 
bid growth  from  a  part,  or  the  whole,  of  the  circumference  of  the  os 
uteri,  and,  less  frequently  from  the  surface  of  the  uterine  cavity.  It  is 
met  with  in  females  of  all  ages,  married  or  unmarried,  without  regard 

1  Denruan's  Midwifery,  p.  75.  Burns' s  Midwifery,  p.  108.  Davis's  Obstetric  Med.  vol. 
ii.  p.  730.  Dewees,  Diseases  of  Females,  p.  296.  Cyclop,  of  Pract.  Med.  art.  Pathology 
of  the  Uterus. 

2  See  his  paper  in  the  ';  Transactions  of  a  Society  for  the  Improvement  of  Medical  and 
Surgical  Knowledge,"  vol.  iii.   p.  321.     Edin.  Med.  and  Surg.  Journal,  vol.  xviii.  p.  480. 

3  Diseases  of  Females,  vol.  ii.  p.  57. 

4  "  Compare  the  chief  properties  of  these  two  excrescences,  the  one  described  by  Herbi- 
niaux and  Levret,  and  the  other  by  Dr.  Clarke. 

Vivaces.  Cauliflower  Excrescence. 

A  rough  surface.  A  rough  surface. 

Grows  from  a  broad  base.  Grows  from  a  broad  base. 

A  soft  fungus.  A  congeries  of  vessels. 

If  removed,  grows  again.  If  removed,  grows  again. 

The  effect  of  death  not  observed.  After  death  or  a  ligature,  shrinks  to  an  empty  skin. 

Insensible.  Insensible. 

Kills  by  frequent  hemorrhages.  Kills  by  frequent  hemorrhages. 

"By  comparing  the  above  parallel  columns,  the  reader  will  easily  see  that  the  essential 
properties  of  these  two  excrescences  are  almost  indentical,  and  that  there  is  no  more  dif- 
ference between  them  than  what  would  naturally  arise  from  two  observers  describing  the 
same  thing." — Gooch  on  Diseases  of  Women,  p.  303. 

s  Diseases  of  the  Uterus,  p.  293: 

6  Morbid  Anatomy  of  the  Human  Uterus,  p.  16.  See  also  Duparcque,  Traite  theorique, 
&c.  p.  85 ;  Lisfranc,  Mai.  de  1' Uterus,  p.  364. 
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apparently  to  temperament,  habits,  or  residence.  Still,  it  is  not  so  fre- 
quent as  this  description  might  lead  us  to  expect.  "  When  we  see  one 
case  of  cauliflower  excrescence,  we  see  ten,  or  even  twenty,  of  common 
polypus,  and  fifty  of  carcinoma,  or  malignant  ulcer  of  the  uterus."1 

248.  The  causes  are  very  obscure:  it  cannot  be  considered  as  there- 
suit  of  injury  to  the  cervix  by  concussion  or  by  labor,  since  it  occurs 
both  in  women  who  have  never  borne  children,  and  in  virgins. 

Neither  can  it  be  considered  as  the  result  of  excessive  coition  or  of 
syphilis,  for  though  it  does  occur  in  prostitutes,  it  is  not  more  frequent 
in  them  than  in  other  females.  Sir  C.  Clarke  seems  to  think  the  dis- 
position is  connate,  and  that  it  only  waits  for  a  more  abundant  vascular 
circulation  to  become  developed. 

249.  Pathology. — The  tumor  is  highly  vascular,  and  of  a  bright  flesh 
color,  with  a  slightly  granulated  surface,  or  a  smooth  surface,  upon 
which  are  numerous  small  projections.  The  structure  is  tolerably  firm; 
but  if  roughly  handled,  it  bleeds.  It  is  covered  with  a  very  fine  mem- 
brane, which  secretes  the  watery  fluid  which  is  discharged  so  co- 
piously. 

All  attempts  to  inject  the  tumor  from  the  uterus  have  failed ;  never- 
theless, there  can  be  but  little  doubt  of  the  accuracy  of  Sir  C.  Clarke's 
opinion,  that  it  really  consists  of  a  congeries  of  vessels  ;  for,  after  death 
or  the  application  of  a  ligature,  the  tumor  disappears,  and  nothing  but  a 
small  mass  of  loose  flocculi  can  be  discovered.  Out  of  several  cases,  Sir 
Charles  Clarke  only  succeeded  in  obtaining  one  preparation.  Generally 
speaking,  it  is  attached  to  the  circumference  of  the  os  uteri,  more  or  less 
entirely.  Clarke,  indeed,  never  saw  it  otherwise,  but  Gooch  and  others 
have  found  it  growing  from  different  parts  of  the  cavity.  It  is  seldom 
discovered  until  it  has  attained  some  size,  and  it  may  go  on  increasing 
until  it  protrudes  through  the  external  orifice.  Its  bulk  is  a  good  deal 
affected  by  the  dilatability  of  the  vagina  :  when  this  canal  is  narrow  and 
rigid,  the  morbid  growth  is  restrained  ;  but  in  married  women  who  have 
borne  children,  and  in  whom  the  vagina  is  loose  and  distensible,  it  grows 
to  a  large  size.  The  disease  appears  limited  to  the  uterus  ;  the  vagina 
is  found  perfectly  healthy.  If  it  be  removed,  it  grows  again  in  a  com- 
paratively short  time,  and  in  this  consists  its  malignancy. 

If  the  speculum  be  used,  we  discover  a  tumor  of  varying  size,  com- 
posed of  small  irregular  globules,  collected  into  masses,  projecting 
unequally,  and  of  a  bright  red  color.  Some  of  the  smaller  granules 
possess  a  certain  degree  of  transparency,  as  Dr.  Montgomery  has  ob- 
served. The  entire  tumor  is  covered  by  a  fine  membrane,  by  which  the 
watery  discharge  is  secreted. 

In  some  cases  the  tumor  is  more  dense,  and  enough  may  be  obtained 
after  removal  to  serve  for  a  preparation,  and  for  the  purposes  of  an  ex- 
amination. This  increased  density,  Dr.  Montgomery  believes  to  be 
"  produced  by  the  infiltration  of  blood  and  lymph  into  the  cellular  and 
laminated  structure,  which  enters  so  largely  into  the  constitution  of 
these  growths.  In  this  condition,  such  portions  of  the  morbid  growth 
do  not,  and  indeed  cannot  collapse,  as  they  otherwise  would  when  sepa- 

1  Gooch,  Diseases  of  Women,  p.  309. 
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rated  from  its  attachments ;  and  I  may  observe,  that  it  is  only  in  this 
state  that  specimens  of  the  disease  can  be  preserved  in  a  museum." 
Dr.  Anderson  of  Glasgow  has  published  a  very  minute  examination  of 
the  structure  of  the  cauliflower  excrescence,  to  which  I  beg  to  refer  my 
reader."1 

Dr.  Simpson  states,  "  I  submitted  some  very  thin  slices  from  the  sur- 
face of  the  section  of  the  tumor  to  a  powerful  microscope  in  the  posses- 
sion of  Dr.  John  Reid  ;  it  was  seen  to  be  composed  of  a  number  of  cells, 
arranged  in  some  places  in  groups,  in  others  in  irregular  lines.  These 
cells  contained  each  a  large  nucleus,  and  that  nucleus  inclosed  several 
large  nucleoli.  It  may  be  interesting  to  state,  that  none  of  the  cau- 
date or  spindle-shaped  bodies,  described  by  Muller  as  often  existing  in 
morbid  cephaloid  structures,  were  seen  in  any  section  examined."2 

Let  me  add  an  extract  from  Mr.  Safford  Lee's  work  on  the  intimate 
structure  of  these  tumors.  He  says  :  "On  examining  a  portion  of  the 
tumor  taken  away  in  Anderson's  case,  the  granulations  appeared  to  be 
covered  with  a  fine  membrane,  producing  a  shining  appearance,  and 
small  vessels  were  distinguished  ramifying  over  it.  When  a  portion  was 
squeezed  between  the  fingers,  the  substance  became  pulpy.  Lender  the 
microscope,  the  lobules  were  found  to  be  covered  individually  by  epithe- 
lial scales,  resembling  those  of  the  mucous  membrane;  and  each  was 
composed  of  nucleated  cells,  with  here  and  there  a  bloodvessel  ramify- 
ing in  it,  but  the  tumor  was  not  apparently  vascular.  The  edge  of  the 
lobules  with  epithelial  scales  appeared  as  if  impacted  one  upon  another ; 
beneath  which,  from  its  circumference,  where  the  cells  were  much  com- 
pressed, to  its  centre,  cells  became  gradually  developed.  There  was  no 
appearance  of  fibrous  tissue,  nor  any  of  the  caudate  cells  indicating  can- 
cer. This,  then,  was  the  result  of  a  careful  examination  of  a  part  of 
this  tumor  removed  during  life  by  Dr.  Richard  Quain  and  myself.  The 
following  is  a  description  of  a  portion  examined  in  the  same  way  after 
death.  When  a  piece  of  the  tumor,  the  only  remains  of  which  was  in 
small  detached  clusters,  was  taken  and  placed  in  water,  it  appeared  to  be 
made  up  of  a  number  of  villi,  apparently  attached  to  a  central  substance 
of  more  firm  consistence.  It  was  composed  of  nucleated  cells  of  large 
size,  some  circular,  some  oval,  and  others  elongated  oval ;  these  contained 
a  quantity  of  granular  matter,  and  a  well-defined  nucleus,  which  ap- 
peared to  contain  a  cavity  filled  with  a  quantity  of  granular  matter. 
The  two  together  had  the  appearance  of  a  cell  within  a  cell,  or  a  com- 
pound cell.  These  cells  were  connected  by  fine  filaments  like  cellular 
filaments.  From  this  examination  we  conclude  that  the  tumor  is  com- 
posed entirely  of  cells,  and  that  these  are  covered  with  an  epithelial 
membrane;  also,  that  it  was  a  simple  structure,  and  not  malignant."3 

Dr.  Renaud,  however,  has  arrived  at  the  conclusion,  that  the  disease 
is  a  modification  of  encephaloid,  consisting  of  tufts  of  pedunculated  pa- 
pillaries,  the  interstices  of  which  are  filled  up  with  the  cells  proper  to 
encephaloid  products.4 

Thus  we  find  that  there  is  still  a  doubt  as  to  the  character  of  these 

1  Dublin  Journal,  vol.  xxvi.  p.  1102.  2  Edinb.  Med.  and  Surg.  Journal,  1841. 

a  On  Tumors  of  the  Uterus,  &c.  p.  84.  4  Med.  Gazette,  June  18,  1847. 
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growths ;  whether  their  fatality  depends,  as  Sir  C.  Clarke  thought,  upon 
their  power  of  reproduction  after  removal,  and  the  hemorrhage  to  which 
they  give  rise,  or  whether  they  are  in  themselves  malignant. 

The  conclusion  to  which  I  have  arrived  is,  that  the  primary  morbid 
growth  is  not  per  se  malignant,  but  that  it  may  probably  become  the  seat 
of  malignant  deposit.  Further,  I  am  inclined  to  think  that  the  second- 
ary growth,  after  the  first  has  been  removed,  may  be  of  a  malignant  en- 
cephaloid  character ;  and  this  is  borne  out  by  several  cases  I  have  seen.  I 
may  add  that,  in  two  cases  I  saw  lately,  the  cauliflower  excrescence  was 
accompanied  or  followed  by  what  appeared  to  be  a  malignant  tumor 
growing  from  the  side  of  the  pelvis,  and  which  itself  proved  fatal  in  one, 
if  not  both  cases. 

250.  Symptoms. — The  first  symptoms  which  attract  the  attention  of 
the  patient  is  an  unusual  moisture  about  the  external  parts,  and  which 
soon  assumes  the  appearance  of  a  copious  watery  discharge  from  the  va- 
gina. *  This  discharge  sometimes  becomes  enormous,  wetting  a  prodi- 
gious number  of  napkins  in  the  course  of  the  day,  and  acting  as  a  drain 
on  the  patient's  constitution. 

But  this  is  not  all,  nor  indeed  is  the  patient  sufficiently  alarmed  to 
seek  for  medical  advice,  until  this  discharge  is  observed  to  be  streaked 
with  blood.  By  and  by,  more  profuse  hemorrhages  occur,  even  to  an 
alarming  extent,  brought  on  by  sexual  intercourse,  or  by  the  evacuation 
of  hardened  feces,  or  without  apparent  cause.  An  examination  will 
also  cause  flooding.  During  the  intervals  of  the  hemorrhages,  the  wa- 
tery discharge  goes  on,  and  the  effect  of  both  is  a  fearful  inroad  upon 
the  constitution.  Anemia,  with  all  it3  secondary  attacks,  is  the  result. 
The  stomach  and  bowels  soon  get  disordered,  the  various  symptoms  of 
dyspepsia  appear,  the  patient  may  become  anasarcous,  or  effusion  into 
some  of  the  serous  cavities  may  take  place,  and  of  this  the  patient  gen- 
erally dies. 

Vomiting  occurs  occasionally,  and  temporary  loss  of  vision  has  been 
noticed.  As  the  progress  of  the  disease  is  rapid  after  the  setting  in  of 
the  hemorrhages,  and  as  the  patient  dies  of  loss  of  blood,  or  of  its  im- 
mediate consequences,  and  not  of  disease  properly  so  called,  very  little 
emaciation  takes  place. 

If  a  vaginal  examination  be  made  at  any  stage  of  the  disease,  a  tu- 
mor having  the  sensible  characters  already  mentioned  will  be  found  in 
the  vagina;  and  in  most  cases,  its  insertion  into  the  lip  of  the  os  uteri 
can  be  traced.  It  communicates  a  feeling  very  like  that  occasioned  by 
touching  a  portion  of  the  placenta  on  its  uterine  surface.  The  exami- 
nation does  not  give  pain,  as  the  tumor  possesses  no  sensibility. 

An  examination  with  the  speculum  merely  adds  to  our  previous  in- 
formation a  knowledge  of  the  color  of  the  tumor,  which  is  a  bright  flesh 
red ;   and  it  more  distinctly  reveals  the  granulated  surface. 

251.  Diagnosis. — "I  do  not  believe  that  any  man  can  tell  infallibly 
by  touch,  whether  a  tumor  in  the  vagina  is  a  malignant  excrescence, 

1  According  to  the  extensive  investigations  of  M.  Marc  d'Espine,  a  watery  discharge  is 
peculiar  to  the  uterus,  he  having  never  met  with  it  in  all  the  cases  of  vaginal  leucorrhoea 
he  examined.  This  observation  increases  the  value  by  limiting  the  frequency  of  the 
symptom. 
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which  is  to  grow  again ;  or  a  benign  one,  which,  if  removed,  will  never 
return." 

Although  we  may  not  altogether  agree  with  Dr.  Gooch  in  the  impos- 
sibility of  ever  pronouncing  a  tumor  non-malignant,  there  can  be  no 
doubt  of  the  difficulty  of  pronouncing  one  to  be  malignant,  and  of  the 
great  caution  necessary  in  coming  to  this  conclusion.  Our  principle 
must  be  first  to  ascertain  what  it  is  not  (proceeding,  as  the  French 
say,  par  voie  d'  exclusion),  in  order  at  last  to  arrive  at  its  real  char- 
acter. 

It  may  be  generally  distinguished — 

1.  From  fibrous  tumors  and  polypus,  by  its  greater  softness,  by  its 
rougher  granulated  surface  (they  being  most  frequently  smooth),  by  its 
bleeding  when  touched,  and  by  the  absence  of  a  pedicle. 

2.  From  the  fungous  surface  of  a  cancer,  by  the  tumor  being  distinct, 
soft,  and  movable,  and  by  its  insertion  into  the  lip  of  the  os  uteri. 
The  constitutional  symptoms  are  those  arising  from  anemia,  and  not 
from  the  irritative  fever  of  cancer. 

3.  From  the  edge  of  the  placenta,  by  the  absence  of  the  signs  of 
pregnancy  :  but  should  pregnancy  and  cauliflower  excrescence  coexist, 
the  diagnosis  might  be  very  difficult.  The  state  of  the  os  uteri,  and  the 
locality  of  the  placental  souffle,  might  enable  us  to  come  to  a  just  deci- 
sion. 

252.  Prognosis. — From  the  severe  floodings  which  recur  at  intervals, 
and  from  the  obstinate  reproduction  of  the  tumor  after  excision,  the  prog- 
nosis is  very  grave;  the  disease  almost  always  ending  fatally.  The  prog- 
nosis is  more  favorable,  according  to  Sir  C.  Clarke,  when  the  tumor  arises 
from  only  a  part  of  the  os  uteri,  than  when  it  occupies  the  whole  cir- 
cumference. 

Very  few  cases  of  cure  are  on  record:  Boivin  and  Duges  mention  two 
that  recovered  after  excision  of  the  cervix  ;  Dr.  Montgomery  one,  and 
Dr.  Simpson  one.  The  case  I  treated  by  deep  cauterization,  after  the 
removal  of  the  excrescence  by  ligature,  continued  well  two  years  after 
the  operation,  and  may  be  so  still,  but  I  have  not  seen  the  patient 
lately. 

253.  Treatment. — It  is  very  questionable  whether  the  progress  of  the 
disease  can  be  arrested,  except  by  excision.  Dr.  Gooch  evidently 
doubts  this,  but  Sir  C.  Clarke  says  he  succeeded  in  two  cases  by  the 
use  of  astringent  injections.  By  way  of  derivative,  he  recommends  cup- 
ping the  loins,  by  which  means  he  says,  the  watery  discharge  will  be 
diminished.  This,  however,  should  never  be  done  when  the  patient 
is  much  exhausted,  or  when  oedema  is  present.  Benefit  is  also  derived 
from  sponging  the  loins  and  vulva  with  cold  water,  and  from  injections 
of  cold  water  into  the  vagina  and  rectum.  More  good  may  be  expected 
from  the  use  of  astringent  injections,1  but  great  care  must  be  taken  not  to 

1  The  folio-wing  are  the  formulas  of  some  of  the  astringent  injections  recommended  by 
Sir  C.  Clarke  :— 

"R.     Zinci  sulphat.  £iss; 
Aqua?  roste  ^iv : 
Aquas  destillat.  5xvi.     M. 
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introduce  tlic  pipe  of  the  syringe  too  far,  as,  if  it  come  in  contact  with 
the  excrescence,  it  may  cause  hemorrhage. 

li"  the  tumor  fill  the  vagina,  Sir  C.  Clarke  suggests  that  the  astringent 
lotion  should  be  poured  into  the  vagina,  the  patient  lying  on  her  back 
with  the  hips  raised  ;  or,  if  the  excrescence  have  passed  through  the  ex- 
ternal orifice,  lint  dipped  in  the  lotion  must  be  kept  constantly  applied. 

The  patient  must  live  altogether  apart  from  her  husband;  she  should 
constantly  preserve  the  recumbent  posture,  and  her  diet  must' be  mild 
and  nutritious,  without  wine  or  stimulants.  Mild  laxatives  should  be 
given  so  as  to  prevent  the  accumulation  of  hard  feces,  the  evacuation  of 
which  is  frequently  attended  by  a  discharge  of  blood. 

254.  If,  as  is  to  be  feared,  this  treatment  do  not  succeed  in  diminish- 
ing the  tumor,  and  arresting  the  hemorrhage,  we  have  no  resource  but 
the  ligature ;  nor  is  it  an  objection  of  any  force,  that  the  excrescence 
will  grow  again  rapidly  ;  we  know  that  the  patient  must  die  if  left  alone, 
whereas  the  operation,  if  it  do  not  cure,  will  at  any  rate  retard  the  fatal 
event.  Any  of  the  ligatures  I  mentioned,  when  speaking  of  the  removal 
of  polypi,  may  be  applied  with  either  Levret's  or  Gooch's  canula.  Two 
or  three  days  will  suffice  for  the  separation  of  the  tumor.  After  this, 
it  is  usual  to  throw  some  astringent  solution  up  to  the  os  uteri,  in  order 
to  check  the  disposition  to  reproduction.  I  have  tried  the  free  appli- 
cation of  a  strong  caustic  (muriate  of  antimony),  to  the  spot  from  which 
the  tumor  was  removed,  and  with  complete  success.  The  use  of  the 
speculum  enabled  me  to  apply  the  caustic  exactly,  without  the  slightest 
injury  to  the  neighboring  parts. 

I  am  quite  satisfied  that  the  best  plan  is  either  to  produce  a  deep  es- 
char by  caustics  on  the  spot  from  which  the  tumor  grew,  or  to  include 
within  the  ligature  a  sufficient  portion  of  the  cervix  uteri,  as  practised 

R.     Aluminis  ^iii ; 

Aquae  destill.  ^xv; 
Mucil.  acacias  5i.     M. 


R.     Infus.  lini  ^xv; 
Aluminis  gii ; 
Tinct.  kino  ^i.     M. 

R..  Cupri  sulph.  gr.  x; 
Aquae  flor.  sambuc, 
Mist,  camph.  0.0.  ^vi.     M. 

"  Solutions  of  the  mineral  astringents  in  decoctions  of  astringent  vegetables  constitute 
applications  of  great  power — as 

]J.     Cort.  granat.  contus.  ^ss. 

Aquee  destillat.  ^xiii.    Coque  per  sextam  partem  horse  et 
cola,  dein  adde  liquori  colato  aluminis  ^ii. 
]£.     Gallarum  5ss ; 

Aquae  destill.  5  xviii.  coque  ad  gxvi; 
Liquoris  colati,  ^  xvi  et  adde 
Spirit,  rorismarini  3ss; 
Aluminis  ^iii.     M. 


]£.     Decoct,  querci  Ibi ; 
Tinct.  catechu  ^sb  ; 

Aluminis  ^ii ; 

Zinci  sulph.  31.     M." 

Clarke  on  Diseases  of  Females,  to1.  ii.  p.  101. 
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by  Dr.  Montgomery,  or  to  remove  the  portion  by  the  scissors,  as  in  Mad. 
Boivin  and  Professor  Simpson's  cases.  I  prefer  applying  the  ligature 
for  twenty-four  hours,  and  then  excising  just  below  it.  The  operation 
is  very  easy  if  the  uterus  be  gently  drawn  down  by  Museux's  forceps. 
Dr.  Simpson  placed  the  patient  on  her  face,  with  her  legs  hanging  down 
over  the  edge  of  the  bed,  for  the  greater  safety  and  convenience  of  cut- 
ting from  behind  forwards.  I  found  the  ordinary  obstetric  position  suf- 
ficiently convenient.  For  some  time  after  the  operation,  astringent  in- 
jections should  be  used,  and  caustic  if  necessary.  Great  care  must  also 
be  taken  to  avoid  every  possible  cause;  local  and  general  stimuli  should 
be  avoided,  and  the  diet  of  the  patient  carefully  arranged. 


CHAPTER    XVIII. 

CORRODING  ULCER  OF  THE  UTERUS.1 

255.  When  describing  "  Simple  Ulceration  of  the  Cervix  Uteri,"  a 
reference  was  made  to  another  species  of  ulceration,  distinguished  by  its 
extent  and  malignancy,  and  which,  on  this  ground,  has  been  frequently 
confounded  with  cancer,  from  which  it  is  essentially  different.  It  has 
been  noticed  from  time  to  time  by  different  authors,  but  without  any  very 
clear  comprehension  of  its  peculiarities. 

The  name  of  "  corroding  ulcer  of  the  uterus,"  was  first  applied  to  this 
form  of  malignant  ulceration  by  Doctor  John  Clarke,  of  London ;  and 
to  him  and  to  his  brother,  Sir  C.  Clarke,  Bart.,  we  are  indebted  for  the 
best  account  we  possess  of  it.  Dr.  Baillie  has  given  a  very  succinct  and 
accurate  description  of  it.  He  says  :  "  It  is  not  unusual  for  an  ulcer 
to  be  formed  in  the  uterus,  of  a  very  malignant  nature.  This  is  most 
apt  to  happen  to  women  at  the  middle  period  of  life,  or  at  a  more  ad- 
vanced age ;  but  it  sometimes  happens  in  women  who  may  still  be  said 
to  be  young.  The  ulcer  generally  begins  in  the  cervix  uteri ;  and  the 
uterus  is  at  the  same  time  somewhat  harder  and  larger  than  in  the  natu- 
ral state.  It  does  not,  however,  grow  to  any  considerable  size.  The  ul- 
cer spreads  from  the  cervix  to  the  fundus  uteri,  and  it  is  not  unusual  to 
see  the  greater  part  of  the  fundus  destroyed  by  it,  and  the  rest  changed 
into  a  tattered  ulcerated  mass.  The  ulceration  is  not  always  confined 
in  its  boundaries  to  the  uterus,  but  sometimes  spreads  into  the  neighbor- 
ing parts,  as  the  vagina,  the  bladder,  and  the  rectum ;  making  commu- 
nication between  them,  and  producing  dreadful  havoc."2  We  shall  find, 
however,  that  there  are  some  points  which  seem  to  have  been  passed  over 
too  lightly  by  these  authors,  and  others  which  are  scarcely  consistent 
with  more  extended  observation.  The  disease  attacks  females  of  the 
lymphatic  temperament  especially,  and  generally  about  the  period  of 
the  cessation  of  the  menses,  or  soon  after.     Sir  C.  M.  Clarke  says,  that 

1  Denman's  Midwifery,  p.  77.  Burns's  Midwifery,  106.  Baillie's  Morbid  Anatomy,  p. 
380.     Cyclopaedia  of  Pract.  Med.  art.  Pathology  of  the  Uterus,  vol.  iv.  p.  394. 

2  Wardrop's  Ed.  of  Dr.  Baillie*s  works,  vol.  ii.  p.  323.  :5ee  also  Buysch,  Obs.  12. 
Davis's  Obstetric  Med.  vol.  ii.  p.  745. 
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lie  "docs  not  recollect  having  met  with  an  instance  of  the  disease  before 
the  age  of  forty;"  I  have,  however,  seen  it  at  a  much  earlier  period. 

256.  Symptoms, — It  is  frequently  preceded  by  occasional  pain  or  un- 
easiness in  the  pelvis,  a  sensation  of  heat  internally,  and  by  whites; 
but  in  other  cases  there  are  no  precursory  symptoms  ;  and  the  attention 
of  the  patient,  and  her  medical  attendant,  is  first  directed  to  these  or- 
gans by  a  profuse  hemorrhage,  which  is  often  mistaken  for  an  irregular 
recurrence  of  the  menses.  If  we  make  an  examination  at  this  period, 
we  discover  ulceration  of  the  cervix  uteri  to  a  greater  or  less  extent,  with 
a  rough  granular  surface,  which  may  be  insensible  to  the  touch,  slightly 
tender,  or  very  irritable  and  painful.1  The  situation  and  direction  of  the 
ulceration  will  vary  in  different  subjects.  The  remaining  portion  of  the 
uterus  is  scarcely  at  all  enlarged,  arid  the  contents  of  the  pelvis  are  free 
and  movable. 

The  hemorrhage  may  cease  for  some  time,  but  as  the  ulceration  spreads, 
it  will  return  at  intervals  through  the  whole  course  of  the  disease ;  less 
frequently,  however,  and  in  smaller  quantity,  towards  the  conclusion. 
It  has  appeared  in  some  cases  to  relieve  the  pain  for  a  short  time,  and 
to  suspend,  in  a  slight  degree,  the  progress  of  the  complaint. 

During  the  interval  of  the  "shedding,"  a  profuse  discharge  takes 
place  from  the  vagina,  but  of  a  totally  different  character  from  the  whites 
which  precede  the  attack.  It  is  thin  and  ichorous,  and  of  a  very  offen- 
sive odor  ;2  its  color  varies  from  a  light  straw  color  to  a  dark  brown ;  oc- 
casionally, but  rarely,  it  resembles  purulent  matter. 

Soon  after  the  disease  has  developed  itself,  we  find  the  patient  com- 
plaining of  weakness,  weight,  and  pain  in  the  back ;  the  latter  some- 
times extending  to  the  loins,  or  round  the  lower  part  of  the  abdomen. 

The  character  of  the  pain  is  by  no  means  uniform :  sometimes  it  is 
described  as  lancinating,  resembling  a  knife  running  into  the  back ;  at 
others,  burning  like  a  hot  iron.  In  a  few  of  the  cases  that  I  have  seen, 
no  pain  whatever  was  experienced  from  the  commencement.  The  great 
weakness  of  the  back,  however,  was  present  in  all. 

Of  course,  so  grave  an  attack  cannot  occur  without  severely  affecting 
the  constitution.  The  patient  becomes  emaciated ;  the  appetite  dimin- 
ishes ;  there  is  occasional  sickness  of  stomach ;  the  bowels  are  irregular ; 
the  pulse  is  quick  and  small ;  the  skin  becomes  dry  and  sallow,  and  a 
low  fever  sets  in.  From  this  time  the  disease  advances  with  variable 
rapidity ;  in  some  cases  it  makes  rapid  progress  ;  in  others,  as  Sir  C. 

1  Sir  C.  M.  Clarke  observes:  "When  a  finger  introduced  into  the  vagina  is  made  to  pass 
over  the  ulceration,  the  patient  does  not  complain  of  pain ;  she  does  not  suddenly  shrink 
from  pressure,  as  when  carcinomatous  ulceration  is  present ;  but  if  asked  what  sensation 
she  experiences,  she  will  commonly  reply,  that  she  has  a  sense  of  soreness." — Clarice  on 
Diseases  of  Females,  vol.  ii.  p.  195.  That  this  is  true  of  many  cases,  there  is  no  question  ; 
but  that  there  are  exceptions,  so  marked  as  to  negative  the  use  of  this  sign  as  a  guide  in 
forming  our  diagnosis,  is  proved  by  cases  which  have  occurred  to  nvyself;  and,  on  the 
other  hand,  several  authors  have  shown  satisfactorily,  that  we  may  have  true  cancerous 
ulceration  without  pain  or  tenderness  on  examination  per  vaginam. 

2  It  is  worthy  of  notice,  that  this  odor  is  very  much  less  perceptible  after  death  than  before. 
T  remember  a  case,  where  the  peculiar  fetor  was  perceptible  immediately  on  entering  the 
hall-door  of  the  house,  and  almost  insupportable  in  the  apartment  of  the  patient,  during 
her  Bickness  :  and  yet  when  the  uterus  was  removed  from  the  pelvis,  it  had  almost  entirely 
lost  the  peculiar  odor.  Can  it  be  that  the  odor  is  the  result  of  a  secretion  of  a  fetid  gas 
from  the  ulcerated  surface? 
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M.  Clarke  observes,  it  may  continue  for  years  -without  extinguishing 
life. 

If  we  examine  per  vaginam  occasionally  during  the  progress  we  shall 
find  the  ulceration  extending  either  circularly,  or  on  the  anterior  or 
posterior  surface  of  the  uterus,  and  at  length,  in  the  latter  cases,  pene- 
trating the  bladder  or  rectum. 

By  and  by,  the  discharge  is  augmented,  the  fever  increases,  and  the 
patient  loses  all  her  flesh ;  the  features  are  sharpened,  and  the  eyes 
sunk  ;  the  skin  dry,  or  perhaps  moist  and  flabby  ;  the  appetite  ceases ; 
dyspepsia  is  constantly  present ;  the  bowels  are  constipated,  and  their 
evacuation  causes  severe  pain.  The  distress  of  the  patient  is  often  in- 
creased by  excoriation  of  the  vulva,  caused  by  the  acrid  discharge. 

Ultimately  the  patient  either  sinks  from  exhaustion,  or  is  carried  off 
by  peritonitis,  from  the  extension  of  the  ulceration  to  that  cavity,  or  by 
hemorrhage.     The  latter  termination  is,  however,  very  rare. 

257.  A  post-mortem  examination  reveals  clearly  the  nature  and  extent 
of  the  disease.  The  uterus  is  found  more  or  less  destroyed  by  ulceration, 
which  sometimes  extends  itself  circularly,  so  as  to  destroy  the  cervix  and 
part  of  the  body  completely,  leaving  the  remainder  suspended  by  the 
ligaments,  and  unconnected  with  the  vagina,  except  by  the  surrounding 
cellular  tissue;  in  other  cases,  it  attacks  the  anterior  or  posterior  wall 
of  the  uterus  only,  with  the  neighboring  portion  of  the  vagina,  and  the 
bladder  or  rectum.  If  the  bladder  be  perforated,  the  vagina  will  be 
found  more  or  less  coated  with  matter  deposited  frojn  the  urine  :  if  the 
communication  be  with  the  rectum,  fecal  matter  will  be  found  in  the 
vagina :  I  have  never  seen  a  case  in  which  the  bladder  and  rectum  were 
both  perforated.  It  is  important  to  remark,  that  there  is  no  deposition 
of  new  morbid  matter  either  in  the  uterus  itself,  or  in  the  neighboring 
parts.1  The  portion  of  the  uterus  which  remains  undestroyed  is  slightly 
swollen  and  vascular. 

Although  from  the  nature  of  the  changes  which  have  taken  place,  we 
do  not  perhaps  discern  indications  of  the  presence  of  inflammation  as 
the  primary  disease,  we  can  scarcely  avoid  concluding  such  to  have  been 
the  nature  of  the  first  attack  ;  but  what  were  its  characteristic  marks, 
or  when  it  acquired  its  malignant  character,  it  is  difficult  to  say. 
Neither  is  it  easy  to  explain  why  ulceration  should  attack  that  part  of 
the  uterus  first,  which  possesses  the  lowest  degree  of  organization  ;2  or 
why  the  hemorrhages  should  be  more  frequent,  whilst  the  ulceration 
occupies  the  least  vascular  portion  of  the  organ.3 

258.  Diagnosis. — 1.  I  have  already  alluded  to  the  similarity  of  this 
disease  to  cancerous  ulceration.     Both  commence  about  the  same  period 

1  My  own  observations  thus  fully  confirm  Sir  C.  M.  Clarke's  remarks  on  this  point.  In 
vol.  ii.  p.  191,  of  his  work,  he  says:  "If  the  body  of  the  patient  be  inspected  after  death, 
there  will  appear  abundant  evidences  of  the  destructive  process,  but  no  hardness,  no  thick- 
ening, no  deposit  of  new  matter." 

2  See  Bell's  Anatomy,  vol.  iii. 

3  The  comparative  vascularity  of  different  portions  of  the  womb  may  be  displayed,  by 
making  a  vertical  section  either  before  menstruation,  during  menstruation,  during  gesta- 
tion, or  at  the  time  of  the  cessation  of  the  menses.  At  all  these  periods,  very  much  fewer 
orifices  of  the  divided  vessels  will  be  found  in  the  cervix  than  in  any  part  of  the  body  :  in 
aged  females,  indeed,  it  becomes  nearly  cartilaginous.  In  addition,  it  has  been  observed 
that  no  menstrual  discharge  is  secreted  by  the  membrane  lining  the  neck  of  the  uterus. 
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— at  tlio  cessation  of  the  menses;  either  may  give  rise  to  lancinating 
pain,  to  a  sensation  of  burning,  or  to  no  pain  at  all;  to  hemorrhages; 
to  offensive  discharges ;  to  emaciation ;  to  fever,  and  both  generally 
terminate  fatally.  How,  then,  are  we  to  distinguish  them?  Sir  C.  M. 
Clarke  lays  great  stress  upon  the  character  of  the  pain  as  a  means  of 
diagnosis:  "It  appears  (he  says)  that  pain  of  an  intense  and  acute  kind 
is  not  a  character  of  the  corroding  ulcer  of  the  os  uteri ;"  and  he  states 
this  as  differing  remarkably  from  the  lancinating  pain  of  cancerous 
ulceration,  "which  invariably  attends  that  complaint."  A  reference  to 
many  cases  of  cancer  uteri  on  record  will  show  that  the  latter  assump- 
tion is  incorrect ;  and  amongst  the  cases  of  corroding  ulcer  of  which  I 
have  taken  notes,  I  find  that  one  had  suffered  no  pain  from  the  beginning 
of  the  attack  ;  others  complained  of  burning  pain  ;  and  some  of  severe 
lancinating  pain.  We  cannot  therefore  attach  much  value  to  this  test; 
nor  is  the  tenderness  on  examination  more  available.  Nothing  conclu- 
sive is  to  be  gathered  from  the  period  at  which  the  hemorrhages  occur, 
nor  from  their  extent.  The  other  symptoms  are  too  much  alike  in  both 
diseases,  to  afford  us  any  assistance.  Speaking  very  generally,  I  am 
inclined  to  think  that  there  is  somewhat  less  amount  of  pain  in  corrod- 
ing ulcer  that  in  cancer  uteri ;  that  there  is  less  febrile  action ;  that  the 
dyspepsia  is  less  tormenting,  and  that  the  emaciation  is  not  so  exces- 
sive. But  these  are  very  slight  differences  in  degree,  and  of  very  un- 
certain occurrence ;  they  cannot,  therefore,  be  depended  upon. 

The  true  ground  of  diagnosis,  and  the  marked  distinction  between 
these  two  formidable  complaints,  is  discovered  by  a  vaginal  examination. 
In  cancer  uteri,  there  is  extensive  deposition  into  the  cellular  membrane 
and  glands  between  the  vagina  and  rectum,  and  between  the  vagina  and 
bladder,  as  well  as  into  the  substance  of  the  uterus  itself,  connecting 
them  so  as  to  form  one  large  mass,  and  rendering  the  whole  immovable  : 
the  finger,  on  being  introduced  into  the  vagina,  finds  very  little  space, 
and  no  power  of  moving  the  parts  with  ivhich  it  comes  in  contact. 
Whereas,  in  corroding  ulcer,  no  deposition  having  taken  place,  the 
uterus  can  be  moved  by  gentle  pressure,  and  part  of  the  pelvic  contents 
having  been  destroyed  by  ulceration,  there  is  more  space  than  usual  in 
the  cavity. 

In  addition,  the  finger  should  be  introduced  into  the  rectum,  and  a 
very  careful  examination  made  of  the  condition  of  the  vagina,  and  of 
the  surrounding  interspaces :  as  in  a  case  I  had  recently  an  opportunity 
of  seeing,  through  the  kindness  of  my  friend  Surgeon  Ferrall,  of  St. 
Vincent's  Hospital,  there  was  extensive  carcinomatous  deposition  around 
the  vagina  and  neck  of  the  bladder,  but  not  implicating  the  uterus, 
which  was  of  the  natural  size,  and  movable.  This  case  illustrates  the 
value  of  the  physical  signs  I  have  insisted  upon,  whilst  it  impresses  upon 
us  the  necessity  for  careful  investigation,  and  shows  the  difficulties  which 
are  occasionally  met  with.  It  is.  moreover,  a  rare  case,  as  the  morbid 
deposition  generally  commences  in  the  uterus. 

I  may  add,  as  an  evidence  of  the  differences  between  the  two  dis- 
eases, obtained  by  inspection  after  death,  the  fact  that  in  cancer  uteri 
scirrhous  depositions  are  found  in  other  organs,  as  the  lungs,  liver,  &c, 
but  none  such  in  cases  of  corroding  ulcer. 
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2.  From  simple  ulceration  it  may  be  distinguished  by  the  greater 
extent  of  the  mischief,  the  fetid  discharge,  the  severer  pain,  and  the 
malignant  character  of  the  disease. 

259.  Prognosis. — Sir  C.  M.  Clarke,  in  his  admirable  work,  seems  to 
expect  little  more  than  being  able  to  delay  its  fatal  termination,  and  this 
not  so  much  from  the  intractable  nature  of  the  attack,  as  from  the 
advanced  period  at  which  it  first  comes  under  our  care.  Upon  the  extent 
of  the  ulceration,  its  effects  upon  the  neighboring  viscera  and  upon  the 
constitution,  our  prognosis  must  be  founded.  Under  any  circumstances, 
it  is  a  very  dangerous  disease,  and  but  little  hope  can  be  held  out  of 
permanent  cure. 

260.  Treatment. — The  remedies  which  should  be  employed  will  of 
course  vary  according  to  the  stage  of  the  disease.  Should  we  be  con- 
sulted before  any  breach  of  surface  has  taken  place  (which  is  seldom 
the  case),  Sir  C.  M.  Clarke  advises  the  loss  of  blood  from  the  neighbor- 
ing parts,  by  cupping,  or  the  application  of  leeches,  to  be  repeated,  if 
necessary.  Hip-baths  may  also  be  serviceable  at  an  early  period.  But 
if  ulceration  have  set  in,  are  we  then  to  consider  the  patient  altogether 
beyond  our  reach  ?  Should  we  not  be  justified  in  excising  the  cervix 
uteri,  if  the  ulcer  has  not  spread  to  the  body?  In  some  cases,  this  might 
be  considered  as  affording  the  patient  another  chance  of  life,  and  con- 
sequently might  be  advisable ;  but,  as  will  be  seen  in  the  next  chapter, 
the  results  of  this  operation  are  not  such  as  to  excite  any  very  sanguine 
expectations  of  Ibenefit.  It  would  be  quite  useless,  if  the  body  of  the 
uterus  have  become  engaged.  In  such  a  case,  we  have  a  remedy  which 
may  possibly  be  useful :  I  allude  to  cauterization.  Caustic  injections 
may  be  employed,  or  the  ulcer  touched  with  solid  caustic,  by  means  of 
the  speculum.  I  have  applied  nitric  acid,  or  muriate  of  antimony, 
chloride  of  zinc,  caustic,  iodine,  &c,  in  several  cases,  and  have  found 
that,  although  it  was  impossible  to  get  the  ulcer  to  heal,  yet  its  progress 
could  be  arrested,  the  hemorrhage  stopped,  the  pain  relieved,  and  the 
discharge  moderated.  In  one  very  severe  case,  life  was,  I  firmly  believe, 
prolonged  by  these  means  for  three  years ;  and  in  another  under  my  care 
at  present,  no  advance  has  been  made  by  the  disease  for  two  years, 
although  the  ulcer  is  there  unhealed  still.  The  frequency  of  the  appli- 
cation must  be  regulated  by  the  hemorrhage  or  pain ;  it  may  be  necessary 
once  a  week,  or  once  a  month,  and  I  think  it  desirable  to  interfere  as 
seldom  as  possible,  lest  the  mechanical  irritation  should  do  mischief. 
An  occasional  blister  to  the  sacrum,  or  an  issue,  I  have  found  a  very 
useful  concomitant. 

I  have  found  temporary  benefit  from  vaginal  injections  of  nitrate  of  sil- 
ver in  advanced  cases,  when  the  speculum  could  not  safely  be  used ;  they 
assuaged  the  pain,  and  deprived  the  discharge  of  its  fetid  odor.1  Ten, 
twenty,  or  thirty  grains  may  be  injected  twice  a  day,  dissolved  in  two 
or  three  ounces  of  water. 

If  these  remedies  fail  to  arrest  the  progress  of  the  disease,  or  if  from 
peculiar  circumstances  they  are  inadmissible,  we  can  only  hope  to  palli- 

1  This  peculiar  effect  of  the  nitrate  of  silver  was  observed  in  a  case  of  cancrum  oris,  in 
the  Richmond  Hospital,  to  which  it  was  applied  by  Mr.  Adams.  The  next  day  the  fetor 
entirely  disappeared. 
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ate  the  more  distressing  symptoms.  Sedatives,  such  as  opium,  hyoscya- 
mus,  belladonna,  &e.,  may  be  given  to  alleviate  the  pain.  Astringent 
injections  may  be  employed  to  check  the  hemorrhages ;  and  mucilagi- 
nous or  aqueous  ones  to  cleanse  the  vagina  from  the  discharge,  and  to 
prevent  excoriation.  The  utmost  cleanliness  should  be  observed,  and 
the  external  parts  should  be  washed  two  or  three  times  a  day,  with  tepid 
milk  and  water.  The  bowels  should  be  kept  free  by  mild  purgatives  or 
enemata.  The  dyspepsia  will  be  somewhat  relieved  by  aromatic  mix- 
tures, or  a  combination  of  rhubarb  and  blue  pill. 

The  diet  should  be  nutritious  and  bland;  but  stimulants,  except  in 
very  moderate  quantities,  ought  to  be  avoided,  as  likely  to  prove  inju- 
rious, and  to  induce  a  recurrence  of  the  hemorrhage. 

261.  In  the  year  1843,  a  case  of  corroding  ulcer  presented  itself  at 
the  Western  Lying-in-Hospital,  which  probably  commenced  during  preg- 
nancy, but  was  not  discovered  until  labor  had  set  in.  I  shall  quote  the 
case  shortly  from  my  note-book,  as  it  seems  to  me  peculiarly  interest- 
ing :— 

Mrs.  Sheeran,  set.  40,  entered  the  hospital,  April  1,  1843,  at  1 
P.  M.,  in  labor,  of  her  eighth  child.  She  stated  that  she  had  been  in 
active  labor  for  more  than  twenty-four  hours.  On  admission,  the  pains 
were  strong  and  forcing.  On  examination,  I  found  the  cervix  nearly 
destroyed  by  irregular  ulceration,  which  had  extended  more  deeply  into 
the  substance  of  the  uterus  posteriorly. 

There  was  very  little,  if  any,  thickening  of  the  parts,  nor  were  they 
usually  hard :  there  was  no  deposition  into  the  pelvis.  The  discharge 
was  profuse,  and  very  fetid;  and  she  stated  that  she  had  been  subject 
to  the  same  kind  of  discharge,  with  acute  pain,  for  at  least  five  months. 

The  head  of  the  child  was  pressing  at  the  os  uteri,  but  the  pains 
seemed  to  have  no  effect  in  dilating  the  orifice. 

Her  countenance  was  that  of  a  person  suffering  from  malignant  dis- 
ease. 

She  continued  in  the  same  state  until  8  P.  M.,  when  a  consultation 
was  held  as  to  the  propriety  of  interfering,  but  before  anything  was 
decided,  a  few  very  great  pains  drove  the  child  into  the  world.  It  was 
putrid.  The  placenta  was  expelled  immediately.  The  patient  seemed 
much  relieved  when  it  was  over :  there  was  neither  fainting  nor  cramps, 
the  pulse  was  quick  (as  from  the  beginning),  but  firm. 

For  some  days  the  patient  seemed  rather  improving.  Pulse  about  100, 
but  steady ;  discharge  intolerably  fetid.  Slight  tenderness,  but  no 
swelling  of  abdomen.  Thirst,  and  foul  tongue.  On  the  fourth  day  after 
delivery,  however,  the  pulse  became  very  quick  and  weak ;  the  abdomen 
was  moderately  swollen,  and  rather  tender :  the  skin  clammy,  and  of  a 
dirty  color ;  face  anxious,  &c.  ;  in  short,  it  was  evident  that  the  patient 
was  sinking ;  and  on  April  6,  she  died. 

Post-mortem  examination  tiventy  hours  after  death.  Great  emacia- 
tion ;  abdomen  swollen  and  tympanitic.  On  laying  open  the  peritoneal 
cavity,  we  found  a  moderate  effusion  of  yellow  serum ;  the  intestines 
and  omentum  were  everywhere  covered  with  lymph,  and  glued  together 
by  it.  The  serous  membrane  underneath  was  vascular  in  many  parts. 
The  uterus  was  of  the  usual  size  five  days  after  delivery.     On  its  left 
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side,  below  the  broad  ligament,  were  some  clots  of  blood,  and  a  small 
quantity  in  the  cavity  of  the  pelvis.  Posteriorly,  at  the  junction  of 
the  cervix  with  the  body  of  the  uterus,  there  was  a  transverse  rent, 
about  an  inch  long,  corresponding  to  the  part  most  deeply  destroyed  by 
ulceration. 

The  substance  of  the  uterus  was  perfectly  healthy;  the  cervix  (as 
we  had  learned  from  the  previous  examination)  was  nearly  destroyed 
by  irregular  ulceration,  but  in  no  part  was  there  any  foreign  deposition 
whatever. 

Upon  this  case  I  would  remark  : — 

1.  That,  as  far  as  I  know,  it  is  the  only  case  on  record  of  corroding 
ulcer  coincident  with  pregnancy  and  parturition,  unless  those  described 
by  Mad.  Lachapelle  and  other  French  writers,  as  cancer,  may  have 
really  been  of  this  kind.  Whether  the  disease  commenced  before  im- 
pregnation or  afterwards,  I  cannot  be  sure  ;  but  as  far  as  I  could  collect, 
I  should  think  it  had  existed  five  or  six  months. 

2.  It  is  worthy  of  notice,  that  the  rupture,  which  evidently  occurred 
during  labor,  was  unattended  with  sudden  excruciating  pain,  and  was  not 
followed  by  collapse. 

3.  That  the  peritonitis  which  succeeded,  though  most  extensive,  was 
very  faintly  indicated  by  symptoms ;  the  pulse  being  little  changed,  the 
abdomen  not  swollen  till  the  day  before  death,  and  the  tenderness  on 
pressure  comparatively  slight. 
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262.  This  is  the  most  fearful  and  uniformly  fatal  disease  to  which  the 
uterus  is  obnoxious :  it  is  the  most  irresistible  in  its  progress,  and  the 
least  amenable  to  treatment.  It  is  often  met  with,  generally  very 
marked  in  its  symptoms ;  and  as  it  is  uniformly  fatal,  abundant  oppor- 
tunities are  afforded  of  anatomico-pathological  investigations. 

And  yet  if  we  compare  the  writings  of  different  persons,  and  those 
men  of  great  experience,  we  shall  find  many  points  of  interest  unde- 
termined, and  others  the  subjects  of  incessant  controversy.  Very  fre- 
quently the  description  of  the  disease  conveys  only  a  lively  picture  of 
the  uncertainty  of  the  writer ;  and  so  vague  indeed  is  the  sense  in  which 
the  term  cancer  is  sometimes  applied,  especially  by  the  French  authors, 

1  Denrnan's  Midwifery,  p.  78.  Burns's  Midwifery,  p.  110.  Campbell's  Midwifery,  p. 
469.  Davis's  Obstetric  Medicine,  vol.  i.  p.  698.  Dewees,  Diseases  of  Females,  p.  254. 
Manning,  Diseases  of  Women,  p.  267.  Leake,  Diseases  of  Females,  p.  111.  Astrue, 
Diseases  of  Females,  vol.  ii.  p.  106.  Clarke,  Diseases  of  Females,  vol.  i.  p.  20.  Blun- 
dell,  Diseases  of  Women,  p.  82.  Cyclop,  of  Pract.  Med.  art.  Pathology  of  the  Uterus. 
Diet,  de  Med.  et  Chir.  Prat.  art.  Cancer.  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c. 
p.  225.  Siebold,  Frauenzimmerkrankkeiten,  vol.  i.  p.  622.  Lee,  Pathology  of  the  Ute- 
rus, pi.  1. 

It) 
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thai  it  would  be  quite  impossible  to  recognize  the  complaint  from  their 
description.1 

Denman  fully  appreciated  the  uncertainty  of  the  descriptions  gene- 
rally given;  he  says:  uOf  cancer  it  is  to  be  lamented  we  have  at  present 
neither  a  tolerable  definition  nor  a  correct  history,  nor  any  accurate 
distinction  of  the  several  varieties  which  are  certainly  known  to  exist. 
Nor  is  it  yet  proved  whether  cancer  of  any  part  has  any  specific  quality, 
according  to  the  structure  of  the  part  affected ;  nor  have  we,  in  fact,  any 
Other  idea  than  that  it  is  an  incurable  disease."2  Very  much  light, 
however,  has  been  thrown  upon  the  subject,  since  the  time  of  Denman, 
by  both  French  and  British  authors,  especially  by  the  latter;  and  their 
more  accurate  information  concerning  elementary  forms  of  disease  gene- 
rally, is  beginning  to  be  applied  to  the  study  of  the  morbid  changes 
which  take  place  in  the  uterus. 

In  a  recent  publication,  remarkable  as  well  for  its  minute  accuracy 
as  for  its  vast  range  of  information,  Dr.  Copland  has  thus  defined  can- 
cer:3 "A  disease  often  arising  from  hereditary  predisposition,  in  the 
middle  or  advanced  periods  of  life;  commencing  with  a  local  hardness, 
which  subsequently  softens  in  its  centre,  infects  the  adjoining  parts,  and 
ultimately  contaminates  the  frame."  This  appears  to  me  to  be  as  good 
a  definition  of  cancer  generally  as  any  I  have  seen,  and  it  applies  equally 
to  cancer  of  the  womb. 

Sir  C.  Clarke  says  :4  "  By  carcinoma,  is  meant  that  disease  where 
there  is  a  tumor  near  to,  or  a  thickening  of,  the  cervix  of  the  uterus, 
which  tumor  or  thickening  is  disposed  to  ulcerate." 

Dr.  Carswell  remarks  the  impossibility  of  giving  a  precise  definition 
of  the  disease.  "  It  may,  however,  be  said  to  consist  in  the  formation 
or  deposition  of  a  peculiar  substance,  which  presents  great  variety  of 
consistence,  form,  and  color  ;  frequently  assumes  a  definite  arrange- 
ment, and  possesses  a  vascular  organization  of  its  own ;  gives  rise  to 
the  gradual  destruction  or  transformation  of  the  tissues  in  which  it  is 
situated ;  affects  successively  or  simultaneously  a  greater  or  less  number 
of  organs,  and  has  a  remarkable  reproductive  tendency." 

This  disease  is  frequently  met  with,5  though  perhaps  not  quite  so  often 
as  is  supposed,  in  consequence  of  too  hastily  pronouncing  induration  or 

1  M.  Duparcque's  definition  of  cancer  is  as  follows:  "Nous  donnons  ce  noni,  relative- 
ment  aux  alterations  organiques  de  la  matrice,  a  toutes  celles  qui  offrent  les  caracteres 
communs  suivans:  1.  De  tendre  a  faire  des  progres  indefinis.  2.  De  tendre  a  se  ter- 
miner d'une  maniere  funeste.  3.  Et  d'etre  en  general  jusqu'a  present  au  dessus  des 
resources  de  tout  traitement  medical." — Alterations  organ,  de  la  Matrice,  p.  381. 

2  Midwifery,  p.  116.  3  Dictionary  of  Pract.  Med.  p.  282,  art.  Cancer. 
4  Diseases  of  Females,  vol.  i.  p.  207. 

6  In  the  Journal  des  Connoissances  Medicates  for  November,  1836,  there  are  some  in- 
vestigations by  Mons.  S.  Tachou,  as  to  the  frequency  of  cancer.  The  sources  of  his 
information  are  the  mortuary  registries  of  Paris  and  the  "banlieue."  In  1830,  there  were 
361  deaths  from  diseases  of  the  female  genital  organs ;  and  of  these,  183  were  from  cancer 
of  the  womb. 

In  1831,  there  were  370  deaths,  of  which  246  were  from  cancer. 

In  W.Vl,  "  806  "  230 

In  1833,  "         498  «  250 

In  1834,  "  486  "  304 

In  1835,  "  508  «  285 
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ulceration  (if  malignant)  to  be  cancerous.  That  this  is  the  case  with  the 
French,  we  have  the  express  testimony  of  a  recent  writer. 

It  rarely  attacks  young  females,  although  such  cases  occur  occasion- 
ally. I  have  seen  it  in  a  patient  25  years  of  age.  It  is  most  common 
after  the  period  of  childbearing,  about  the  "time  of  life,"  either  before 
or  soon  after  the  cessation  of  the  menses. 

Out  of  409  cases  of  cancer  of  the  uterus,  quoted  by  Boivin  and  Duges, 
there  were — 

Under  20  years  of  age    .    .    .    .    .    .12 

From  20  to  30 83 

"   30  "  40 102 

"  40  "  45 106 

"   45  "  50 95 

"   50  "  60 7 

"   60  "  71     4 

409 

Some  doubt  may  arise  about  this  table,  from  the  very  loose  meaning 
attached  by  the  French  writers  to  the  term  cancer,  especially  in  the  ear- 
lier stages. 

Dionis  says  that,  out  of  twenty  cases,  fifteen  occurred  between  the 
ages  of  40  and  45.  Mr.  Carmichael  mentions  a  case  of  a  girl  who  died 
of  cancer  uteri,  get.  21.  Wigand  met  with  a  scirrhous  uterus  in  a  girl 
«t.  14 

Single  women,  or  those  who  have  had  no  children,  are  most  obnoxious 
to  its  attacks. 

Females  of  the  lymphatic  temperament  seem  especially  obnoxious  to 
its  attacks.  "  MM.  Breschet  and  Ferrus  found  twenty-three  cases  of 
this  temperament,  prominently  marked,  out  of  forty-four  cases  of  this 
disease." 

A  distinction  is  made  by  most  writers,1  into  cancerous  ulcer  and  ulcer- 
ated cancer;  in  the  former,  the  ulceration  is  the  primary  affection,  and 
the  morbid  deposition  but  secondary ;  whilst  in  the  latter,  the  state  of 
scirrhus  precedes  the  ulceration.  I  shall  not  found  any  arrangement 
upon  this,  inasmuch  as  the  first  species  is  very  rare,  and  the  distinction 
is  without  use  in  practice.  Following  the  course  of  the  disease,  which, 
in  almost  every  case,  commences  by  a  morbid  deposition,  without  breach 
of  surface,  and  then  after  some  time  ulcerates  by  central  softening,  I 

1  Boivin  and  Duges  speak  of  "  tuberous  cancer,"  "ulcerous  cancer,"  "fungous  cancer," 
and  "nematode  cancer:"  the  first  answering  to  the  carcinoma  and  cancer  of  English 
writers ;  the  second,  to  the  corroding  ulcer  of  Sir  C.  Clarke  ;  the  third,  to  cauliflower  ex- 
crescence, &c. ;  and  the  fourth,  to  fungus  hematodes. 

The  indistinctness  of  the  French  writers,  on  the  subject  of  cancer,  is  very  apparent, 
even  in  this,  their  best  work  on  diseases  of  females. 

M.  Duparcque  divides  cancerous  diseases  into  "ulceres  carcinomateux,"  "exuberance 
ou  hypersarcose,"  "engorgements,"  and  "ulcerations." 

The  first  refers  to  those  cases  where  the  ulcer  precedes  the  cancerous  deposition ;  the 
second,  to  fungous  growths;  and  the  last  two,  to  what  is  described  under  the  title  of  carci- 
noma and  cancer  in  this  chapter. 

The  third  species  [engorgemens),  is  again  subdivided  into  "engorgemens  cartilagineuse 
ou  osseuse,"  "cancer  squirrheux,"  and  the  "cancer  mou  ou  sanguin." 

Dr.  Carswell  [Elementary  Forms  of  Disease,  art.  Carcinoma)  includes  in  the  term  carci- 
noma, "those  diseases  which  have  been  termed  scirrhus;  common,  vascular,  or  organized 
sarcoma;  pancreatic,  mammary,  and  medullary  sarcoma  ;  and  fungus  hematodes;"  and  he 
divides  these  into  two  classes,  scirrhoma  and  cephaloma. 
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shall  consider  separately  the  two  stages  of  scirrhus  or  carcinoma  and 
cancer.  Yet,  as  these  are  but  two  stages  of  the  same  disease,  I  shall 
not  make  two  chapters ;  but  under  each  head  of  pathology,  symptoms, 
&c,  speak  first  of  carcinoma  and  then  of  cancer. 

Since  this  work  was  first  written,  I  have  met  with  several  cases  in 
which  the  ulceration  preceded  the  deposition.  The  first  I  saw  in  the 
Heath  Hospital,  through  the  kindness  of  my  friend  Dr.  Graves.  The 
cervix  was  ulcerated,  and  the  parts  underneath  the  ulcer  slightly  thick- 
ened. The  uterus  was  quite  movable,  without  tenderness  or  fetid  dis- 
charge. The  uterus  gradually  enlarged,  and  became  less  movable  until 
it  was  nearly  fixed. 

The  other  cases  occurred  in  private  practice.  The  patients  suffered 
great  pain  ;  there  was  fetid  discharge,  with  occasional  hemorrhage  ; 
some  hectic  emaciation.  At  first  the  uterus  was  movable,  the  ulcer 
occupying  the  rim  of  the  os  uteri,  and  the  parts  not  thickened ;  by 
degrees,  as  the  ulcer  extended,  the  parts  became  more  dense  and  thicker, 
and  the  uterus  less  movable. 

In  such  cases,  it  appears  to  me  that  the  progress  is  much  slower  than 
in  ulcerated  carcinoma. 

263.  History  and  Pathology. — a.  Schirrus.  I  have  already  men- 
tioned that  several  points  in  the  history  of  cancer  are  as  yet  undecided, 
such  as  whether  it  is  a  disease  essential  to  glandular  structure,  or  whether 
this  limitation  applies  to  primary  scirrhus  only.  It  is  indisputable  that  in 
other  parts  of  the  body  the  ulceration  may  occasionally  precede  the  can- 
cerous deposition,  and  the  same  may  occur  in  the  uterus.  Again,  it  is 
disputed  whether  it  depends  upon  a  depravation  of  the  nervous  fluid,  or 
is  in  reality  an  hydatid  (hydatis  carcinomatosa),  having  an  independent 
existence,  developed  in  those  parts  of  the  body  whose  vitality  is  enfee- 
bled, and  the  matter  of  which  begins  in  some  degree  to  be  decomposed.4 

By  Broussais  and  his  followers  it  is,  of  course,  attributed  to  chronic 
inflammation. 

Andral  and  Copland  regard  it  as  resulting  from  an  altered  state  of 
nutrition  and  secretion,  terminating  in  ulceration. 

Prof.  S.  Cooper  considers  it  to  be  constitutional,  and  not  dependent 
upon  the  local  circulation. 

Prof.  Carswell  thinks  that  the  matter  of  scirrhus  exists  "  not  only  in 
the  molecular  structure,  and  on  the  free  surface  of  organs,  but  also  in 
the  blood."  He  further  observes  :  u  We  cannot,  therefore,  limit  the 
seat  of  this  disease  to  any  one  tissue,  or  ascribe  its  origin  to  any  modifi- 
cation of  structure  or  special  organization,  as  has  been  done  by  several 
pathologists." 

Dr.  Hodgkin  has  endeavored  to  prove,  that  the  presence  of  a  serous 
membrane  having  a  cystiform  arrangement  is  necessary  for  the  produc- 
tion of  carcinoma. 

Dr.  Carswell  denies  the  necessity  of  this,  though  he  admits  its  occa- 
sional occurrence. 

"  Cruveilhier  regards  all  organic  transformations  and  degenerations 
as  exclusively  the  result  of  the  deposition  of  morbid  products  in  the  cel- 
lular element  of  organs.     He  believes  that  the  tissus  propres  of  organs 

1  Carmichael,  Essay  on  the  origin  and  nature  of  tubercular  and.  cancerous  diseases,  p.  49. 
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are  incapable  of  undergoing  any  organic  lesion,  except  hypertrophy  and 
atrophy." 

As  to  its  mode  of  deposition  in  the  uterus.  Sir  C.  Clarke  describes 
two  varieties  in  the  early  stage.  1.  There  is  a  firm  tumor  of  ;i  rounded 
form,  springing  from  the  surfaee  of  the  cervix  uteri,  <>r  imbedded  in  it. 
whilst  the  other  parts  of  the  uterus  are  perfectly  healthy,  except  thai 
its  parietes  are  thickened  as  the  disease  advances,  and  that  its  cavity 
becomes  larger  than  that  of  a  healthy  unimpregnated  uterus.  2.  In- 
stead of  any  distinct  tumor,  the  whole  of  the  cervix  of  the  Uterus. 
becomes  lamer  and  harder;  and  if  this  thickened  part  is  examined 
after  death  by  cutting  into  it,  it  puts  on  the  same  appearance  which  a 
regular  carcinomatous  tumor  possesses.1 

Some  discrepancy  of  opinion  exists  as  to  the  part  of  the  womb  most 
frequently  attacked  first  by  carcinoma. 

Dr.  Burns  is  rather  doubtful  about  this;  he  says  :  "As  opportunities 
are  not  frequent  of  examining  the  womb  in  the  early  stage  of  the  dis- 
ease, and  as  in  course  of  time  it  involves  parts  not  at  first  affected,  we 
have  not  yet  decided  what  the  comparative  liability  of  different  parts  of 
this  viscus  is  to  the  disease."2 

Sir  C.  Clarke  is  very  decided  upon  the  point ;  he  remarks :  "  Car- 
cinoma particularly  affects  glandular  parts ;  and  the  cervix  of  the 
uterus  being  the  most  glandular  part  of  it,  is  probably  the  reason 
why  it  becomes  more  liable  to  this  disease  than  any  other  part  of  this 
viscus." 

Bayerle  and  "YVenzel  agree  with  Sir  C.  Clarke  as  to  the  fact,  but  they 
attribute  it  to  the  greater  exposure  of  the  cervix  to  injury. 

Siebold3  also  considers  the  neck  as  the  part  most  frequently  first 
attacked. 

Dr.  Blundell  observes:  "The  malignant  ulceration  of  the  uterus,  it 
seems,  almost  invariably  begins  in  the  mouth  and  cervix.  Are  the 
glanduke  nabothi  the  cause  of  this  ?  Are  not  the  mucous  glands  in  the 
lip  a  principal  cause  why  the  malignant  change  attacks  this  part  '.'  Is 
not  the  malignant  disorganization,  sometimes  observed  at  the  anus,  the 
pylorus,  and  the  valve  of  the  ilium,  to  be  ascribed  to  the  mucous  glands 
there  ?  and  are  not  the  glandulae  nabothi,  that  is,  the  large  and  numer- 
ous mucous  glands  in  the  neck  and  mouth  of  the  womb,  the  cause  why. 
in  its  commencement,  the  disease  usually  gives  a  preference  to  this 
part?"4 

Dr.  Lee  says  that  "it  is  not  in  the  glandular  structure  of  the  os  and 
cervix  uteri  that  carcinoma  generally  commences."5 

It  may  certainly  commence  in  any  part  of  the  uterus  or  append 
but  the  cervix  appears  most  liable  to  its  attack. 

The  surface  of  a  scirrhous  uterus  is  unequal,  indented,  and  smooth  : 
it  forms  an  incompressible  mass  of  different  degrees  of  hardness,  of  vary- 
ing magnitude,  though  seldom  very  large. 

Astruc  observes  that  "  scirrhus  of  the  uterus  is  a  kind  of  tumor  which 
has  four  essential  characteristics:  it  is  hard  and  resisting;   insensible 

1  Diseases  of  Females,  vol.  i.  p.  211.  *  Midwifery,  ]>.  106. 

3  Frauenzimmerkrankheiten,  vol  i.  p.  02-1.  *  l>  Women,  p.  162. 

5  Cyclop,  of  Tract,  of  Medicine,  vol.  iv.  p.  G94. 
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even  when  touched ;  gradually  formed  by  way  of  congestion  ;  and,  more- 
over, does  not  change  the  natural  color  of  the  part."1 

Scirrhus  is  further  divided  by  him  into  general  and  partial,  according 
to  the  amount  of  deposition ;  and  perfect  or  imperfect,  according  as  the 
tumor  possesses  little  sensibility  or  none  at  all. 

"  The  substance  of  a  scirrhous  uterus  is,  when  cut  into  (says  Dr. 
Baillie),  thick  and  hard ;  and  when  its  structure  is  examined,  it  shows 
a  whitish,  firm  substance,  intersected  generally  by  strong  membranous 
divisions.  This  is  the  common  appearance  of  the  structure  of  scirrhus 
in  other  parts ;  and  it  diifers  less  from  the  natural  appearance  of  the 
structure  of  the  uterus,  than  that  of  any  other  part  of  the  body." 

"  When  carcinomatous  tumors  are  cut  through  with  a  knife,  they  offer 
a  good  deal  of  resistance,  and  appear  sometimes  as  hard  as  cartilage. 
The  cut  surface  presents  an  appearance  of  white  lines,  which  run  pretty 
regularly  with  regard  to  each  other,  but  the  directions  of  which  vary  ac- 
cording to  the  shape  of  the  tumor."2  The  white  lines  do  not  indicate 
malignant  disease. 

Dr.  Copland's  observations  are  so  much  to  the  point,  that  it  would  be 
unpardonable  to  omit  them.  Scirrhus,  at  the  commencement,  "  is  dis- 
tinguished by  hardness,  coldness,  whiteness,  or  paleness,  insensibility,  and 
a  deficiency  of  red  bloodvessels — a  state  indicating  a  low  grade  of  vital 
endowment  of  the  part.''  "The  scirrhous  structure,  when  fully  de- 
veloped, consists  of  a  firm,  hard,  rugged  incompressible,  and  unequal 
mass,  the  limits  of  which  are  not  distinctly  defined.  Its  color  is  gene- 
rally of  a  light  gray  ;  and  when  cut  into  thin  slices,  it  is  semi-transparent. 
Upon  close  inspection,  it  is  found  to  consist  of  two  distinct  substances: 
the  one  hard,  fibrous,  and  organized ;  the  other  soft,  and  apparently  in- 
organic. The  former  composes  the  chief  part  of  the  diseased  mass,  and 
consists  of  septa,  which  are  opaque,  of  a  paler  color  than  the  soft  part, 
unequal  in  their  length,  breadth,  and  thickness,  disposed  in  various  di- 
rections ;  sometimes  forming  nearly  a  solid  mass ;  in  other  instances,  a 
number  of  cells  or  irregular  cavities,  which  contain  the  soft  part.  This 
latter  is  sometimes  semi-transparent,  of  a  bluish  color,  and  of  the  con- 
sistence of  softened  glue  ;  at  other  times,  more  opaque,  softer,  somewhat 
oleaginous,  and  like  cream  in  color  and  consistence." 

"  The  fibrous  structure  seems  to  be  the  cellular  or  proper  tissue  of  the 
part,  in  a  state  of  induration  and  hypertrophy  ;  assuming,  in  conse- 
quence of  its  increased  density  and  bulk,  an  appearance  similar  to  the 
fibrous  or  fibro-cartilaginous  structure ;  whilst  the  softer  portion,  con- 
tained in  the  meshes  or  cells  of  the  former,  appears  to '  be  merely  a 
morbid  secretion  poured  out  by  the  vessels  nourishing  the  organized 
fibrous  tissue,  and  is  probably  the  exhalation  of  the  part,  either  secreted 
in  a  modified  state,  or  accumulated  and  changed  by  the  disease  of  its 
containing  structure.  If  this  view  be  correct,  the  former  or  organized 
part  may  be  considered  as  merely  resulting  from  an  altered  state  of  nu- 
trition in  the  seat  of  disease,  whilst  the  latter,  or  inorganized  portion, 
may  be  viewed  as  proceeding  from  a  morbid  secretion ;  the  diseased 
structure  thus  being  a  product  of  a  disordered  state  of  both  the  nutritive 

1  Diseases  of  Women,  vol.  ii.  p.  406.     See  also  Manning,  p.  2G7. 

2  Clarke,  Diseases  of  Females,  vol.  i.  p.  208. 
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and  secretive  functions,  most  probably  in  consequence  of  alteration  of 

the  vital  influence,  excited  by  the  ganglial  nerves  on  the  capill. 

the  part."     "The  proportion  of  each  of  these  two  substances,  and  the 

modes  of  their  distribution,  vary  very  considerably  in  different  scirrhous 
masses."  At  the  commencement  of  scirrhous  disease,  the  structure  of 
the  tissue  or  organ  (in  this  case,  of  the  womb)  in  which  it  is  seated, 
preserves  for  some  time  its  aspect  and  color,  being  changed  merely  in 
volume  and  density;  as  the  disease  advances,  the  proper  tissue  of  the 
organ  becomes  more  obscure,  and  verges  nearer  to  that  already  de- 
scribed." 

"  M.  Ilecht  of  Strasburg  analyzed  72  grains  of  scirrhous  uterus,  and 
found  it  to  consist  of  15  grains  of  gelatine,  10  of  fibrine,  10  of  oily  or 
fatty  matter,  and  35  of  water  and  loss."1 

"  When  minutely  examined  with  a  magnifying  lens,  the  morbid  sub- 
stance of  scirrhus  looks  like  acicular  lines,  or  granules,  or  ligamentous 
fibres,  paler  than  the  healthy  structure  of  the  part."* 

264.  b.  Cancerous  stage.  The  state  of  parts  just  described  may  con- 
tinue for  some  time  without  much  perceptible  change,  but,  sooner  or 
later,  "  portions  of  the  scirrhous  mass  begin  to  soften,  and  pass  into  a 
state  of  unhealthy  suppuration  and  ulceration  :  unhealthy  as  respects 
the  character  and  progress  of  these  processes,  and  their  contaminating 
influence  upon  the  whole  frame.  The  soft,  or  inorganic  substance, 
resolves  itself  into  a  thin  ichorous  matter,  very  different  from  pus  ;  and 
the  disorganization  commences  generally  about  the  centre  of  the  mass, 
and  extends  toward  that  part  of  it  which  is  nearest  either  the  surface 
of  the  body  or  any  of  the  natural  openings."3 

In  this  stage  the  disease  takes  the  name  of  cancer.  The  breach  of 
surface  most  frequently  commences  at  the  cervix  uteri  ;4  it  may,  however, 
attack  other  parts  of  the  uterus  first.  The  direction  of  the  ulceration 
is  very  uncertain :  sometimes  the  posterior  wall,  and  sometimes  the  an- 
terior having  the  precedence. 

The  establishment  of  the  ulceration  appears  to  arrest  the  morbid  de- 
position into  the  uterus,  as  that  organ  increases  but  little  in  bulk,  after 
ulceration  has  commenced. 

"  When  the  skin  covering  a  scirrhous  tumor  ulcerates,  a  fungus  of  a 
cauliflower  appearance  and  hard  grisly  structure,  sometimes  proceeds 
from  the  surface  of  the  mass.  In  some  cases,  ulceration  destroys  both 
the  fungus  and  the  primary  tumor." 

"  Cancerous  tumors  generally  contaminate  the  glands  in  the  vicinity, 
particularly  after  ulceration  has  commenced."  In  accordance  with  this 
statement,  we  find  that  the  cancerous  matter  is  not  only  deposited  in  the 
uterus,  but  that,  after  a  while,  the  glands  in  the  pelvis  participate  in  the 
disease,  and  in  some  cases  the  glands  of  the  groin  likewise. 

Cancerous  deposition  also  takes  place  into  the  cellular   interspaces 

1  Copland's  Diet,  of  Pract.  Medicine,  art.  Cancer,  p.  283. 

2  Hooper.  Morbid  Anat.  of  Human  Uterus,  p.  128.  3  Copland's  Diet.  p.  284. 
4  "The  ulceration  almost  always  commences  in  the  vagina,  around  the  os  uteri,  extends 

along  the  cervical  portion,  and  destroys  the  greater  part  of  the  uterus."  "In  this  state, 
the  ulcerations  are  covered  with  shaggy  and  fibrous  portions  ;  there  is  no  appearance  of 
healthy  granulations,  and  the  whole  exhibits  a  sloughing  pulpy  surface." — Iloopcr,  Morbid 
Anat.  of  Human  Uterus,  p.  28. 
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among  the  pelvic  viscera,  which  are  in  consequence  firmly  agglutinated 
together,  and  perfectly  immovable.1 

The  vagina  and  bladder  may  also  participate  in  the  deposition,  and 
become  the  seat,  subsequently,  of  malignant  ulceration.  "  I  may  add, 
moreover,  that,  under  these  malignant  disorganizations,  vaginal  and 
uterine,  the  ovaries  and  tubes  are  occasionally  attacked  with  indisputable 
scirrhus,  diffused  or  tubercular."2 

Cancerous  matter  has  been  found  in  the  lymphatic  vessels  leading  from 
the  pelvis,  in  the  inguinal  glands,3  and  even  in  the  thoracic  duct  itself. 

M.  Andral  recognized  it  in  the  walls  of  the  thoracic  duct,  and  Dr. 
Hourman4  detected  it  free,  both  in  the  lymphatic  glands,  and  in  the 
thoracic  duct. 

It  will  be  recollected,  that  in  Dr.  Copland's  analysis  of  scirrhous 
structure,  mention  is  made  of  a  soft  inorganic  matter  like  glue,  and  the 
hardened  hypertrophied  cellular  tissue,  in  the  meshes  of  which  the  former 
is  deposited.  The  learned  author  also  observes,  that  the  varied  pro- 
portions of  these  constituent  parts  give  rise  to  the  different  species  of 
cancer.  Of  these,  several  have  been  described  by  authors,  as  for  in- 
stance, cephaloma,5  hematoma,6  sarcoma,  fungous  hematodes,  &c. 

1  See  "Cases  of  Cancer  Uteri,"  by  W.  F.  Montgomery,  M.  D.,  in  the  Dublin  Hospital 
Reports,  vol.  v.  p.  413,  case  1. 

2  Blundell  on  Diseases  of  Women,  p.  159.  See  also  Siebold,  Frauenzimmerkrankheiten, 
vol.  i.  p.  624. 

3  Dr.  Montgomery's  paper  in  Dublin  Hospital  Reports,  vol.  v.  cases  2,  3. 

4  See  his  paper  on  Cancer  Uteri,  in  the  Revue  Med.  Franc,  et  Etrang.  for  Feb.  1837. 

It  may  be  well,  perhaps,  to  quote  the  writer's  own  words.  After  describing  the  cancer- 
ous state  of  the  womb  and  appendages,  he  proceeds :  "La  masse  de  l'intestin  grele  ay  ant 
ete  detachee,  un  longue  trainee  de  cordons  noueux,  formant  un  faisceau  du  volume 
du  doigt  indicateur,  et  d'une  couleur  jaunatre,  apparut  de  chaque  cote  de  la  colonne 
lombaire.  Ces  cordons  emergaient  du  bassin  et  avaient  leurs  racines  dans  la  masse  can- 
cereuse  de  l'uterus,  des  parties  laterales  de  laquelle  ils  se  detachient.  En  suivant  leur 
trajet,  on  les  voyait  se  porter  de  bas  en  haut  au  devant  de  l'artere  et  des  veines  ovariques, 
qu'ils  enveloppaient  comme  d'un  canal.  Arrivee  a  la  hauteur  des  reins,  ces  cords  se 
renflaient  considerablement,  en  meme  temps  que  leur  nodosites  ne  multipliaient.  La,  ils 
quittent  les  vaisseaux  ovariques,  et  on  les  voyait  se  diviser  en  deux  branches,  l'une  verti- 
cale,  l'autre  transversale.  Celle-ci  se  recourbait  vers  la  ligne  mediane,  et  venait  au  devant 
de  l'aorte  s'unir  a  la  branche  transverse  opposee.  Les  branches  verticales  s'elevaient  sur 
les  cotes  de  la  colonne  vertebrale,  et  bientot  penetraient  derriere  l'aorte  a  travers  lese 
piliers  du  diaphragme.  On  les  retrouvait  dans  la  poitrine  jusqu'a  la  hauteur  de  la  onzieme 
vertebre  dorsale,  ou  elles  se  terminaient  au  canal  thoracique ;  la  branche  droite  directement, 
le  branche  gauche  par  trois  ou  quatres  rameaux,  qui  gagnent  le  canal  en  passant,  les  uns 
devant  les  autres,  derriere  l'aorte. 

"  Une  incision  lineaire,  partique  dans  l'etendue  d'un  pouce  sur  une  trainee  de  nodo- 
sites, m'a  permis  de  constater  qu' elles  n'etaient  autre  chose  que  les  vaisseaux  lympha- 
tiques,  ovariques,  et  tubaires,  remplis  de  la  meme  matiere  encephloide  qui  constituait  le 
cancer  de  l'uterus." 

5  "This  disease,  which  has  been  called  the  soft  cancer  of  the  uterus,  consists  of  an 
organized,  soft,  vascular  substance,  that  resembles  brain  in  appearance  and  feel.  The 
whole  of  the  uterus  is  sometimes  converted  into  this  structure." 

' '  A  cephalomatous  uterus  is  generally  much  larger  than  a  healthy  one.  The  cut  surface 
is  of  a  pale  yellowish  flesh-color,  more  like  to  brain  than  anything  else.  To  the  eye  it  does 
not  appear  very  vascular ;  and  when  a  portion  is  cut,  the  knife  retains  a  humid  paste  or 
cream-like  substance,  which  oozes  also  from  the  cut  surface  when  moderate  pressure  is 
applied.  The  vaginal  portion  of  the  uterus  is  much  enlarged  in  this  disease ;  and  the  cervix 
is,  in  some  cases,  lost  by  the  enlargement  of  the  body  having  extended  to  the  very  lowest 
portion.  The  os  uteri  is  mostly  very  open  or  widened;  the  labia  or  sides  are  xery  soft; 
and  their  internal  surface,  as  far  as  the  cavity  of  the  uterus,  is  often  ragged." — Hooper's 
Morbid  Anatomy  of  the  Human  Uterus,  p.  15. 

6  "This  occurs  in  the  uterus  as  an  organized,  soft,  vascular  substance,  resembling  solidi- 
fied blood,  with  an  appearance  here  and  there  of  spongy  and  more  flesh-like  portions." 
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265.   Causes* — a.  Scirrhus.  There  can  be  no  doubt  that  the  <T 
is  frequently  hereditary,  after  the  examples  all  have  witnessed  of  mothers 
and  daughters  falling  victims  to  Bimilar  attacks. 

Perhaps,  however,  though  the  cancerous  diathesis  maybe  transmitted, 
the  locality  may  be  undetermined. 

Females  of  the  lymphatic  temperament  appear  especially  obnoxious 
to  its  incursions,  and  it  is  certainly  much  more  frequent  about  the  period 
of  the  cessation  of  the  menses  than  at  any  other  time:  the  anatomical 
peculiarities,  as  well  as  certain  menorrhagic  attack-  which  prevail  at 
that  time,  being  evidently  favorable  to  its  development. 

Anxiety  and  the  depressing  passions,  had  food,  exhausting  occupa- 
tions, unhealthy  localities,  are  all  enumerated  as  predisposing  cat 

External  violence  is  mentioned  by  Leake1  as  l: i \  i 1 1 lt  rise  to  it.  hut  this 
may  perhaps  be  doubted.  Violence  applied  to  the  uterus  itself  ha  \ 
assumed  as  a  fruitful  cause,  and  with  much  more  appearance  of  proba- 
bility; but  even  against  this  there  is  strong  evidence,  in  the  fact  that 
the  disease  is  more  frequent  among  virgins  and  those  who  have  never 
borne  children,  and  also  that  it  occurs  at  an  age  when  these  organs  have, 
for  the  most  part,  ceased  to  be  exposed  to  injury. 

Several  French  authors  conceive  that  it  may  originate  in  a  syphilitic 
affection  of  the  constitution:  but  this  point  is  by  no  means  established. 

b.  Cancer.  The  change  from  scirrhus  to  cancer  will  certainly  take 
place,  in  the  natural  progress  of  the  disease,  without  any  special  cause; 
but  any  irritation  or  violence  applied  to  the  part  will  probably  hasten  its 
progress.  For  this  reason,  excessive  coition  or  childbearing  may  he 
followed  by  very  serious  consequences.     If  the  patient  take  cold,  and 

"When  divided,  the  cut  surface  of  this  disease  is  Bmooth,  like  firm  coagulated  blood, 
or  like  the  albuminous  part  of  the  blood  when  solidified.  Patches  of  vascularity,  here 
and  there,  are  distinctly  seen,  and  in  many  parts  the  structure  is  fibrous  and  spongy. 
The  knife  is  soiled  that  cuts  the  disease,  and  in  most  instances  a  humid,  paste-like,  and 
somewhat  reddish  matter  oozes  from  the  cut  surface  when  pressed."—  17. 

Duparcque  evidently  regards  the  dark  color  as  owing  to  the  effusion  of  blood  in  the 
cancerous  matter. 

Speaking  of  the  varieties  of  scirrhoma.  Dr.  Carswell  observes:  "The  deposM  may  he 
collected  in  numerous  points,  in  the  form  of  a  hard,  gray,  Bemi-transparent  Bubstai 
terseeted  by  a  dull  white  or  pale  straw-colored,  tihrous,  or  condensed  cellular  tissue,  and 
as  such  is  commonly  denominated  Scirrhus.  When  it  assumes  a  regular  lobulated  arrange- 
ment, s  i  as  to  represent  an  appearance  similar  to  a  section  of  the  pancreas,  it  form-  what 
was  called  by  Mr.  Abemethy  the  Pancreatic  Sarcoma.  Again,  it  may  lie  disseminated  uni- 
formly throughout  the  texture  of  an  organ,  which  it  converts  into  a  solid  <uli-t-; 
sembling  a  slice  of  raw  or  boiled  pork,  and  it  is  then  called  by  the  French  the  Tiulu  l<ir- 
dace.  Lastly,  when  it  presents  the  appearance  of  firm  jelly,  and  is  collected  into  mnwi 
of  greater  or  less  bulk  in  a  multitude  of  cells,  it  is  the  Jludcre  Collo'ide  of  Laennec.  the 
Cancer  Gelatiniforme  ouAreolaire  of  VI.  Cruveilhier." 

As  to  the  second  species  of  cephaloma  and  its  varieties.  Dr.  C.  remark^  that,  when  it 
presents  the  appearance  of  firm  coagulable  lymph  or  fibrine,  deprived  of  the  red  coloring 
matter  of  the  blood,  possessing  a  uniform,  fibriform,  or  loDuliform  arrangement,  with  a 
certain  degree  of  transparency  and  vascularity,  Mr.  Abemethy  gave  it  the  name  ■ 
man  Vascular  or  Organized  Sarcoma.  If  it  be  uniformly  disseminated  throughout  the  texture 
of  an  organ,  so  as  to  transform  it  into  a  substance  resembling  a  BectioD  of  the  mammary 
gland,  or  the  udder  when  boiled,  the  appellation  of  Ma\  S  given  to  it  by 

Mr.  Abemethy.  When  it  presents  an  appearance  similar  in  color  and  consistence  to  the 
substance  of  the  brain,  it  was  called  Medullary  Sarcoma  by  the  Bame  distinguished  surgeon: 
Matiert  Cerebriforme  on  Encephaloidehy  Laennec.  and  Spongoid  Inflammation  ly  Mr.  burns." 
—  Carswell  on  tic:  Elementary  Forms  of  Disease,  art.  Carcinoma. 

1  On  Diseases  of  Women,  vol.  i.  p.  111. 
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this  be  determined  to  the  genital  system  (as  weak  points  are  generally 
attacked),  it  may  issue  in  the  setting  in  of  ulceration  somewhat  prema- 
turely. 

266.  Symptoms.— These  may  be  divided  into  the  mechanical,  caused 
by  the  bulk  of  the  affected  organ,  and  its  relation  to  surrounding  parts  ; 
the  physiological,  or  those  arising  from  the  functional  disturbance  ;  and 
the  pathological,  dependent  upon  the  morbid  structure,  and  the  diseased 
actions  going  on  in  it,  and  extending  to  neighbouring  parts. 

The  first  and  second  class  only  are  prominent  in  the  scirrhous  stage 
of  the  disease;  the  whole  three,  but  especially  the  third,  when  it  is 
transmuted  into  cancer.  The  mechanical  symptoms  predominate  so  long 
as  the  cancer  is  a  distinct  tumor. 

We  shall  consider  the  two  stages  separately : — 

267.  a.  Scirrhus.  The  symptoms  at  first  are  very  slight,  and  not 
such  as  to  excite  uneasiness  ;  so  that  considerable  progress  has  generally 
been  made  before  the  true  nature  of  the  disease  is  discovered.  Fre- 
quently, some  unusual  irregularity  of  menstruation  is  the  first  symptom 
which  excites-  attention,  though,  in  many  cases,  the  integrity  of  this 
function  is  long  preserved,  and  in  others,  it  will  have  ceased  spontane- 
ously. Some  uneasiness  may  be  felt  on  standing  or  walking,  and  a 
weight  pressing  down  upon  the  perineum,  as  though  the  womb  were 
about  to  fall  through.  Sometimes  a  degree  of  annoyance  is  felt  on  lying 
on  one  side  or  the  other. 

As  the  bulk  of  the  deposition  increases,  so  does  the  mechanical  in- 
convenience ;  the  pressure  upon  the  rectum  is  distressing,  and  gives  rise 
to  a  supposition  of  piles,  and  the  pressure  on  the  bladder  to  a  frequent 
desire  to  evacuate  its  contents,  but  seldom  to  any  dysuria.  There  is 
often  a  mucous  discharge  from  the  bladder. 

The  weight  of  the  uterus  occasions  its  descent  below  its  natural  level 
in  the  pelvis.  As  yet  we  observe  but  little  pain;  there  is,  it  is  true, 
occasionally,  a  lancinating  pain  through  the  pelvis,  but  this  is  not  fre- 
quent until  just  before  ulceration  sets  in. 

The  mucous  secretion,  at  first,  is  scarcely  increased,  as  it  is  some  time 
before  the  lining  membrane  of  the  uterus  participates  in  the  morbid 
action;1  but  at  length  we  find  a  considerable  discharge  of  a  bland  cha- 
racter, having  none  of  the  fetid  and  acrid  qualities  so  offensive  in  the 
discharge  from  the  ulcerated  surface. 

As  this  stage  merges  into  the  next,  we  may  occasionally  discern  striae 
of  blood  mixed  with  the  discharge,  and  occurring  during  a  menstrual 
interval. 

If  the  tumefaction  of  the  uterus  or  pelvic  contents  be  very  great, 
the  patient  may  suffer  from  oedema  of  the  legs ;  and  in  some  few  cases, 
the  tumor  may  be  felt  in  the  hypogastrium. 

If  a  vaginal  examination  be  made,  we  shall  discover  either  of  the 
two  forms  of  deposition  ;  as  far  as  my  experience  goes,  that  one  where 
the  uterus  is  generally  and  pretty  equally  affected  is  the  more  frequent. 
The  cervix  and  as  much  of  the  body  as  we  can  reach,  feels  tumefied  and 
hard;  and  the  edges  of  the  os  uteri,  instead  of  being  smooth  and  even, 

1  Nauche,  Mai.  prop,  aux  Femmes,  vol.  ii.  p.  589. 
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present  one,  two,  or  three  deep  notches  without  any  breach  of  surface, 
and  not  radiating  from  the  oa  uteri. 

The  os  uteri  is  rather  more  open  than  usual,  but  the  lips  arc  rigid, 
and  towards  the  latter  part  of  the  first  Bt&ge,  pressure  OD  the  cmi.x  is 
occasionally  painful :  it  is  at  this  time  that  we  first  detect  the  commence- 
ment of  that  extension  of  the  disease  which  ultimately  Involves  tin-  whole 
of  the  pelvic  viscera.  Up  to  this  period,  the  increase  in  the  hulk  of  the 
pelvic  contents  is  sufficiently  denned,  and  limited  to  the  womb  itself. 
which  is  consequently  as  movable  as  its  size  will  permit ;  hut  as  the 
surrounding  deposition  increases,  this  mobility  is  diminished,  until,  in 
the  second  stage,  the  uterus  is  quite  fixed. 

It  should  also  be  mentioned,  that  when  ulceration  is  about  to  com- 
mence, some  part  of  the  swollen  and  hard  viscua  maybe  felt  Bofter  than 
the  rest,  indicating  the  part  to  be  first  attacked;  and  this  part  will  be 
both  tender  and  painful. 

If  the  speculum  be  used,  the  cervix  appears  swollen,  tense,  and  shin- 
ing, sometimes  spongy,  of  a  deep  red  or  brownish  color.  A  fluid  dis- 
charge occasionally  escapes  from  the  membrane  covering  it;  in  consequence 
of  the  pressure. 

At  an  advanced  part  of  this  stage,  the  stomach  appears  to  sympathize 
with  the  local  distress:  the  patient  loses  appetite,  becomes  dyspeptic, 
and  suffers  from  cardialgia.  Another  symptom,  not  very  unusual,  ifl  an 
eruption  on  the  skin,  generally  of  urticaria,  which,  for  the  time  it  lac 
is  exceedingly  distressing:  Sir  C.  Clarke  attributes  it  to  the  presence  of 
acid  in  the  stomach. 

It  is  very  remarkable  that  so  grave  a  disease  should  not  preclude  the 
possibility  of  conception:  several  such  cases  are  on  record;1  in  some  of 
which  the  child  was 'delivered  by  the  unaided  natural  efforts,  in  other-, 
by  version,  or  the  forceps.  Out  of  seven  cases  related  by  Mad.  Lacha- 
pelle,  four  of  the  mothers  recovered  from  the  delivery. 

268.  b.  Cancer  uteri.  How  long  the  first  stage  may  continue,  it  is 
impossible  to  determine  ;  in  some  patients  it  may  last  for  years,  in  others, 
for  a  much  shorter  period ;  dependent  probably  upon  the  constitution  of 
the  patient  partly,  and  partly  upon  the  influence  of  certain  cause-  already 
enumerated. 

The  pathological  change  from  scirrhus  to  open  cancer  is  not  more 
remarkable  than  the  alteration  and  aggravation  which  are  observed  in 
the  symptoms. 

There  are  three  new  symptoms  superadded,  which  deserve  our  utmost 
attention,  and  these  we  shall  consider  first,  viz.,  the  pain,  the  hemor- 
rhages, and  the  discharges. 

-»>!>.  1.  The  Pain.  The  character  of  this  severe  pain  is  described 
as  lancinating,  as  though  knives  were  plunged  into  the  body  :  and  so 
general  is  this,  that  it  has  been  proposed  as  one  distinction  between  this 
disease  and  corroding  ulcer.      There  are  cases,  however,   where  it  is 

1  Zeppenfeld,  l)i<-.  System,  oasum  carcinomatis  uteri  cum  graridit&te  conjuncti,  Berol. 
1828.  Siebold,  De  Scirrhn  et  Carcinomate  uteri.  &0.  .Mini.  La  Chapelle,  Pratique  dea 
Accoucliemens,  vol.  iii.  pp.  368,371.  Boivin  and  Doges,  p.  188.  Lancette  Francaise, 
Dec.  1886.     Lambreis,  American  Journal  of  Med.  Sciences,  v..l.  v.  p.  288. 
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described  as  a  burning  pain ;  others,  in  which  it  is  not  severe  or  lancinat- 
ing; and  a  third  class  who  suffer  no  pelvic  pain  at  all. 

When  present,  it  is  generally  constant,  but  aggravated  by  very  severe 
paroxysms,  which,  commencing  in  the  region  of  the  uterus,  shoot 
through  the  pubes  and  loins,  and  down  to  the  anus  and  thighs.  So 
limited  and  yet  severe  is  this  about  the  rectum,  that  I  have  had  patients 
in  advanced  stage  of  cancer,  who  came  to  consult  me  for  what  they 
assured  me  was  only  "bad  piles."  This  sensation  increases  as  the  disease 
advances,  and  occasionally  is  the  prominent  symptom  towards  the  close 
of  the  patient's  life.  In  some  cases,  the  warmth  of  the  bed  appears  to 
increase  the  suffering. 

I  have  mentioned  cases  where  uterine  pain  is  absent  altogether,  and 
in  some  such  which  I  have  seen,  distant  pains  were  all  the  suffering.  I 
was  lately  requested  to  visit  a  patient,  in  consultation  with  a  very  intel- 
ligent apothecary,  whose  testimony  confirmed  the  statement  of  the  patient, 
that  she  had  never  complained  of  pain  in  the  uterine  region  at  all,  but 
from  the  time  that  ulceration  might  be  supposed  to  have  commenced,  she 
suffered  excruciating  pain  along  the  course  of  the  sciatic  nerve  down  to 
the  foot.  What  was  still  more  curious,  she  experienced  immediate  and 
complete  (though,  alas,  but  temporary)  relief  from  the  sciatica,  by  the 
use  of  an  injection  of  nitrate  of  silver,  which  was  ordered  for  the  purpose 
of  destroying  the  fetor  of  the  discharge. 

"But  it  also  happens,  not  unfrequently,  that  they  become  gradually 
exhausted  and  debilitated  through  want  of  rest,  occasioned  by  terrible 
pains  in  the  hypogastrium  or  sacral  regions,  or  in  the  loins,  nates,  iliac 
fossee,  and  more  frequently,  all  along  the  femora,  either  in  the  direction 
of  the  sciatic  nerve,  or  in  the  direction  of  the  crural  nerve ;  pains  seldom 
continual,  but  recurring  in  paroxysms,  once,  twice,  or  three  times  in  a 
day,  and  lasting  several  hours  at  each  time."  "  These  pains  are  some- 
times so  acute,  according  to  MM.  Bayle  and  Cayol,  that  persons  have 
been  known  to  die  of  convulsion  or  delirium,  occasioned  by  cerebral 
fever."1 

270.  2.  The  Hemorrhages.  These  occur  at  an  early  period  after 
the  ulceration  begins ;  indeed,  in  many  cases,  they  seem  to  precede  the 
pain,  and  are  the  first  occurrences  which  excite  alarm  in  the  mind  of 
the  patient.  They  are  frequently  mistaken  for  a  return  of  the  menses, 
by  females  in  whom  that  discharge  has  been  for  some  years  arrested; 
and  I  have  known  such  treated  as  menorrhagia.  I  mention  this  for  the 
purpose  of  showing  the  positive  duty  of  making  a  vaginal  examination, 
in  every  case  when  blood  is  discharged  from  the  vagina,  before  deciding 
upon  our  plan  of  treatment. 

The  amount  of  languineous  discharge  varies  a  good  deal  in  different 
persons  ;  it  is  sometimes  very  large ;  the  quantity  of  successive  discharges 
will  also  vary  ;  but  one  point  I  have  remarked  in  almost  all  cases,  that 
the  larger  floodings  occurred  at  an  early  stage  of  the  ulceration,  and  that, 
subsequently,  the  quantity  lost  was  less  each  time,  and  the  intervals 
greater. 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  235.  See  also  case  4  in  Dr.  Montgomery's 
paper  in  the  Dublin  Hospital  Reports,  vol.  5. 
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The  progress  of  the  ulceration  appears  to  be  arrested,  ami  the  pain 
relieved  for  a  short  time  after  each  flooding;  but  if,  in  this  »ray,  Borne 
mitigation  be  afforded,  the  weakness  resulting  from  the  hemorrhage  more 

than  counterbalances  the  benefit. 

271.  8.  The  Discharge.  Up  to  the  actual  commencement  of  ul< 
tion,  the  character  of  the  discharge  does  not  vary  from  thai  of  the  usual 
vaginal  secretion,  it  is  merely  augmented  in  quantity;  but  the  moment 
the  organic  destruction  begins,  it  is  entirely  changed.  Etsodor  becomes 
almost  insupportably  fetid,  so  much  so  as  to  constitute  a  great  part  of 
the  patient's  distress;  for,  besides  proving  an  annoyance  to  herself,  it 
almost  forbids  that  degree  of  personal  attention  on  the  part  of  friends, 
upon  which  so  much  of  the  solace  of  a  sick-bed  depends. 

The  color  of  the  discharge  varies  from  a  dirty  white  to  a  dark  brown, 
green,  or  black;  now  and  then  it  receives  a  tinge  of  color  from  the 
admixture  of  a  small  quantity  of  blood ;  it  is  most  generally  a  wry  thin 
serous  fluid,1  secreted  very  copiously,  and  containing  occasionally  floccull 
of  lymph  or  coagulated  discharge 

It  is  ordinarily  acrid,  but  sometimes  much  more  so  than  at  others, 
and,  in  consequence,  the  inner  surface  of  the  labia  is  very  tender,  and 
there  is  a  ring  of  excoriation  around  the  orifice  of  the  vagina,  extending 
to  the  anus,  and  sometimes  even  down  the  thighs.  This  gives  rise  to 
incessant  itching  and  soreness  of  the  vulva,  and,  of  course,  the  distress 
of  the  patient  is  greatly  aggravated ;  it  also  renders  a  manual  examina- 
tion very  painful.  From  the  same  cause,  probably,  the  vulva  is  liable 
to  a  flabby  swelling  or  erysipelatous  inflammation.2 

After  the  continuance  of  the  disease  for  some  time,  the  bladder  begins 
to  sympathize  ;  there  is  a  mucous  deposition  from  the  urine,  and  some 
dysuria,  probably  owing  to  a  thickened  state  of  the  urethra  and  meatus 
urinarius.  The  difficulty  is  sometimes  so  great  as  to  require  catheterism, 
an  operation  calling  for  great  tenderness  and  tact  under  such  circum- 
stances. At  a  more  advanced  period,  the  ulceration  will  probably  reach 
either  the  bladder  or  rectum,  or,  very  rarely,  both.  For  some  days  be- 
fore the  perforation  of  the  bladder  takes  place,  there  is  more  or  less 
retention  of  urine,  and  consequent  dilatation  of  the  ureters,  which  are 
found  thin,  distended,  and  diaphanous,  after  death.  The  urethra,  from 
disuse,  becomes  greatly  reduced  in  caliber  after  the  rupture  of  the  blad- 
der. The  bladder  appears  to  be  more  frequently  affected  than  the 
rectum,  owing  to  its  greater  proximity,  and  there  being  less  cellular 
tissue  interposed. 

The  escape  of  the  contents  of  either  viscus  is  a  new  and  fearful  BOurce 
of  irritation  to  parts  already  irritated,  and  an  additional  distress  t«>  the 
patient  and  those  around  her.  The  involuntary  escape  of  the  urine  is 
perhaps  the  most  mischievous,  as  it  runs  down  to  the  nates  and  thighs, 
and  may  give  rise  to  excoriation  and  sloughing  of  those  part-. 

Before  the  destruction  of  the  walls  of  the  uterus,  the  patient  suffers 

1  "The  cancerous  ?ani>s  is  <renerally  very  fluid  ;  but  its  appearance  varies  with  the  treat- 
ment, the  situation  of  the  disease,  ami  the  diet  of  the  patient.     It  is  generally  of  a  grayish 

-white  or  reddish  gray,  it  Blightly  effervesce*  with  sulphuric  acid,  and  turns  syrup  of  violets 
to  green." — Copland's  Diet,  of  J'ract.  Mel.  p. 

2  Burns' s  Midwifery,  p.  1U5. 
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great  pain  from  going  to  stool,  partly  owing  to  the  forcing  the  contents 
of  the  abdomen  down  upon  the  diseased  mass  in  the  pelvis,  and  partly 
from  the  pressure  of  the  feces  in  their  passage  through  the  rectum. 

The  information  obtained  by  a  vaginal  examination  will  vary  a  little 
according  to  the  period  at  which  it  is  made. 

We  shall  discover  a  hard,  unequal,  immovable1  mass  filling  the  pelvis ; 
and  about  the  centre,  a  perforation  which  is  the  os  uteri.  This  is  rather 
more  open  than  natural,  and  its  borders  are  thickened  and  hard.  It  is 
also  lower  in  the  pelvis  than  usual. 

The  ulceration  may  easily  be  discovered  by  the  loss  of  substance ;  it 
may  eat  completely  round  the  cervix,  so  as  to  destroy  it  evenly,  or  the 
anterior  or  posterior  half  alone  may  be  affected,  and  ultimately  the  blad- 
der or  rectum. 

The  ulcerated  surface  is  rough,  unequal,  and  tender  on  pressure,  and 
the  finger,  when  withdrawn,  is  covered  with  fetid  sanies,  and  occasion- 
ally tinged  with  blood. 

In  some  instances  we  feel  a  fungous  substance  projecting  from  the 
os  uteri,  instead  of  a  depressed  ulceration ;  it  is  rough,  unequal,  and 
tender,  and  will  be  found  to  spring  from  an  ulcerated  surface,  and  to  be 
in  its  turn  the  subject  of  ulceration. 

The  state  of  the  vagina,  as  to  its  caliber  and  sensibility,  should  be 
carefully  examined,  as  the  morbid  deposition  is  apt  to  spread  to  the  sides 
of  the  vagina,  and  even  to  the  bladder. 

When  there  is  a  fistulous  opening  into  the  bladder,  allowing  of  the  es- 
cape of  urine  through  the  vagina,  some  chemical  reaction  often  takes 
place  between  the  urine  and  the  discharge  from  the  ulcer ;  flocculi  of  co- 
agulated lymph  are  formed,  which  adhere  to  the  rugae  of  the  vaginal  mu- 
cous membrane,  and  upon  which  is  deposited  a  quantity  of  the  earthy 
matter  contained  in  the  urine.  The  surface  of  the  vagina  thus  acquires 
a  roughness  and  inequality,  which  might  mislead  us  to  conclude  that  it 
participated  in  the  ulceration. 

It  is  seldom  that  the  speculum  can  be  introduced,  on  account  of  the 
extreme  pain  it  occasions.  When  it  is  possible,  it  merely  adds  an  ac- 
quaintance with  the  color  of  the  surface  of  the  ulcer,  to  the  information 
derived  from  an  examination  with  the  finger. 

The  ulcerated  surface  is  of  a  grayish  color — occasionally  dark  brown ; 
its  edges  are  of  unequal  elevation,  and  very  irregular. 

So  far  the  local  symptoms  have  alone  been  mentioned,  but  we  should 
anticipate  great  constitutional  disturbance  likewise. 

The  circulation  is  hurried ;  the  pulse  small,  quick,  wiry,  and  concen- 
trated, until  reduced  in  force  by  the  repeated  hemorrhages.  In  some  cases 
we  meet  with  the  perfect  simulation  of  heart  disease.  u  There  is  a  slow 
fever,"  says  Leake,2  "attended  with  night-sweats,  an  habitual  diarrhoea, 
pain,  and  want  of  rest."  The  skin  during  the  day  is  hot,  dry,  shrivelled, 
and  yellow,  or  of  a  leaden  color.     There  is  great  emaciation  ;  the  fat  is 

1  Dr.  Blundell  speaks  of  the  mobility  of  the  uterus,  in  some  of  the  "malignant  genital 
disorganizations,"  and  its  immobility  in  others,  without  attributing  either  as  a  character- 
istic to  any  special  disorganization,  but  merely  referring  to  their  bearing  upon  the  question, 
of  excision  or  extirpation. — Diseases  of  Women,  p.  165. 

2  On  Diseases  of  Women,  vol.  i.  p.  114. 
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all  absorbed,  the  muscles  wasted,  the  eyes  sunken,  and  the  patient  ulti- 
mately resembles  a  living  skeleton.     The  appearance,  however,  is  totally 

different  from  that  of  a  phthisical  patient.  There  i-  a  sharp,  disttf  — I 
expression  about  the  countenance  in  cancer,  very  different  from  the  look 

of  exhaustion  we  observe  in  phthisis.  The  features  are  all  drawn  up- 
ward, the  result  of  severe  pain,  and  they  are  also  wry  prominent,  as 
though  the  skin  were  merely  stretched  over  the  bon< 

The  discoloration  of  the  skin,  which  has  been  mentioned,  al><>  extends 
itself  to  the  other  tissues. 

The  stomach  soon  sympathizes  with  the  organic  distress.  The  appe- 
tite gradually  diminishes,  and  ultimately  almost  ceases ;  digestion  is  | 
formed  very  imperfectly;  the  patient  complains  of  nausea,  with  occa- 
sional vomiting,  and  sometimes  of  a  burning  heat  in  the  region  of  the 
stomach,  extending  to  the  intestines.  There  is  intense  thirst.  Diar- 
rhoea alternates  with  constipation,  and  it  is  difficult  to  say  which  occa- 
sions the  most  distress. 

"The  characters  of  this  cancerous  cachexia  are,  emaciation,  soft 
and  flaccidity  of  the  soft  solids,  oedema  of  the  extremities,  hectic  fever,  a 
peculiar  change  of  the  complexion  and  color  of  the  whole  surface  of  the 
body,  which  becomes  of  a  pale  leaden,  or  pale  straw  color  or  waxy  hue, 
and  general  depravation  of  the  functions.  This  state  of  cachexia  in- 
creases with  the  progress  of  the  disease,  and  augments  at  the  same  time 
the  primary  local  change.  It  is  rapidly  developed  and  increased  when  the 
scirrhus  ulcerates,  when  also  carcinomatus  tumors  frequently  manifest 
themselves  in  various  parts  of  the  body.  Ultimately  the  circulating  lluid 
is  deficient  in  quantity,  and  is  poor  and  morbid :  and  the  vital  cohesion 
of  the  soft  solids,  and  even  of  the  bones,  is  diminished."1 

There  is  sometimes  a  special  cause  for  the  constipation,  in  an  enlarged 
condition  of  the  pelvic  glands,  which  may  so  press  upon  the  rectum,  as 
actually  to  arrest  the  passage  of  feces.  Dr.  Montgomery2  relates  such 
a  case,  and  he  quotes2 a  still  more  remarkable  one,  where  "constipation 
was  induced  by  this  kind  of  compression,  and  lasted  nim  ;  all  the 

efforts  to  procure  the  passage  of  the  feces,  either  by  injection  thrown 
up  in  great  quantities,  or  by  bougies,  completely  failed." 

The  abdomen  is  sometimes  soft  and  flaccid,  and  at  other  times  tense 
and  painful.  It  is,  however,  extremely  rare  to  meet  with  peritonitis; 
for,  although  the  ulceration  may  arrive  at  the  outer  side  of  the  perito- 
neum, it  rarely  perforates  it,  unless  aided  by  some  sudden  effort.  Dr. 
Lee,  however,  speaks  of  death  being  the  result  of  peritonitis,  caused  by 
the  nearness  of  the  ulcer  to  the  peritoneum.  He  also  mentions,  that  the 
ulcer  sometimes  penetrates  the  peritoneum  covering  the  uterus:  and  he 
relates  two  interesting  cases,  one  where  "the  peritoneum  of  the  fundus 
uteri  had  been  perforated  by  gangrene;"  and  another  where  the  ilium 
had  first  been  united  to  the  uterus  by  lymph,  and  then  penetrated  by 
the  ulceration  ;  and  in  consequence,  "  for  many  months  before  death,  the 
feces  did  not  pass  along  the  colon,  but  into  the  vagina  through  the  open- 

1  Copland's  Diet,  of  Pract.   Med.   p.  285.     See  also  Blundell.   Di&  of  Women,  | 
Diet,  des  Sciences  Med.  art.  (/anccr  Uteri.     Cyclop,  of  Pract  Med.  vol.  iv.  p.  896. 

2  Dub.  Hosp.  Reports,  vol.  v.  p.  424.  3  Ed.  Med.  Jonrn.  dan.  1829,  p.  220. 
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ing  into  the  ilium."1     In  one  of  Dr.  Montgomery's  cases,  there  was 
general  anasarca. 

The  surface  of  the  tongue  is  often  dry  and  glossy,  especially  towards 
the  latter  stages  of  the  disease,  and  it  may  either  be  pale  or  deep  red. 
It  is  often  sore,  and  small  sores  of  an  intractable  character  form  at  the 
angles  of  the  mouth.  Occasionally,  aphthous  patches  are  observed  in 
the  mouth,  and  also  in  the  vestibulum  and  around  the  anus. 

Leake2  enumerates  pain  in  the  breasts  among  the  symptoms  of  cancer 
uteri. 

Although  the  series  of  symptoms  I  have  described  are  observed  in 
most  cases  of  cancer  of  the  womb,  yet,  of  course,  in  each  case  there 
may  be  some  peculiarity.  In  one  case,  there  may  be  little  or  no  pain ; 
in  another,  no  hemorrhage  ;  in  a  third,  the  fever  may  be  less  distressing. 

In  cases  of  cancer  of  the  bladder  and  vagina,  the  uterus  may  be 
scarcely  affected  at  all,  and  yet  the  symptoms  be  just  the  same  as  in 
cancer  uteri,  only  that  an  unusual  degree  of  sensibility  may  be  remarked 
about  the  vagina.  There  is  a  mistake  into  which  we  might  easily  fall 
with  such  cases :  as  the  cavity  of  the  pelvis  is  not  as  full  as  in  ordinary 
cases  of  cancer,  the  uterus  is  more  movable  than  usual,  and  the  disease 
might  be  supposed  to  be  corroding  ulcer  of  the  womb. 

In  most  cases  of  long  duration,  a  deposition  of  cancerous  matter  takes 
place  in  certain  organs,  principally  the  liver  and  lungs,  although  it  has 
been  found  in  others.  Dr.  BlundelP  mentions  that  he  has  never  seen  a 
coincident  deposition  in  the  mammas  and  uterus.  Of  course,  this  deposi- 
tion gives  rise  to  a  secondary  train  of  symptoms  and  functional  disturb- 
ances (such  as  cough,  &c.)  but  which  are  unnoticed  in  the  magnitude  of 
the  primary  phenomena. 

272.  Prognosis. — The  prospects  of  the  patient  are  in  all  cases  un- 
favorable ;  there  is  no  hope  of  cure,  and  but  little,  if  any,  decided  miti- 
gation of  the  agonizing  suffering  entailed  by  the  complaint.  The  length 
of  the  disease  will  depend  a  good  deal  upon  the  character  of  the  patient's 
constitution;  the  hemorrhages,  although  they  may  ameliorate,  or  even 
appear  to  arrest  the  progress  of  the  ulceration  for  a  time,  must  inevitably 
weaken  the  patient,  and  diminish  the  powers  of  resistance.  It  is  really 
wonderful  to  see  how  long  life  will  endure,  notwithstanding  the  formidable 
combination  of  local  ulceration,  wasting  fever,  agonizing  pain,  and  flood- 
ing. The  patient  ultimately  dies  of  exhaustion,  caused  by  the  fever  and 
hemorrhages,  or  by  the  occurrence  of  peritonitis  or  enteritis. 

273.  Diagnosis. — (a)  Scirrhus.  It  may  be  distinguished :  1.  From 
simple  induration — by  being  less  red  and  vascular,  but  harder  and  more 
lobulated;  by  the  deposition  into  the  surrounding  tissues,  and  by  the 
diminishing  mobility  of  the  uterus. 

2.  From  fib?-ous  tumor — by  being  more  lobulated,  less  defined,  and 
ultimately  by  the  pain  and  ulceration. 

3.  From  tubercles,  $c.  in  the  uterus — by  the  hardness  and  extent  of 
the  disease,  by  the  pain,  discharge,  and  the  course  of  the  complaint. 

4.  From  moles,  hydatids,  ^c. — by  the   greater   hardness,  and   the 

1  Cyclop,  of  Pract.  Medicine,  yoI.  iv.  p.  395.      2  On  Diseases  of  Women,  vol.  i.  p.  117. 
3  Diseases  of  Women,  p.  161. 
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spreading  into  the  neighboring  tissues,  ami  by  the  termination  of  the 
two  disci 

5.  From  early  pregnancy — by  tbe  hardness  of  the  uterus,  its  slow 

increase,  by  the  persistence  of  menstruation  generally,1  and  the  absence 
of  all  the  u  signs  of  pregnancy." 

274.  (b.)  Cancer. — The  diseased  with  which  cancer  is  most  likely  to  be 
confounded  are,  simple  ulceration  of  the  cervix  uteri,  corroding  ulcer, 
and  syphilitic  ulceration.  The  characteristics  upon  which  the  diagnosis 
must  be  founded  are,  the  local  deposition,  the  extent  of  ulceration,  the 
character  of  the  affected  tissues,  the  fixedness  of  the  uterus,  the  great 
general  distress,  the  fever,  and  the  fatal  termination. 

It  may  be  distinguished:  1.  From  simple  ulceration  of  (In-  a  rvix  ut<  ri 
— by  the  increased  size  of  the  womb  from  morbid  deposition;  by  the 
greater  depth  of  the  ulceration;  by  the  fetor  of  the  discharges;  by  the 
immobility  of  the  uterus;  and  by  the  severity  of  the  constitutional 
symptoms. 

2.  From  corroding  ulcer — by  the  immobility  of  the  uterus,  and  by  the 
filling  up  of  the  pelvis  by  morbid  deposition. 

3.  From  venereal  ulcers — by  the  morbid  deposition  and  immobility  of 
the  uterus ;  by  the  depth  and  irregularity  of  the  ulcerated  surface ;  by 
the  severe  pain,  and  the  intractable  nature  of  the  complaint. 

When  speaking  of  venereal  ulcers  of  the  uterus,  Mr.  Pearson  re- 
marks:  "In  every  case  that  I  have  met  with,  the  uterus  retained  its 
natural  pendulous  state :  there  was  no  eversion,  nor  remarkable  dilata- 
tion of  the  os  uteri ;  the  ulcers  were  smooth  and  even  ;  there  were  no 
fungi,  nor  even  unnatural  alteration  in  the  structure  of  the  vagina  ;  the 
pain  attending  this  form  of  the  disease  was  neither  constant  nor  acute. 
The  venereal  ulcers  of  the  uterus  yield  to  the  same  mode  of  treatment 
that  is  generally  employed  for  the  lues  venerea/'2 

275.  Treatment. — (a.)  Scirrhus.  A  great  number  of  remedies  have 
been  employed  against  what  medical  practitioners  have  called  scirrhus. 
and,  according  to  their  testimony,  with  beneficial  effects.  Thus  Man- 
ning3 relates  a  case  of  incipient  scirrhus  cured  by  cicuta.  Stock.  Nauche,4 
Boivin  and  Duges,5  Recamier,  &c,  believe  in  the  curative  properties  of 

'  Siebold  conceives   that  it  may  occasionally  be  mistaken  for 
struation  ;  from  which  it  will  be  distinguished  by  an  internal  examination,  and  ly  the 
continuance  of  the  pain  after  the  hemorrhage  has  ceased.     The  pain  of  dysmenorrha 
limited  to  the  monthly  periods. — HatidLach  zur  Erkermtmes  und  He&ung  der  , 
krankhciten,  vol.  i.  p.  G38. 

2  Principles  of  Surgery,  p.  120.  3  On  Female  Diseases,  p.  272. 

4  Mai.  prop.  aux.  Femmes,  vol.  ii.  p.  598. 

5  Diseases  of  the  Uterus,  p.  231'.     See  also  Rut's  Magazine,  vol.  47:   the  Land  ' 
Oct.  1,  1836  ;   and  the  Dublin  Journal,  No.  81. 

For  a  long  blst  of  supposed  remedies,  the  reader  is  referred  to  Astrnc  on  Di- 
Women,  vol.  ii.  p.  121. 

Dr.  Copland  has  enumerated  the  more  important  medicines  which  hare  m- 

mended,  with  the  names  of  their  advocates.      This  list  I  shall  extract,  alightly  al.ri.l_ 
In  the  early  Btage:    Comutk,  alone,  or  in  combination  with  alkaline  tonics,  m- 

mended  by  Gtessner,  Girard.  Enfeland,  Hahnemann,  and  Thilenins.      I 
nanism,  by  Brisbane  and  Walther;  the  muriate  of  baryta,  by  Hof eland;  irnliwomafi,  by 
Rowley  and  Dowman  :  aconitum,  by  Greding  :  digitate,  by  Mayer:  l.mr.l  water,  by  Thi- 
lenins ;  mercury,  particularly  the  corrosive  sublimate,  by  Rnysch,  Thilenins,  and  Harris: 
sal.  ammoniacam,  bv  Justamond;   belladonna,  by  Gataker:   and  th-  .  by  Hume. 
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hemlock.  Bitter  tonics  with  alkali  [Peyrilhe);  belladonna  with  rhubarb 
[Ever*);  hydrochlorate  of  baryta  (Craivfurt) ;  cyanuret,  or  hydrocy- 
anate  of  lead,  in  doses  of  from  gr.  ss  to  gr.  iii,  or  gr.  iv  in  the  day 
(Nauche)  ;  oxide,  or  muriate  of  gold  (Chrestien,  Nauche);  with  many 
others,  have  been  supposed  to  exert  more  or  less  influence  upon  scirrhus 
and  cancer. 

Whether  so  formidable  a  disease  is  curable,  even  in  the  earliest  stages, 
is,  to  say  the  least,  very  questionable.  I  confess  that,  after  an  attentive 
investigation,  my  own  belief  is  that  it  is  not  curable.  It  is  not  intended, 
however,  for  a  moment  to  question  the  veracity  of  so  many  able  men, 
but  merely  their  diagnosis.1 

I  shall,  in  this  chapter,  confine  myself  to  pointing  out  certain  indica- 
tions, the  fulfilment  of  which  is,  to  a  great  extent,  within  our  power. 
First,  our  efforts  should  be  directed  to  render  the  progress  of  this  stage 
as  slow,  and  its  transmutations  into  cancer  as  distant,  as  possible.  If 
we  compare  the  symptoms  which  arise  in  the  two  stages  of  the  disease, 
the  reason  of  this  direction  of  our  remedies  will  be  obvious.  Scirrhus 
gives  rise  to  but  few  symptoms,  and  it  is  only  the  mechanical  ones  which 
cause  any  distress ;  but  cancer  entails  greater  suffering  than  almost  any 
other  disease  to  which  the  female  is  obnoxious,  and  terminates  fatally. 
So  long,  therefore,  as  the  complaint  can  be  kept  in  the  first  stage,  the 
life  of  the  patient  is  in  no  immediate  danger,  and  her  comfort  but  slightly 
interfered  with. 

In  furtherance  of  our  object,  of  course,  every  possible  cause  must  be 
removed,  and  any  habits  which  may  be  injurious  must  be  altered.  Sir 
C.  Clarke  recommends  the  occasional  abstraction  of  blood,  either  by  cup- 
ping the  loins,  or  the  application  of  leeches  to  the  vulva,  and  this  from 
observing  the  effects  of  the  spontaneous  hemorrhage  in  arresting  the  pro- 
gress of  the  complaint.  Care  must  be  taken  that  the  quantity  lost  be 
not  so  great  as  to  injure  the  patient.  It  will  become  absolutely  neces- 
sary, in  case  inflammation  should  arise  in  any  neighboring  organ. 

Some  slight  and  occasional  counter-irritation  may  be  useful,  such  as 
a  blister  to  the  loins,  or  even  a  seton  in  the  thigh.2 

In  the  more  advanced  stage,  besides  conium,  belladonna  has  been  advocated  by  Alberti, 
Lamberger,  Bellot,  Lentin,  Camperdon,  Sulzer,  and  Grandvilliers.  Arsenic,  the  grand 
staple  of  quack  medicines  for  cancer,  by  Justamond,  Stark,  Rush,  Fischer,  Michaelis, 
Reussner,  Hill,  &c. 

Mercury,  as  an  alterative  or  wash,  is  approved  of  by  Mosely,  Gooch,  Gmelin,  Hagen, 
Gataker,  Chapuis,  Buchner,  and  by  Sir  Astley  Cooper.  The  preparations  of  iron,  by  Jus- 
tamond, De  Marc,  and  Carmichael.  The  distinguished  surgeon  last  named  prefers  the 
sub-phosphate,  combined  with  a  little  fixed  alkali.  Lead,  by  Gessner,  Shoenheyder,  Hors- 
tius,  &c.  ;  the  solanum  dulcamara,  by  Gataker,  Oribasius,  and  Carere ;  the  volatile  and 
fixed,  alkalies,  by  Barker,  Martinet,  and  Barbette;  antimonials,  by  Rowley  and  Theden; 
barytes,  by  Crawford ;  cinchona,  by  Homberg,  Vieussens,  and  Plenck  ;  the  expressed  juice  of 
the  chelidonium,  and  the  sulphate  of  zinc,  by  Berchelmann  ;  lime  tcater,  by  Vogel ;  the  oro- 
banchc  virginiana,  by  Barton  and  Bensell :  an  ointment  with  the  juice  of  the  bardoma  and 
acetate  of  lead,  by  Percy ;  the  sedum  acre,  by  Buchoz  and  Quesnai ;  the  onopordum  acan- 
thium,  by  Goelicke,  Handel,  Juncker,  and  Ross;  myrrh,  by  Nicolas  ;  fixed  airs,  by  Bed- 
does,  Ingenhousz,  Percival,  Peyrilhe ;  hydro  sulphur  et  of  ammonia,  by  Burns ;  petroleum, 
by  Ramazzini  and  Pierce ;  the  rhododendron  chrysanthemum,  by  Pallas,  &c. — Dictionary  of 
Practical  Medicine,  pp.  286,  287,  288. 

1  Dr.  Montgomery  has  come  to  the  opposite  conclusion.     See  Dublin  Journal,  No.  60. 

2  "M.  Joubert  states  that  he  has  found  local  bloodlettings,  and  the  following  pills, 
most  serviceable  in  the  different  stages  of  cancer: — 
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Iodine  deserves  a  more  extensive  trial  than  it  has  yet  had.  It  has 
been  beneficially  employed  by  Dr.  Wagner1  and  Mr.  Hill.  Dr.  Copland 
speaks  favorably  of  it.2 

Iron  and  its  preparations  will  always  be  found  beneficial. 

The  bowels  must  be  kept  free,  and  saline  purgatives  are  the  best,  be- 
cause of  their  causing  fluid  stools,  which  are  not  likely  to  irritate  the 
womb  in  their  passage  through  the  rectum. 

As  to  direct  applications  to  the  uterus,  Leake3  recommends  vaginal  in- 
jections containing  lead,  and,  at  a  more  advanced  period,  narcotic  ene- 
mata.  I  do  not  see  any  objection  to  either,  though  I  would  not  give  the 
vaginal  injections  with  the  view  of  arresting  the  discharge,  for  the  little 
which  comes  away  in  this  stage  is  probably  rather  beneficial  than  inju- 
rious. 

If  the  lead  be  objected  to,  an  injection  of  warm  water  should  be  thrown 
up,  at  least  once  a  day,  for  the  sake  of  cleanliness :  care  being  taken  that 
the  pipe  of  the  instrument  do  not  strike  against  the  cervix. 

Hip-baths  occasionally  may  be  of  service. 

Great  benefit  has  been  said  to  have  been  derived  from  very  spare 
diet ;  Burns  quotes  Pouteau  and  Pearson,  as  witnesses  to  its  good  effects. 

The  patient  should  be  comfortably  clothed,  as  keeping  up  the  cutane- 
ous circulation  may  act  as  a  derivation  from  the  uterus. 

The  urticaria  may  be  relieved  by  an  occasional  purgative  of  rhubarb 
and  magnesia,  with  some  bitter  infusion. 

276.  As  to  the  management  of  the  delivery,  if  the  patient  be  preg- 
nant— we  must  be  entirely  guided  by  the  nature  of  the  individual  case. 
It  may  be  terminated  by  the  natural  powers  alone — it  may  require  the 
turning  of  the  child — the  application  of  the  forceps — incisions,  or  vagi- 
nal hysterotomy.  Whatever  way  the  labor  may  terminate,  the  ultimate 
effect  will  probably  be,  the  conversion  of  the  scirrhus  into  cancer.  The 
application  of  belladonna  has  been  strongly  recommended,  for  the  pur- 
pose of  assisting  the  dilatation  of  the  os  tincse. 

As  the  first  stage  approaches  its  termination,  the  increasing  pain  will 
demand  the  employment  of  some  narcotic. 

Conium,  combined  with  alkaline  tonics  or  stomachics,  is  recommended 
by  many  authors,  and  I  have  seen  much  relief  derived  from  it.  Hyos- 
cyamus  is  also  useful;  and  they  have  at  least  this  advantage,  that  they 
do  not  affect  the  head  or  confine  the  bowels,  and  they  leave  opium  for  a 
still  greater  extremity. 

277.  (b.)  Cancer. — When  once  ulceration  has  commenced,  the  treat- 
ment is  not  only  more  complicated,  but  less  effective  in  the  attainment 

R.  Saponis  medic.  £iv ; 
Gum.  ammoniaci  £ii ; 
Extract,  conii. 


aconiti,  aa.  £iss. 


Massre  pil.  Run       £i.     Iff. 
Contunde  bene  simul,  et  divide  in  pilulas  gr.  v. 

11  He  directs  two  of  these  to  be  taken  night  and  morning,  increasing  the  dose  by  an  ad- 
ditional one  daily,  until  twelve,  fifteen,  or  even  twenty  are  taken,  morning  and  night." 
Copland's  Diet.  art.  Cancer. 

1  Revue  Medicale,  June,  1823.  2  Dictionary,  art.  Cancer. 

3  Diseases  of  Women,  p.  124. 
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of  its  object.  The  rapidity  of  tlie  progress  of  the  disease  is  greatly  in- 
creased, and  though  it  may  vary  at  different  times,  it  can  scarcely  ever 
be  said  to  be  stationary. 

Dr.  Copland  observes  :  "I  conceive  that  the  treatment  of  this  disease 
(cancer)  should  be  directed  to  the  fulfilment  of  the  following  intentions  : 
1.  To  support  the  energies  of  life  by  exciting  the  digestive  func- 
tions, and  the  abdominal  secretions  and  excretions ;  2.  To  soothe  the 
morbid  sensibility  of  the  part,  and  promote  the  absorption  of  morbid  de- 
position in  its  tissues,  by  means  of  anodynes,  combined  with  deobstru- 
ents  and  discutients ;  and  3.  To  impart  vigor  to  the  frame  by  suitable 
medicines,  diet,  and  regimen.  The  remedies  which  are  calculated  to 
fulfil  the  first  indication  may  be  often  conjoined  with  those  intended  to 
accomplish  the  second  and  third;  and  both  internal  and  external  means 
may  be  simultaneously  used  with  this  view."1 

And  although  it  must  still  be  an  object  to  retard  the  downward  course 
of  the  disease,  we  shall  find  it  even  more  necessary  to  be  cautious  in  the 
means  employed ;  the  patient  will  not  now  bear  the  loss  of  blood  she 
could  before.  A  very  few  leeches  may  be  applied,  if  necessary,  and 
counter-irritation  to  the  sacrum,  but  both  must  be  proportioned  to  the 
strength  of  the  patient. 

In  addition,  we  must  combat  any  complication  which  may  arise  by  the 
gentlest  means  likely  to  be  effectual,  and  adopt  every  possible  method  of 
mitigating  the  suffering,  and  supporting  the  strength. 

Narcotics  are  almost  always  necessary,  and  it  is  as  well  to  commence 
.  with  the  less  powerful,  such  as  conium,  hyoscyamus,2  belladonna,  &c,  in 
appropriate  doses.  A  dose  should  always  be  given  at  bedtime,  in  order, 
if  possible,  to  insure  the  patient  a  quiet  night.  The  dose  must  be  in- 
creased every  five  or  six  days,  and  ultimately  we  must  have  recourse  to 
opium.3 

Along  with  the  benefit  hence  derived,  there  is  always  one  ill  effect, 
viz.  the  constipation,  against  which  our  efforts  must  be  directed,  as  it 
occasions  great  torture.  A  little  castor-oil,  a  few  grains  of  rhubarb,  or 
any  mild  aperient,  should  be  taken  now  and  then,  or  the  bowels  may  be 
freed  by  enemata.  This  latter  operation  is  one  of  some  delicacy,  in  con- 
sequence of  the  near  neighbourhood  of  the  disease. 

Some  have  found  great  benefit  from  the  exhibition  of  the  extract  of 
stramonium,  in  grain  doses,  three  times  a  day. 

Iodine  has  been  tried  with  temporary  benefit,  but  with  ultimate  dis- 
appointment. 

Great  cleanliness  is,  of  course,  a  sine  qud  non,  in  order  to  prevent 
excoriation,  and  to  lessen  the  infected  odor  of  the  sick  room. 

1  Copland's  Dictionary,  p.  289. 

2  My  friend  Dr.  Watson,  of  Liverpool,  informs  me  that  he  has  found  a  compound  of 
extr.  conii,  extract,  hyoscyam.  and  acet.  plumb,  applied  to  the  surface  of  the  ulcer  by 
means  of  a  speculum,  very  successful  in  diminishing  the  floodings  and  in  mitigating  the 
pain. 

3  "  It  may  not  be  uninteresting  to  remark,"  says  Dr.  Montgomery,  ''that  in  this  case, 
and  indeed  in  every  other  of  the  same  kind,  I  have  found  the  acetum  opii  more  effectual 
for  the  alleviation  of  pain  and  for  procuring  sleep,  than  any  other  preparation  of  that 
medicine  ;  and  it  seems  to  agree  best  when  given  in  the  form  of  an  effervescing  draught, 
or,  -what  appeared  to  answer  still  better,  with  cinnamon  water  and  syrup  of  ginger." — 
Dublin  Hospital  Rcjiorts,  vol.  v.  p.  422. 
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Vaginal  injections  of  warm  water  or  mucilaginous  fluids  should  be 
thrown  up  two  or  three  times  a  day,  as  well  for  the  sake  of  cleanliness 
as  for  their  soothing  effect.  Capuron  adds  opium  to  the  injection ; 
others  have  recommended  extract  of  conium.  Various  other  injections 
have  been  advised,  such  as  decoction  of  carrots ;  warm  water  (a  pint), 
with  acetic  acid  (half  an  ounce),  or  nitric  acid  (ten  drops),  or  acetate  of 
lead  (half  a  drachm).  The  object  of  such  is  to  soothe  the  parts,  and  to 
moderate  the  discharge ;  if  this  be  very  profuse,  we  are  advised  to  use 
solutions  of  stronger  astringent  powers,  e.  g.  of  sulphate  of  zinc,  alum, 
&c.  They  are  also  said  to  be  beneficial  in  restraining  the  hemorrhages. 
If  the  flooding  be  excessive,  it  may,  in  general,  be  arrested  by  the  appli- 
cation of  cold  to  the  vulva,  or  enemata  of  cold  water,  and  by  keeping 
the  patient  very  quiet.  Dr.  Blundell  adds  the  use  of  the  plug,  but  this 
will  require  great  caution,  as  the  vaginal  canal  is  often  so  tender  as  to 
preclude  the  introduction  of  a  foreign  body. 

I  must  confess,  however,  that  except  their  soothing  effects,  I  have  seen 
but  little  benefit  from  injections.  Some  have  been  tried  and  commended 
which  are  said  to  remove  the  fetor  of  the  discharges,1  and  also  to  pro- 
duce a  good  effect  upon  the  surface  of  the  ulcer ;  such,  for  instance,  as 
solutions  of  the  chlorides  of  soda  or  lime. 

Some  time  ago,  I  ordered  injections  of  nitrate  of  silver  (gr.  x  to  3i 
of  water  twice  a  day),  in  a  case  of  cancer,  in  hopes  that  it  might  arrest 
the  ulceration ;  in  this  it  failed ;  but  I  found  that  it  afforded  great  relief 
in  two  particulars:  first,  it  destroyed  the  excessive  irritability  of  the 
ulcer,  and  diminished  the  pain  ;  and  secondly,  it  entirely  took  away  the 
fetid  smell  of  the  discharge.  This  latter  effect  was  pointed  out  by  the ' 
patient  herself.  I  have  tried  it  several  times  since,  and  always  with  the 
same  good  effect ;  I  therefore  feel  justified  in  recommending  it  to  the 
profession  in  this  disease. 

The  sympathetic,  and  even  distant  pains,  which  I  have  noticed,  are 
often  and  most  effectually  relieved  by  injections  thrown  up  to  the  uterus. 
In  the<:ase  of  sciatica,  which  has  been  mentioned,  the  injection  of  nitrate 
of  silver  was  scarcely  given  before  some  mitigation  of  the  pain  was  per- 
ceived ;  and,  after  two  or  three  more,  it  ceased  altogether  for  some  time. 

In  a  late  number  of  the  Journal  de  Progres  de  MSdecine,  Dr. 
Bruni  relates  a  case,  which,  he  says,  was  cured  by  injections  of  hydro- 
cyanic acid. 

278.  A  more  direct  attack  upon  the  ulcer,  at  an  early  period,  has 
been  made  by  the  application  of  caustic ;  caustic  potash  seems  to  have 
been  the  kind  most  frequently  tried  (Bupuytren,  Nduehe*  Boivin  and 
Buges,3  Lisfranc).4  I  have  tried  nitric  acid  and  caustic  iodine  in  this 
way,  with  benefit.  The  fungus  was  destroyed,  the  pain  relieved,  and 
the  discharge  improved.     It  is  to  little  purpose,  however,  that  the  sur- 

1  "  It  becomes,  on  this  account,  a  matter  of  much  importance  to  diminish  the  fetor, 
both  mechanically  and  chemically  ;  mechanically,  by  frequent  washings  -with  warm  water, 
or  the  flaxseed  tea;  and  chemically,  1st,  by  carbonic  acid  gas;  2d,  by  lime  ;  3d,  by  the 
pyroligneous  acid;  and  4th,  by  the  chloride  of  lime  or  soda." — Dewees  on  Diseases  of  Fe- 
males, p.  269. 

2  Mai.  prop,  aux  Femmes,  toI.  ii.  p.  616.  3  Diseases  of  the  Uterus,  &c.  p.  240. 
*  Mai.  de  l'Uterus,  p.  345. 
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face  of  the  ulcer  be  destroyed,  if  malignant  deposition  occupy  the  sub- 
stance of  the  uterus,  or  the  neighboring  organs. 

The  distressing  state  of  the  stomach  will  be  relieved  by  aromatics 
combined  with  opium,  or  by  aromatic  stimulants.  A  draught,  containing 
opium  confection,  compound  spirits  of  sulphuric  ether,  and  spearmint 
water,  is  very  useful. 

Prof.  Montgomery  succeeded  in  relieving  the  sickness  temporarily,  by 
applying  lint  soaked  in  acetum  opii  over  the  stomach. 

A  little  blue  pill,  with  rhubarb,  will  act  beneficially  and  mildly  upon 
the  stomach  and  bowels. 

At  the  utmost,  we  can  but  expect  some  temporary  relief  from  the 
measures  already  recommended,  and  we  have  the  melancholy  prospect 
of  seeing  our  patient  descend  to  the  grave  amid  agonies  as  insupportable 
as  hopeless.  For  such  cases  no  remedy  has  been  supposed  too  desper- 
ate, which  afforded  even  the  slightest  chance ;  and  where  medicine  has 
so  signally  failed,  the  aid  of  surgery  has  been  called  in,  and,  according 
to  the  extent  of  the  mischief,  either  excision  of  the  cervix  or  extirpation 
of  the  whole  uterus  has  been  proposed.  I  have  hitherto  deferred  enter- 
ing into  a  full  investigation  of  the  merits  of  this  formidable  operation, 
because  it  is  as  a  remedy  for  cancer  of  the  womb  that  it  has  been  gener- 
ally (though  not  always)  practised,  although  it  rather  appears  to  me  that 
the  actual  development  of  cancer  would  be  a  strong  reason  why  such  an 
operation  should  not  be  undertaken. 

M.  Duparcque's  conclusions  on  the  subject  of  cancer  generally  are 
as  follows : — 

1.  The  greater  part  of  confirmed  cancers  of  the  womb  succeed  to 
congestions  and  ulcerations  capable  of  being  cured ;  we  may  then,  to  a 
certain  degree,  prevent  the  development  of  these  maladies,  by  properly 
treating,  at  an  early  period,  the  primary  pathological  states  of  which 
they  are  the  consequence. 

2.  Once  fully  developed,  confirmed  cancers  are,  at  present,  beyond  the 
resources  of  medicine  ;  even  surgical  treatment,  which  offers  some  chance 
when  the  disease  is  limited  to  the  neck  of  the  uterus,  is  of  no  service 
when  the  entire  organ  is  affected. 

3.  In  all  cases,  a  well-directed  palliative  treatment  of  symptoms  will 
arrest  the  progress  of  the  complaint,  render  it  in  some  degree  stationary, 
and  relieve  the  most  painful  symptoms  and  the  gravest  "  accidents ;"  or 
at  least  so  far  mitigate  them,  as  to  render  less  painful  the  approach  of 
death. 

4.  All  the  cases  of  extirpation  which  have  been  published  were  at  a 
period  too  near  the  time  of  the  operation  (four,  five,  or  six  months  at 
most)  for  us  to  judge  fairly  of  it.  It  is  probable  that  a  greater  delay 
would  have  afforded  even  less  encouragement. 

The  question  very  naturally  divides  itself  into  two  parts ;  the  first 
relating  to  the  excision  of  the  cervix  uteri,  and  the  second  to  the  extir- 
pation of  the  whole  organ. 

279.  I.  Excision  of  the  neck  of  the  uterus.  This  is  an  operation 
which  has  been  performed  repeatedly  on  the  Continent,  though  but 
rarely  in  this  country ;  and  opinions  as  to  its  propriety  and  safety  have 
varied  very  much. 
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Tulpius,  Monteggia,  Andre  La  Croix,  and  La  Peyronnie,  are  said  to 
have  performed  the  operation,  hut  on  somewhat  doubtful  evidence. 

Osiander  excised  the  cervix,  with  more  or  less  of  the  body  of  the 
■womb,  nine  times  with  success,1  the  subsequent  hemorrhage  being  easily 
restrained. 

M.  Dupuytren2  performed  the  operation  fifteen  or  twenty  times  with 
success. 

ML  Recamier  and  M.  Hervez  de  Chegoin  also  operated  successfully  in 
one  case,  and  M.  Cazenave  in  two  cases.3 

Dr.  Strachan,  an  American,4  has  succeeded  in  one  case ;  and,  quite 
recently,  my  friend  Prof.  Simpson,  of  Edinburgh.5 

But  the  great  advocate  for  this  operation  is  M.  Lisfranc.  On  his  evi- 
dence, professional  men  were  almost  persuaded  that  it  was  as  simple  and 
safe  as  his  cases  were  numerous.  It  has  been  shown,  however,  by  M. 
Pauly,6  that  his  operations  were  fewer  in  number  than  was  asserted ; 
and  that  so  far  from  the  operation  being  either  safe  or  successful,  several 
died  within  twenty-four  hours  after  the  operation,  and  a  considerable 
proportion  (more  than  two-thirds)  were  ultimately  lost. 

1.  Instead  of  the  99  operations  stated  by  M.  Lisfranc  to  have  been 
performed  by  him,  only  53  can  be  made  out. 

2.  There  are  no  exact  accounts  of  the  failures  which  happened  in 
hospital. 

3.  Out  of  nineteen  private  patients  operated  upon,  only  one  has  been 
permanently  benefited. 

4.  Of  these  nineteen  cases,  four  died  within  twenty-four  hours — twelve 
had  an  immediate  relapse — and  in  two  others,  the  carcinoma  not  being 
entirely  removed,  the  patient  sank  only  the  more  rapidly. 

o.  Out  of  nine  patients  operated  upon  under  M.  Pauly's  observation, 
and  near  whom  he  remained  twenty-four  hours,  six  were  attacked  with 
frightful  hemorrhages ;  and  of  these  six,  three  died  within  twenty-four 
hours. 

In  addition,  abundant  proof  is  afforded,  that  in  many  cases  excision 
was  utterly  uncalled  for  by  the  nature  of  the  disease.  Such  facts  are 
enough  to  deter  the  most  hardy  from  attempting  this  fearful  operation ; 
and  the  exposure  of  such  misstatements  is  a  striking  lesson  to  all  who, 
in  order  to  make  a  reputation,  are  ready  to  forsake  the  paths  of  honor  and 
truth. 

In  consequence  of  this  discovery,  the  operation  is  now  regarded  with 
great  suspicion. 

MM.  Blandin  and  Yelpeau  have  both  lost  several  patients  after  it, 
and  the  latter  observes  :7  "Without  entering  into  the  question,  whether 
excision  of  the  cervix  uteri  may  not  have  been  frequently  performed  in 
cases  in  which  there  was  no  cancer,  I  will  merely  observe,  that  M. 

1  For  a  succinct  account  of  Osiander's  views,  see  Edin.  Med.  and  Surg.  Journal,  toI. 
xii.  p.  286. 

2  Duparcque,  Traite  des  Alterations,  &c.  p.  437.  Journal  Gen.  de  Med.  vol.  cix.  p. 
214. 

3  Gazette  Med.  de  Paris,  Xo.  4,  1836. 

4  Anier.  Journ.  of  Med.  Science,  vol.  v.  p.  307.    yelpeau,  Med.  Operat.  vol.  iii.  p.  620. 

5  Ed.  Journal,  Xo.  146.  6  Lisfranc,  Mai.  de  1'  Uterus,  p.  427,  et   seq. 
'  Xouv.  Elemens  de  Med.  Operat.  1843,  voL  iii. 
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Dupuytren,  who  has,  as  it  were,  naturalized  the  operation  in  France, 
seldom  has  recourse  to  it  at  the  present  moment;  that  M.  Lisfranc,  who 
has  so  often  succeeded  in  it,  appears  to  adopt  it  less  frequently  than 
heretofore  ;  and  that,  according  to  M.  Heisse,  Osiander  discontinued  it 
some  time  before  death." 

There  cannot  be  a  doubt  that,  among  the  French,  this  operation  has 
been  frequently  performed  without  any  necessity.  The  feelings  of  the 
most  judicious  practitioners  are  decidedly  against  it. 

M.  Duparcque1  observes:  "Judging  of  the  facts  generally  by  those 
cases  which  I  have  examined,  I  am  persuaded  that  amputation  of  the 
neck  of  the  uterus  has  been  practised  in  a  great  number  of  cases  where 
it  was  at  least  useless.  Among  the  numerous  '  preparations'  which  have 
been  carried  about  in  triumph  to  the  different  medical  societies  by  the 
most  intrepid  leveller  (niveleur)  of  uterine  necks,  we,  and  many  others, 
have  seen  necks  and  portions  of  the  neck  of  the  uterus,  which  had  been 
removed  as  being  affected  with  scirrhous  engorgement,  but  which  did 
not  even  offer  the  appearance  of  this  state.  The  soujilesse,  and  the 
softness  of  the  tissue  of  the  portion  removed,  which  was  merely  congested, 
and  in  which  the  parenchyma  of  the  organ  could  be  distinctly  recog- 
nized, indicated  sufficiently  plainly  that  the  part  had  been  the  seat  of 
chronic  inflammation,  simple  congestion,  or  merely  hypertrophy.  The 
deceitful  hardness  was  caused  by  the  fluid  in  circulation  or  infiltrated, 
and  its  escape  after  the  operation  had  restored  the  portion  amputated 
nearly  to  its  natural  condition." 

Prof.  Montgomery2  says  :  "I  feel  quite  prepared  to  declare  my  con- 
viction of  its  almost  universal  impracticability  and  of  its  utter  inutility 
when  the  disease  really  exists  and  is  developed." 

Dr.  Blundell3  remarks,  "  that  an  operation  of  this  kind  is  quite  out  of 
the  question." 

Dr.  Robert  Lee4  observes:  "  From  what  has  been  stated  in  the  course 
of  these  observations,  it  must  appear  unnecessary  to  pass  a  sentence  of 
condemnation  upon  the  practice  of  removing  the  uterus,  either  wholly 
or  partially,  when  affected  with  malignant  disease.  The  operation 
appears  to  be  equally  cruel  and  unscientific." 

Professor  Simpson  has,  however,  practised  the  operation  for  carcino- 
matous disease,  and  with  considerable  success,  inasmuch  as  only  one  out 
of  eight  patients  died.  Nor  did  he  meet  with  the  sources  of  danger 
often  enumerated  ;  in  one  only  was  the  hemorrhage  of  considerable 
amount,  and  in  that  it  was  easily  restrained  by  the  plug.5 

Mr.  Moore,  of  Derry,  U.  S.,  removed  two  and  a  half  inches  of  the 
cervix  uteri  for  supposed  carcinomatous  disease,  and  the  patient  did 
well.6 

Mr.  Atlee  performed  a  similar  operation ;  but  after  the  wound  had 
healed,  the  patient  died.7 

The  following  are  the  rules  laid  down  by  M.  Duparcque:  "  Sur  la 

1  Traite  des  Alterations,  &c.  p.  437.  2  Dublin  Hospital  Reports,  vol.  v.  p.  456. 

3  Diseases  of  Women,  p.  187.  4  Cyclop,  of  Pract.  Med.  vol.  iv.  p.  397. 

6  Dublin  Journal,  Nov.  1846.  6  Ranking's  Abstract,  vol.  vii.  p.  313. 

7  American  Journal  of  Med.  Sciences,  July,  1848. 
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necessity,  la  contre-indication,  ou  l'inutilite'  de  1' amputation  du  col  de 
l'uterus." 

1.  Amputation  of  the  neck  of  the  uterus  is  inadmissible  in  case  of 
simple  congestion,  where  the  ulceration  is  not  profound  ;  at  least  we  are 
not  to  have  recourse  to  it,  until  the  ordinary  remedies  have  all  been 
tried  without  success. 

2.  It  ought  to  be  rejected  or  delayed,  when  the  disease,  whatever  it 
may  be,  appears  stationary,  or  when  there  is  hope  of  preventing  its 
ulterior  development  by  other  means. 

3.  It  is  quite  inadmissible  when  we  have  reason  to  think  the  disease 
not  confined  to  the  neck  of  the  uterus  ;  when  the  cervix  is  beyond  the 
reach  of  the  necessary  instruments  ;  or  if  other  organs  are  similarly 
affected. 

4.  We  must  also  consider  carefully  any  circumstance  which  would 
afford  proof  of  an  hereditary  predisposition ;  as,  in  such  a  case,  a  return 
of  the  disease  will  be  almost  inevitable. 

5.  Perhaps,  also,  it  might  be  necessary  to  defer  the  operation  until 
age  has  destroyed  such  hereditary,  organic,  or  vital  predisposition, 
which  may  render  a  relapse  equally  certain  if  the  operation  be  under- 
taken previously.1 

In  the  opinion  of  M.  Pauly,  the  editor  of  Lisfranc's  work,  "  of  all 
surgical  operations,  the  excision  of  the  neck  of  the  womb  has  hitherto 
been  one  of  the  most  murderous,"  (une  des  plus  meurtrieres"2) 

Although  I  am  disposed  to  agree  with  the  distinguished  authors  just 
quoted,  I  think  it  my  duty  to  go  into  some  details  touching  the  opera- 
tion, because  it  has  high  authority,  and  because  the  best  check  to  its 
being  attempted  unnecessarily,  is  a  thorough  knowledge  of  the  circum- 
stances which  are  supposed  to  authorize  it,  and  of  the  best  mode  of  per- 
formance. I  would  merely  wish  it  to  be  borne  in  mind,  that  I  am  rather 
quoting  the  sentiments  of  others  than  giving  my  own. 

280.  1.  As  the  only  hope  of  benefit  from  the  operation  rests  on  the 
possibility  of  removing  the  whole  of  the  disease,  it  would  clearly  be  a 
wanton  barbarity  to  attempt  excision,  except  when  the  cervix  within 
reach  is  alone  affected.  The  limits  within  which  an  operation  can  be 
safely  attempted,  are  marked  by  the  insertion  of  the  vagina  into  the 
superior  part  of  the  cervix  uteri. 

•  2.  Again,  it  would  be  useless  and  injurious,  if  the  surrounding  parts 
(lymphatic  glands  and  cellular  membrane)  are  affected,  inasmuch  as  the 
fatal  progress  of  the  disease  would  rather  be  accelerated.  The  uterus, 
therefore,  should  be  perfectly  movable.  It  has  been  stated,  however, 
that  if  the  enlargement  of  the  lymphatic  glands  depends  upon  irritation 
merely,  and  not  upon  deposition,  it  will  subside  after  the  operation,  and 
need  be  no  obstacle  to  our  undertaking  it. 

3.  Congestion  of  the  body  of  the  uterus  is  contended  for  by  some  as 
an  objection  to  the  operation ;  M.  Lisfranc  remarks,  in  answer,  that  if 
not  excessive,  it  need  not  deter  us,  since  to  a  certain  extent  it  exists  in 
all  cases,  and  subsides  spontaneously  after  the  operation. 

4.  Congestion  of  the  ovaries  is  not  regarded  as  an  obstacle  by  the 

1  Traite  des  Alterations,  p.  541.  2  Lisfranc,  Mai.  de  l'Uterus,  p.  428. 
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daring  operator  of  La  Piti^;  he  argues  that  as  Baron  Larrey  used  the 
cautery  with  impunity  under  such  circumstances,  no  harm  will  result 
from  excision. 

5.  Circumstances  which  would  forbid  the  performance  of  any  of  the 
great  surgical  operations  equally  forbid  this ;  such,  for  instance,  as  any 
affection  of  the  thoracic  and  abdominal  viscera. 

6.  The  development  of  the  "cancerous  cachexia"  already  noticed, 
and  the  consequent  breaking  up  of  the  constitution,  as  indications  of 
an  advanced  stage  of  local  disease,  will,  of  course,  prohibit  the  opera- 
tion. 

281.  If  we  now  inquire  in  what  cases,  in  accordance  with  the  fore- 
going observations,  the  expectation  of  benefit  from  this  operation  may 
be  reasonably  entertained,  we  shall  find  our  range  very  limited. 

1.  If  we  could  find  a  case  of  cancer  in  which  the  deposition  should 
be  strictly  limited  to  the  cervix,  without  contamination  of  the  neighbor- 
ing tissues,  or  deterioration  of  the  general  health,  but  which  neverthe- 
less presented  symptoms  justifying  our  interference,  we  might  be 
warranted  in  the  attempt.  But  how  exceedingly  rare  is  such  a  com- 
bination! and  yet  I  cannot  think  the  operation  justifiable  in  any  other 
case  of  cancer  uteri  than  the  one  just  described. 

2.  It  might  be  worth  trying,  in  corroding  ulcer  of  the  uterus  :  here 
we  have  no  surrounding  deposition;  there  is  no  evidence  to  show  that 
malignant  ulceration  would  commence  in  the  portion  of  the  uterus  re- 
maining after  the  operation,  if  the  whole  of  the  diseased  part  were 
removed ;  and  if  we  see  the  case  before  ulceration  has  extended  beyond 
the  cervix,  and  before  the  health  of  the  patient  is  undermined. 

If  there  be  any  case  calling  for  this  operation,  I  think  this  is  one  ; 
but  even  here,  so  terrible  are  the  consequences,  that  it  is  only  the  recol- 
lection of  the  inevitable  death  of  the  patient  which  could  arm  the  ope- 
rator with  sufficient  courage. 

282.  Method  of  operating.  The  operation  may  be  performed  without 
depressing  the  uterus,  or  that  organ  may  be  drawn  towards  the  vulva. 
The  former  is  said  to  be  the  better  plan,  when  the  uterus  is  the  seat  of 
fungus  or  soft  cancer;  and,  for  these  cases,  Dupuytren1  invented  a 
species  of  spoon,  with  a  cutting  edge  (cuiller  tranchante)  and  also  an 
instrument  consisting  of  a  circle  of  steel  with  a  sharp  inner  edge,  with 
a  perpendicular  handle.  The  neck  is  introduced  into  the  circle,  and 
excised  by  a  rotary  motion. 

Osiander  used  curved  scissors.  MM.  Hatin  and  Colombat2  have  each 
invented  instruments  by  which  the  neck  of  the  uterus  can  be  seized  and 
excised. 

Dr.  Canella3  has  contrived  an  instrument  consisting  of  a  cylindrical 
speculum,  containing  a  second  cylinder,  having  at  its  upper  border  a 
transverse  blade.     This  being  capable  of  being  opened  and  shut  at  will, 

1  Duparcque,  Traite  des  Alterations,  &c.  p.  445. 

2  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  245.  Lisfranc,  Mai.  de  1' Uterus,  pp. 
407,  408. 

3  Cenni  sull'  Estirpazione  della  bocca  del  collo  dell'utero.     Milano,  1821. 

See  also  M.  Avenel's  "  Memoire"  on  the  treatment  of  cancerous  aifections  of  the  cervix 
uteri.     Revue  Med.  torn.  3,  p.  6.     Velpeau,  Med.  Operat.  vol.  iii.  p.  620. 
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scoops  out  the  cervix,  when  the  inner  cylinder  is  made  to  rotate.  The 
cervix  is  fixed  by  the  hook  forceps  during  the  operation. 

"  To  avoid  laceration  from  the  hooks,  M.  Guillon  has  proposed  an 
instrument,  which,  after  being  introduced  into  the  uterus,  would  be  so 
expanded  as  to  preclude  the  possibility  of  its  slipping  out,  and  afford  a 
secure  hold  for  drawing  the  whole  organ  downward.  But  the  objections  to 
this  instrument  are  :  1.  The  difficulty  of  introducing  it ;  2.  The  dif- 
ficulty of  opening  it  when  introduced;  3.  The  inevitable  bruises  and 
lacerations  which  it  would  inflict."1 

M.  Lisfranc  draws  down  the  uterus  by  the  forceps  of  Museux  (which 
are  accurately  applied  by  the  aid  of  a  bivalve  speculum)  until  the  cervix 
passes  through  the  os  externum.  The  operator  then  ascertains  the  line 
where  the  vagina  is  inserted  into  the  cervix,  as  being  the  limit  of  the 
operation,  and  then  taking  a  blunt-pointed  bistoury,  and  placing  it  at  the 
posterior  part  of  the  cervix,  and  at  the  proper  height,  he  removes  as 
completely  as  possible  (from  below,  upwards)  all  the  diseased  portion. 
The  patient  is  placed  as  for  the  operation  of  lithotomy,  and  it  requires 
great  care  to  avoid  wounding  the  vulva.  If  the  vaginal  orifice  be  too 
narrow  to  permit  the  passage  of  the  cervix  uteri,  M.  Lisfranc  advises 
the  incision  of  the  anterior  border  of  the  perineum.2  He  adds,  that  the 
operation  is  by  no  means  a  painful  one,  the  chief  distress  arising  from 
dragging  down  the  womb. 

An  ingenious  instrument  has  lately  been  proposed  by  Dr.  Aronsohn 
of  Strasburg,3  by  which  the  uterus  can  be  seized  and  its  cervix  excised 
without  drawing  it  down  to  the  vulva. 

It  is  difficult  to  estimate  properly  these  various  methods ;  probably  the 
one  practised  by  M.  Lisfranc  is  the  easiest,  and,  as  far  as  the  operation 
only  is  concerned,  the  safest ;  but  if  the  cervix  uteri  have  degenerated 
into  a  soft  mass,  it  will  be  impossible  to  fix  the  forceps  so  as  to  depress 
the  uterus  ;  and  a  plan  like  that  proposed  by  Dupuytren  must  be  adopted, 
if  we  venture  on  the  operation. 

There  is  one  disadvantage  attendant  upon  all  complicated  instruments, 
viz.  that  their  action  is  fixed  according  to  their  construction,  and  cannot 
be  varied  according  to  the  circumstances  of  the  case  ;  consequently,  the 
remains  of  the  disease  are  almost  sure  to  be  left  behind :  for  this  reason, 
the  best  instruments  that  can  be  used  (and  all  that  are  necessary  for 
this  operation),  are,  the  blunt-pointed  bistoury  and  the  forceps  of  Mu- 
seux ;  which  resembles  the  ordinary  dressing  forceps,  except  that  each 
blade  terminates  in  two  strong,  sharp  hooks,  curved  inwards,  so  as  to 
interlace  with  their  opposites.  A  second  pair  will  generally  be  necessary 
to  secure  a  firm  hold  of  the  parts. 

283.  Besides  the  dangers  of  the  operation  itself,  and  these  are  not 
trifling  even  in  experienced  hands,  there  are  others,  the  consequences 
of  the  operation,  and  developed  subsequently. 

1.  The  patient  may  die  of  hemorrhage  soon  after  the  operation. 

2.  Even  though  there  be  little  loss  during  the  operation,  secondary 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  245. 

2  Mai.  de  1' Uterus,  p.  409,  et  seg. 

3  Zeitschrift  fur  die  Gesaninite  Medicin,  vol.  i.  p.  436.     • 
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hemorrhage  may  occur,  with  fatal  effects,  though  it  is  not  frequent  after 
the  lapse  of  forty-eight  hours.1 

3.  Inflammation  of  the  womb  may  take  place,  and  prove  fatal  by  dis- 
organization, or  by  spreading  to  the  peritoneum.  This  is  especially  the 
case,  according  to  M.  Pauly,  when  the  vagina  is  wounded  posteriorly. 

4.  If  any  portion  of  the  morbid  structure  be  left  behind,  ulceration 
may  commence  in  it  and  prove  fatal,  or  the  surface  of  the  wound  may 
ulcerate  instead  of  healing.2 

The  hemorrhage  must  be  met  by  the  application  of  cold  to  the  vulva, 
the  introduction  of  a  plug,  or  the  employment  of  the  actual  cautery  ;  and 
any  inflammatory  symptoms  by  fomentations,  antiphlogistics,  and  calomel 
with  opium.  Should  the  surface  of  the  wound  throw  out  granulations 
too  freely,  they  may  be  repressed  by  touching  them  with  caustic. 

284.  II.  Extirpation  of  the  entire  uterus.  This  very  formidable 
operation  has  been  repeatedly  performed,  both  upon  the  displaced  uterus 
and  upon  the  uterus  in  situ. 

The  inverted  uterus  has  been  successfully  removed  by  Gooch,  Gran- 
ville, Rousset,  Faivre,3  Chevalier,4  Baxter,  Mullaer,  J.  Miiller,  Sorbart,5 
Hunter  (of  Dumbarton,6)  Johnson,7  Rhemich  Davis,  Weber,  Cerdeiro, 
Newnham,8  Windsor,  Joseph  Clarke,9  Langenbeck,10  Voigtel,11  Laserre,12 
Luytgaerens, ,3  Mollet,14  Gregson,55  M.  Tarral,16Mr.  Higgins,  of  Taunton,17 
and  Dr.  Pierson,  of  the  United  States,  &c.18 

In  one  instance,  the  inverted  uterus  was  removed  by  a  midwife ;  in 
others  it  has  been  torn  away. 

There  are  cases  on  record  in  which  the  issue  was  less  fortunate. 

A  case  in  which  Deleurye  operated  proved  fatal  after  a  few  days ;  a 
similar  result  followed  an  operation  of  the  same  kind  by  Baudelocque, 
Desault,  and  Buet,  of  Vienna.19  Two  fatal  cases  are  quoted  by  Boivin 
and  Duges,  in  which  the  inverted  uterus  was  mistaken  for  polypus;  one 
at  Lyons  under  the  care  of  Dr.  Key,  and  the  other  in  Paris.20 

In  cases  of  prolapse,  the  uterus  has  been  successfully  removed  with 
the  ligature  by  Gallot,  Marschall,  Fodere,  Recamier,  Marjolin,  Del- 
pech.  A  similar  case  by  Ruysch  proved  fatal.  Langenbeck  succeeded 
with  the  bistoury.  Prof.  Wrisberg  relates  a  case  of  its  removal  by  a 
midwife,  with  a  knife. 

'  Lisfranc,  Mai.  de  1' Uterus,  p.  424. 

2  Duparcque,  Traite  des  Alterations,  &c.  p.  397. 

3  Journal  de  Med.  Aug.  1786.         <  See  Merriman's  Synopsis  of  Difficult  Parturition, 
s  Yelpeau,  Med.  Operat.  vol.  v.  p.  632. 

6  Duncan's  Annals  of  Med.  toI.  iv.  p.  366  (1800). 

i  Dub.  Hosp.  Reports,  vol.  iii.  p.  479.     Dub.  Journ.  Mar.  1845. 

8  Essay  on  Inversion  of  the  Uterus. 

9  Edin.  Med.  and  Surg.  Journal,  vol.  ii.  p.  419. 

10  Siebold's  Journal,  vol.  x.  p.  57. 

11  Ed.  Med.  and  Surg.  Journal,  vol.  ii.  p.  421. 

12  Med.  Chir.  Review,  April,  1838,  p.  561. 

13  Ed.  Journal,  July,  1840.  I4  Annales  de  Therapeutique,  Jan.  1845. 
»5  London  Med.  Gazette,  Feb.  1846. 

16  Journal  Hebdom.  de  Med.  vol.  v.  1829. 
w  Edin.  Monthly  Journal,  July,  1849. 

18  Amer.  Journal  of  Med.  Sciences,  April,  1849. 

19  Saltzburg  Med.  Chir.  Zeitung,  1813,  b.  3,  s.  188. 

20  See  Tarral's  Memoire  in  Journ.  Hebdom.  de  Med.  1829,  and  Sautor's  Memoire,  in  the 
Melanges  de  Chirurg.  etrangere.     Velpeau,  Med.  Operat.  vol.  iii.  p.  631. 
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When  the  uterus  is  in  situ,  the  operation  is,  of  course,  much  more 
dangerous.  "  Palletta  was  one  of  the  first,  if  not  the  first,  who  per- 
formed this  operation,  without  being  aware  that  he  had  extirpated  more 
than  the  cervix  uteri.  Since  that  time  it  has  been  performed,  with  a 
perfect  understanding  of  the  case,  once  by  Sauter,  twice  by  Siebold, 
once  by  Holscher,  four  times  by  Blundell,  once  by  Barnes,  once  by 
Lizars,  three  times  by  Recamier,  thrice  also  by  Langenbeck,  once  by  M. 
Dubled,  once  by  M.  Delpech.  Of  all  the  nineteen  patients,  sixteen 
died  in  consequence  of  the  operation,  one  as  late  as  the  fourteenth  day 
(Langenbeck 's),  another  on  the  fourth  (Barnes's),  most  of  them  on  the 
following,  or  third  at  the  latest ;  some  in  a  few  hours,  or  even  a  few 
moments  after  the  operation."1 

Dr.  Blundell2  has  performed  it  four  times ;  one  case  recovered,  three 
died  shortly  after  the  operation.  He  remarks  :3  "If  cancer  of  the  lip 
may  be  removed  with  success,  I  should  be  inclined  to  hope  that  the 
same  success  might  attend  extirpation  of  the  malignant  scirrhus  of  the 
uterus." 

Velpeau4  says,  that  the  operation  has  been  performed  twenty-one 
times  in  twenty  years,  and  of  all  these,  not  one  has  been  permanently 
cured. 

This  operation  has  been  proposed  as  affording  a  chance  of  recovery 
to  persons  laboring  under  cancer  or  malignant  ulceration  of  the  uterus, 
and  also  to  avoid  consequences  (ulceration  and  gangrene)  which  some- 
times follow  prolapse  or  inversion  of  this  organ. 

285.  (a.)  As  to  the  circumstances  which  permit  or  forbid  the  attempt 
at  extirpation  of  the  uterus  in  situ,  on  account  of  organic  disease,  they 
are  nearly  the  same  as  we  mentioned  when  treating  of  excision  of  the 
neck. 

1.  The  disease  must  be  strictly  confined  to  the  uterus,  not  having  in- 
fected any  neighboring  parts ;  the  uterus  must  be  free  and  movable  ;  and 
the  more  recent  the  ulceration,  the  better. 

2.  The  glands  of  the  pelvis,  the  ovaries,  the  bladder,  and  rectum, 
must  be  free  from  disease. 

3.  There  must  be  a  total  freedom  from  organic  disease  of  other  parts. 

4.  The  patient's  health  should  be  such  as  would  warrant  a  grave 
surgical  operation,  and  therefore  it  must  be  undertaken  before  the  setting 
in  of  the  cancerous  hectic. 

(b.)  When  the  uterus  is  displaced,  it  is  desirable  that  the  pelvic  viscera 
should  be  healthy,  that  there  should  be  no  adhesions,  and  that  the  health 
should  be  good. 

But  as  the  operation  is  so  much  less  serious,  our  hesitation  on  account 
of  the  condition  of  the  patient  would  be  less. 

286.  Method  of  operating.  This  will  somewhat  depend  upon  the 
situation  of  the  uterus ;  if  prolapsed  or  inverted,  it  may  be  removed  by 
a  stroke  of  the  scalpel,  by  ligature,  or  by  the  two  combined.  If  in  its 
natural  situation,  careful  excision  is  the  only  means. 

1.  If  the  knife  alone  be  employed  in  the  removal,  we  should  be  pre- 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  248. 

2  Diseases  of  Women,  p.  180.  a  Ibid.  p.  162. 
4  Med.  Operatoire. 
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pared,  in  case  of  hemorrhage,  to  apply  the  actual  cautery.  Care  must 
be  taken  to  remove  the  intestines  from  the  "sac"  formed  by  the  depres- 
sion of  the  uterus  ;  and,  if  possible  (in  cases  of  prolapse)  the  peritoneum 
should  be  dissected  off.  In  cases  of  inversion,  this  is  impossible,  and 
patients  have  recovered  without  such  care. 

This  is  undoubtedly  the  quickest  mode  of  removal,  but  it  may  be 
questioned  if  it  be  the  most  prudent. 

2.  The  ligature  may  be  single  or  double,  i.  e.  it  may  either  simply 
surround  the  pedicle  of  the  tumor,  or  a  double  one  passing  through  the 
centre  may  divide  the  mass  into  two  portions,  each  having  its  own  liga- 
ture. Either  may  easily  be  applied,  and  should  be  tightened  every  day 
until  the  tumor  fall  off,  if  the  patient  will  bear  it ;  if  not,  every  second 
or  third  day. 

It  generally  causes  a  good  deal  of  pain,  and  a  dose  of  opium  will  be 
necessary  at  bedtime. 

Care  must  be  taken  that  no  intestines  be  included  in  the  cul-de-sac 
of  the  inverted  vagina. 

The  length  of  time  which  may  elapse  before  the  separation  of  the 
uterus  varies  from  three  weeks  to  two  months. 

From  the  supposed  safety  of  the  ligature,  it  has  been  preferred  by 
the  majority  of  practitioners,  and,  as  we  have  already  seen,  it  has  been 
repeatedly  successful. 

As,  however,  some  unpleasant  symptoms  arise  during  the  separation 
of  the  uterus,  when  left  to  the  efforts  of  nature,  from  irritation  and  in- 
flammation caused  by  the  fetid  discharges,  and  the  presence  of  a  semi- 
putrid  mass,  it  has  been  proposed  by  some  writers  to  amputate  the  uterus 
below  the  ligature,  a  short  time  after  it  has  been  applied,  by  a  stroke  of 
the  scalpel.  If  any  hemorrhage  occur,  it  can  be  commanded  by  tighten- 
ing the  ligature,  or  by  the  application  of  the  actual  cautery. 

It  appears  to  me  that  this  is  a  far  better  plan  than  the  use  of  the  knife 
or  ligature  separately:  it  combines  the  advantages  of  both,  and  avoids 
the  inconveniences  to  which  each  is  liable. 

287.  Removal  of  the  uterus  when  not  displaced.  Recamier1  and 
Dupuytren  advise  that  the  uterus  should  be  drawn  down  to  the  vulva,  in 
order  to  facilitate  the  operation ;  but  M.  Gendrin2  opposes  this,  and 
recommends,  instead,  that  the  uterus  should  be  pushed  up,  "  in  order  to 
separate  the  neck  of  the  uterus  from  the  portion  of  the  vagina  reflected 
upon  it,  and  also  from  the  uterine  arteries."  The  next  step,  according  to 
Recamier  and  Roux,  is  to  separate  the  bladder  from  the  uterus  ;  but  Dr. 
Blundell  commences  posteriorly.  M.  Gendrin  commences  laterally,  in 
order  to  reach  and  tie  the  lateral  ligaments  as  quickly  as  possible. 

The  following  is  the  account  given  of  M.  Recamier's  case.  The  state 
of  the  uterus  before  the  operation  was  as  follows  :  "  The  posterior  lip 
of  the  os  uteri  was  destroyed ;  the  anterior,  protruding  more  than  half 
an  inch,  was  rough,  bosselee,  and  ulcerated  internally.  The  os  uteri 
was  wide,  and  the  finger  penetrated  into  the  cavity  with  the  greatest  fa- 
cility, owing  to  the  softening  of  the  walls  which  were  thickened  by  the 

1  Reckerches  sur  la  traitement  du  Cancer,  torn.  1. 

2  Journal  Gen.  de  Med.  Oct.  1829. 
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development  of  fungous  growths  and  encephaloid  tumors.  The  posterior 
"wall  of  the  vagina  was  ulcerated  to  the  extent  of  an  inch.  The  rectum 
•was  healthy,  and  free  from  adhesions,  as  was  the  bladder  also.  The  ab- 
domen was  soft,  not  tender,  the  pulse  quick,  and  the  tongue  clean."  The 
operation  having  been  determined  upon,  "  the  patient  was  placed  upon 
the  table  as  for  the  operation  of  lithotomy ;  the  projecting  part  of  the 
cervix  uteri  was  seized  by  two  pair  of  Museux's  forceps,  and  gentle  trac- 
tion made,  in  order  to  depress  the  uterus  as  much  as  possible.  This  part 
of  the  operation  was  the  most  painful.  After  examining  the  rectum, 
M.  Recamier  proceeded  to  the  excision  of  the  vagina,  which  he  per- 
formed with  a  bistoury,  en  rondache  at  the  point  where  the  vaginal 
mucous  membrane  is  reflected  upon  the  cervix.  The  finger  was  intro- 
duced into  the  incision,  in  order  to  separate  the  uterus  from  the  bladder, 
which  was  done  to  the  extent  of  two  inches.  The  peritoneum  was  next 
cut  across,  and  then  the  ligaments  of  the  uterus,  by  means  of  a  blunt- 
pointed  bistoury.  So  far,  the  patient  did  not  lose  an  ounce  of  blood, 
and  complained  very  little.  The  broad  ligaments  were  secured  by  liga- 
tures applied  after  their  division.  This  accomplished,  the  body  of  the 
uterus  was  drawn  forward  and  downwards,  the  forceps  disengaged,  and 
the  operator  divided  the  posterior  wall  of  the  vagina,  as  well  as  any  fold 
of  peritoneum  which  connected  the  uterus  to  the  surrounding  parts,  and 
the  removal  of  the  uterus  was  completed."  The  operation  was  success- 
ful, and  I  myself  saw  this  patient  in  the  Hotel  Dieu  after  the  parts  were 
healed.1 

Langenbeck  endeavors  to  dissect  off  the  peritoneum  without  wound- 
ing it, 

The  uterus  being  separated  at  one  part,  may  either  be  turned  for- 
ward2 or  backward  to  complete  the  separation,  or  it  may  remain  in  its 
natural  situation  until  completely  isolated,  and  then  be  drawn  straight 
down.  It  will  be  necessary  to  apply  a  ligature  to  the  ligament  on  each 
side,  in  order  to  prevent  hemorrhage. 

Dr.  Blundell  thus  describes  his  mode  of  operating:  "I  commenced  by 
passing  the  index  and  second  fingers  of  the  left  hand  to  the  line  of  union 
between  the  indurated  and  healthy  portions  of  the  vagina,  and  then,  by 
taking  the  stem  knife  (the  description  of  which  is  here  omitted)  in  my 
right  hand,  I  could  at  pleasure  lay  the  flat  of  the  blade  upon  the  point  of 
these  fingers,  and  urge  the  point  of  the  instrument  a  little  beyond  the 
tip.  The  apex  of  the  forefinger  being  in  this  manner  converted  into  a 
cutting  point,  by  little  and  little  I  gradually  worked  my  way  through 
the  back  of  the  vagina,  towards  the  front  of  the  rectum,  so  as  to  enter 
the  recto-vaginal  portion  of  the  peritoneal  cavity ;  frequently  withdraw- 
ing the  stem  scalpel,  so  as  to  place  the  point  within  the  tip  of  the  finger  ; 
and  then  making  an  examination  with  great  nicety,  to  ascertain  whether 
the  vagina  was  completely  perforated.  A  small  opening  having  been 
formed  in  this  manner  at  the  back  part  of  the  vagina,  through  this  open- 
ing the  first  joint  of  the  forefinger  was  passed,  so  as  to  enlarge  it  a  little 
by  dilatation  and  slight  laceration.  This  done,  I  proceeded  to  make  an  in- 

1  Archives  Gen.  de  Med.  vol.  xxi.  p.  79. 

2  Melanges  de  Chir.  etrang.  1824,  Geneva. 
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cision  transversely,  that  is,  from  hip  to  hip  ;  for  this  purpose,  carrying  the 
finger  with  its  cutting  edge  from  the  opening  of  the  vagina  already  made, 
to  the  root  of  the  broad  ligament  on  the  left-hand  side,  so  as  to  make  one 
large  aperture.  I  then  took  a  second  stem  scalpel,  having  the  incisory 
edge  on  the  opposite  side  of  the  blade,  and,  laying  this  instrument  on  the 
forefinger  as  before  (in  such  a  manner,  however,  that  the  cutting  edge 
lay  forth  on  the  other  side  of  the  finger),  I  carried  the  finger,  thus  armed, 
from  the  middle  of  the  vagina,  where  the  former  incision  commenced,  to 
the  root  of  the  broad  ligament  on  the  right  side,  so  that  the  diseased  and 
healthy  portions  of  the  vagina  behind  became  completely  detached  from 
each  other.  The  back  of  the  vagina,  then,  having  been  divided  in  this 
manner,  I  urged  the  whole  of  the  left  hand  into  the  vaginal  cavity,  af- 
terwards passing  the  first  and  second  fingers  through  the  transverse  open- 
ing along  the  back  of  the  uterus ;  this  viscus  lying,  as  usual,  near  the 
brim  of  the  pelvis,  with  its  mouth  backward,  its  fundus  forward,  a  little 
elevated  just  above  the  symphysis  pubis. 

"This  manoeuvre  premised,  taking  a  blunt  hook,  mounted  on  a  stem 
eleven  inches  long,  I  passed  it  into  the  abdominal  cavity  through  the 
transverse  opening,  and,  with  little  pain  to  the  patient,  pushed  it  into  the 
back  of  the  womb  near  the  fundus,  and  then  drawing  the  womb  down- 
wards, and  backwards  towards  the  point  of  the  os  coccygis,  as  I  carried 
the  fingers  upwards  and  forwards,  I  succeeded  ultimately  in  placing  the 
tips  over  the  fundus  in  the  manner  of  a  blunt  hook ;  after  which,  by  a 
movement  of  retroversion,  the  womb  was  very  speedily  brought  down- 
wards and  backwards  into  the  palm  of  the  left  hand,  then  lodging  in  the 
vagina;  where,  at  this  part  of  the  operation,  the  diseased  mass  might  be 
seen  distinctly  enough,  lying  just  within  the  genital  fissure.  The  pro- 
cess of  removal  being  brought  to  this  point,  the  diseased  structure  re- 
mained in  connection  with  the  sides  of  the  pelvis,  by  means  of  the  Fallo- 
pian tubes  and  broad  ligaments ;  and  with  the  bladder,  by  means  of  the 
peritoneum,  the  front  of  the  vagina,  and  the  interposed  cellular  web ; 
parts  which  were  easily  divided,  so  as  to  liberate  the  mass  to  be  removed. 
The  broad  ligaments  were  cut  through,  close  upon  the  sides  of  the  ute- 
rus, and  in  dividing  the  vagina,  great  care  was  taken  to  keep  clear  of  the 
neck  of  the  bladder  and  ureters.  Four  or  five  ounces  of  blood  only 
were  lost,  and  ligatures  were  unnecessary.  .  The  patient  suffered  very 
little  distress,  and  recovered  easily.  The  account  was  published  five 
months  after  the  operation,  at  which  time  the  patient  was  doing  well."1 

A  surgeon  of  the  name  of  Gutberlat  proposed,  in  1814,  to  cut  down 
upon  the  uterus  through  the  linea  alba,  and  extract  it ;  and  the  opera- 
tion has  been  performed  in  one  case  by  Langenbeck  in  1825,  and  in 
another  by  Delpech.  The  results  were  not  such  as  to  invite  a  repetition 
of  the  operation.     Both  patients  died  very  shortly  afterwards.2 

Dr.  Blundell  speaks  rather  more  favorably  than  might  have  been 
expected  of  such  an  operation ;  he  says:3  "  Might  not  the  womb  be  taken 
out  above  the  symphysis  pubis,  or  through  the  outlet  of  the  pelvis?  If 
above  the  symphysis  pubis,  might  not  the  head  of  the  vagina  be  tied  up, 

1  Lancet.  Aug.  9,  1828.  2  Boivin  and  Duges,  p.  248. 

3  Diseases  of  Women,  p.  177.     See  Siebold's  Journal,  vol.  iv.  p.  507. 
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and  might  not  the  ligature  be  conveyed  by  needle  into  the  vagina,  so  as 
to  hang  out  at  the  pudenda?  All  the  parts  about  the  cancerous  womb, 
and  the  vagina  among  the  rest,  are  in  such  a  diseased  state,  that  I  expect 
little  from  this  operation,  unless  early  performed  ;  and  then,  perhaps, 
Osiander's  operation  of  paring  away  the  diseased  surface  of  the  ulcer 
might  be  preferable  ;  but  really  the  effects  of  these  malignant  ulcera- 
tions are  so  deplorable,  that  I  think  the  propriety  of  extirpating  the  womb 
in  these  cases  ought  certainly  not  to  be  lost  sight  of." 

M.  Dubled  has  proposed  to  remove  the  uterus  without  injuring  the 
peritoneum ;  this  operation  was  contemplated  by  Sauter,  and  performed 
by  Langenbeck  on  a  case  of  prolapsus  uteri ;  it  is  nearly  the  same  as 
the  method  of  excision  proposed  by  M.  Bellini.  It  consists  in  drawing 
down  the  uterus,  separating  the  vagina  at  its  insertion,  and  then  care- 
fully dissecting  out  the  uterus,  applying  ligatures  round  the  broad  liga- 
ments, and  dividing  them  close  to  the  uterus. 

288.  The  dangers  attendant  upon  the  removal  of  so  important  an 
organ  as  the  uterus,  whether  displaced,  or  in  situ,  cannot  be  lightly 
estimated. 

1.  The  first  danger  is  from  the  shock  given  to  the  constitution,  which 
may  even  prove  fatal.  Dr.  Blundell  thinks  that  this  is  felt  the  most 
when  the  supports  of  the  uterus  in  the  pelvis  are  divided,  and  when  the 
mass  is  extracted  from  the  pelvis.  This  shock  is  very  slight  when  the 
uterus  is  displaced. 

2.  Dangerous,  or  fatal  hemorrhage,  may  occur  after  the  extirpation 
of  the  uterus  in  situ  ;  when  the  uterus  is  displaced,  this  danger  may 
be  avoided  by  the  use  of  the  ligature  or  the  actual  cautery. 

3.  The  parts  within  the  pelvis,  or  the  peritoneum,  may  be  attacked 
by  inflammation,  compromising  the  life  of  the  patient.  To  this,  each 
kind  of  operation  is  obnoxious. 

4.  If  the  opening  of  the  upper  part  of  the  vagina  be  considerable, 
the  intestines  may  protrude.  This  would  be  remedied  by  a  small  sponge- 
tent. 

I  have  thus  endeavored  to  describe  these  two  grave  operations,  exci- 
sion and  extirpation  of  the  uterus.  I  have  enumerated  those  who  have 
attempted  the  operation,  as  far  as  I  could  ascertain  their  names,  and 
have  pointed  out  the  circumstances  which  have  been  considered  as  justi- 
fying the  attempt,  with  the  different  methods  adopted  for  the  attain- 
ment of  their  object.  If  I  have  merely  echoed  the  opinions  of  others, 
it  is,  I  honestly  confess,  because  I  have  had  myself  no  experience  on 
the  subject. 

After  a  careful  examination  of  the  results  of  the  operation,  when  the 
uterus  is  in  situ,  it  is  really  difficult  to  find  adequate  reasons  in  its 
favor,  except  the  repugnance  which  every  one  must  feel,  to  give  up  en- 
tirely the  hope  of  affording  relief  from  the  most  agonizing  sufferings  to 
which  the  female  sex  is  exposed. 

"It  is  evident  that  the  extirpation  of  the  uterus  is  one  of  the  gravest 
and  most  painful  operations  in  surgery,  since  it  is  the  most  fatal.  It 
ought  not  to  be  undertaken  except  with  great  prudence,  nor  unless  it  is 
probable  that  the  disease  is  perfectly  movable.  The  signs  of  this  limi- 
tation of  the  disease  to  the  uterus,  and  of  its  mobility,  are  to  be  acquired 
18 
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by  the  use  of  every  mode  of  examining  the  uterus,  but,  unfortunately, 
these  means  are  not  always  trustworthy.  Very  able  men  (MM.  Sauter 
and  Roux)  have  overlooked  the  extension  of  the  disease  to  the  ovaries 
and  Fallopian  tubes,  which  are  often  attacked  when  the  body  of  the  womb 
is  affected.  We  must  conclude  that  in  many  cases  it  will  be  wiser  to 
abstain  from  the  operation."1 

Our  conclusions  will  be  different  as  regards  the  removal  of  a  dis- 
placed uterus.  The  operation  is  far  less  formidable,  is  attended  with 
less  shock  to  the  constitution,  and  has  been  performed  repeatedly  with 
the  most  perfect  success.  There  can  be  no  objection  against  undertak- 
ing it,  under  favorable  circumstances,  and  when  the  case  may  require  it. 


CHAPTER  XX. 

DISPLACEMENTS— ANTEFLEXION  AND  ANTEVERSION  OF  THE  UTERUS.2 

289.  It  may  be  thought  somewhat  out  of  place  to  treat  of  some  of 
these  displacements  here,  as  they  are  so  intimately  connected  with  preg- 
nancy and  parturition  ;  but  as  they  do  occur  independently,  it  appeared 
to  me  preferable  to  travel  so  far  out  of  the  way,  in  order  to  complete 
the  subject,  rather  than  give  a  partial  view,  or  omit  it  altogether. 

It  is  proposed  to  describe  four  kinds  of  displacement,  viz. :  Anteversion, 
Retroversion,  Prolapse,  and  Inversion,  of  the  womb. 

290.  We  shall  first  speak  of  anteflexion  and  anteversion  of  the  uterus, 
or  that  displacement  in  consequence  of  which  the  uterus  occupies  a 
transverse  position  in  the  pelvis,  the  fundus  being  towards  the  symphy- 
sis pubis.3 

291.  Anteflexion,  or  the  bending  forwards  of  the  body  of  the  uterus 
upon  the  cervix,  may  occur  in  the  unimpregnated  state,  although  I 
believe  such  cases  to  be  very  rare.  Anteversion  of  the  unimpregnated 
uterus,  in  which  the  fundus  is  tilted  forwards,  and  the  cervix  projected 
backwards,  is  said  to  be  more  frequent  than  has  been  supposed ;  but 
I  confess  I  have  seldom  met  with  it  to  such  an  extent  as  to  cause  incon- 
venience. 

Even  when  the  woman  is  pregnant,  this  accident  is  rarely  seen  ;4  it 
can  only  occur  whilst  the  uterus  is  about  the  natural  size,  and  in  the 
cavity  of  the  pelvis.  There  are  other  circumstances  also  which  preserve 
the  female  from  this  displacement,  and  which  will  strike  us  at  once,  if 

»  Gendrin. 

2  Burns's  Midwifery,  pp.  296.  Davis's  Obstetric  Med.  vol.  i.  p.  571.  Blundell,  Dis- 
eases of  Women,  p.  20.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  63.  Siebold's 
Frauenzimmerkrankheiten,  vol.  i.  p.  736. 

3  Case  by  Dr.  Kyll,  Cologne.     Siebold's  Journal,  vol.  xvi.  p.  1. 

4  "Of  this  accident  I  have  never  seen  an  instance  during  gestation,  and  from  the  nature 
of  the  case  it  must  be  very  rare ;  but  I  have  met  with  it  from  enlargement  of  the  fundus 
uteri  in  the  unimpregnated  state.  The  symptoms  are,  weight  in  the  lower  part  of  the 
abdomen,  a  desire  to  make  water,  but  difficulty  in  doing  so,  the  existence  of  a  tumor 
near  the  pubis,  the  direction  of  the  os  uteri  to  the  sacrum,  and  some  impediment  to  the 
passage  of  the  feces,  with  bearing-down  pains." — Burns's  Midwifery,  p.  260. 
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we  recall  the  relative  position  of  the  uterus  in  the  pelvic  cavity.  Situ- 
ated near  the  level  of  the  upper  outlet,  it  rests  anteriorly  upon  the 
bladder,  and  posteriorly  is  in  contact  with  the  rectum.  Now  the  oblique 
position  of  the  pelvis,  when  joined  to  the  spinal  column,  would  naturally 
favor  the  occurrence  of  anteversion,  were  it  not  that  the  presence  of 
the  bladder,  so  often  distended,  offers  an  obstacle  to  its  descent  anteriorly. 
So  long  as  the  bladder  contains  much  urine,  this  accident  may  be  con- 
sidered as  impossible. 

When  it  does  take  place,  the  fundus  uteri  is  directed  anteriorly  to 
the  inner  surface  of  the  symphysis  pubis,  pressing  upon  the  neck  of  the 
bladder  ;  whilst  the  cervix  presses  the  rectum  posteriorly,  the  uterus 
lying  transversely  across  the  pelvis,  instead  of  being  nearly  perpen- 
dicular. 

292.  Causes. — For  the  production  of  anteflexion  or  anteversion,  it  is 
necessary  that  the  fundus  uteri  should  be  rendered  somewhat  heavier 
than  usual,  compared  with  the  inferior  portion  of  the  organ,  or  else  that 
a  decided  tilting  forward  should  be  occasioned  by  a  force  external  to  the 
uterus.1  This  may  be  effected  in  the  unimpregnated  state  by  means  of 
chronic  enlargement  of  the  anterior  wall ;  by  tumors  growing  from,  or 
imbedded  in  that  part ;  by  great  congestion,  &c. 

If  the  bladder  be  empty,  and  a  sudden  expulsive  force  be  exerted  at 
the  same  time,  the  uterus  may  be  tilted  over  anteriorly,  especially  if  the 
ligaments  have  been  relaxed  by  previous  pregnancies. 

Pregnancy,  by  increasing  the  weight  of  the  fundus  uteri,  will  so  far 
fulfil  one  of  the  necessary  conditions ;  but  the  displacement  can  only 
happen  during  the  first  two  or  three  months. 

In  some  cases,  it  has  been  discovered  that  the  first  displacing  power 
resulted  from  an  accumulation  of  feces  in  the  rectum,  which  pressed 
forward  the  fundus  uteri. 

In  others,  an  attack  of  chronic  metritis  has  rendered  the  womb  top- 
heavy,  or  the  same  effect  has  been  produced  by  a  fibrous  tumor.  A 
blow,  a  fall,  a  shaking  in  an  uneasy  carriage,  obstinate  diarrhoea,  have 
all  been  enumerated  as  exciting  causes. 

293.  Symptoms. — These  are  not  very  marked,2  except  such  as  depend 
upon  the  mechanical  disarrangement  of  parts. 

If  great  pressure  be  made  upon  the  neck  of  the  bladder,  or  upon  the 
urethra,  retention  of  urine  may  result;  but  this  is  rare.  The  patient 
complains  of  some  difficulty  in  passing  urine,  as  well  as  in  going  to 
stool,  but  assistance  is  seldom  required  on  this  account.3  Constipation 
is  sometimes  occasioned  by  the  pressure  upon  the  rectum, 

The  patient  feels  a  great  and  unusual  weight  in  the  pelvis,  with  a  pain 
in  the  hypogastrium  and  the  perineum,  and  a  sense  of  dragging  from 
the  loins,  all  of  which  are  greatly  increased  by  standing  or  walking. 
Leucorrhcea  sometimes  occurs,  and  occasionally  there  is  some  irregu- 
larity in  the  menstrual  evacuation. 

If  an  internal  examination  be  made,  the  pelvis  will  be  found  blocked 

1  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  102. 

2  Nauche  says,  that  women  may  labor  under  it  for  years  without  suspecting  its  exist- 
ence.— Mai.  prop,  aux  Femmes,  toI.  i.  p.  100. 

3  Capuron,  Mai.  des  Femmes,  p.  293. 
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by  a  tolerably  dense  body — the  uterus :  the  fundus  will  be  found  an- 
teriorly, and  the  cervix  posteriorly. 

If  the  uterine  sound  be  used,  it  will  not  pass  in  the  usual  direction, 
but  it  will  require  the  point  to  be  directed  much  more  forward,  and 
almost  horizontally.  This,  however,  must  not  be  used  when  there  is  a 
suspicion  of  pregnancy. 

If  a  catheter  be  introduced  into  the  bladder,  it  will  impinge  upon  the 
displaced  fundus,  and  this  has  given  rise  to  a  suspicion  of  stone  in  the 
bladder.  There  is,  however,  no  sound  resulting  from  the  contact,  nor 
is  the  touch  like  that  of  stone. 

If  the  displacement  be  not  remedied,  the  anterior  wall  of  the  uterus 
generally  becomes  the  seat  of  engorgement  and  inflammation.1 

There  is  a  slighter  degree  of  displacement  in  the  same  direction, 
which  takes  place  sometimes  in  the  later  months  of  pregnancy,  and  is 
called  anteflexion  or  anterior  obliquity.2.  It  occurs  in  first  pregnancies, 
from  the  natural  obliquity  of  the  uterus,  and  also  after  many  child- 
bearings,  from  the  relaxation  of  the  abdominal  parietes  allowing  the 
uterus  to  fall  forward. 

The  os  uteri  is  situated  near  the  promontory  of  the  sacrum,  and  is 
sometimes  difficult  to  find.  This  has  led  to  the  supposition  of  certain 
cases  being  examples  of  imperforate  uterus. 

The  symptoms,  in  some  respects,  resemble  those  already  described, 
but  in  themselves  they  are  of  little  consequence ;  our  main  attention  will 
be  directed  to  the  effect  of  this  displacement  in  retarding  labor;  "by 
forcing  down  a  segment  of  the  os  uteri  between  itself  and  the  ossa 
pubis,  this  portion  of  the  uterus  usually  becomes  tumefied  and  indis- 
posed to  dilate ;  and  the  action  of  the  uterus  grows  irregular,  spasmodic, 
and  more  acutely  painful."3 

294.  Diagnosis. — 1.  Levret  confessed  that  the  only  case  of  ante- 
version  he  met  with,  he  mistook  for  a  stone  in  the  bladder,  and  the 
mistake  was  corrected  only  by  a  post-mortem  examination,  the  woman 
having  died  after  the  operation  for  stone.4  The  introduction  of  a  sound 
into  the  bladder,  conjoined  with  a  careful  vaginal  examination,  ought  to 
guard  against  this  error. 

2.  From  retroversion,  it  will  be  distinguished  by  the  greater  bulk 
being  anteriorly,  and  by  the  cervix  uteri  posteriorly. 

3.  From  pelvic  tumors.  Great  difficulty  may  be  experienced  in  the 
diagnosis ;  but  if  we  can  find  the  os  uteri  posteriorly,  and  so  trace  the 
cervix  and  body  continuously  across  the  pelvis,  we  may  be  pretty  sure 
that  the  case  is  anteversion  of  the  uterus. 

4.  From  an  ovarian  tumor,  by  its  sensibility,  its  history,  by  the 
presence  of  the  os  uteri,  and  by  tracing  the  uterus  across  the  pelvis. 

295.  Treatment. — Many  of  the  slighter  cases  rectify  themselves, 
aided,  on  the  one  hand,  by  the  filling  of  the  bladder,  and  on  the  other, 
by  the  efforts  to  empty  the  rectum. 

1  Mai.  prop,  aux  Femmes,  vol.  i.  p.  101. 

2  "  This  is  not  a  very  unusual  occurrence  in  women  with  wide  pelves,  and  it  always 
occasions  a  slow  labor,  especially  if  it  be  a  first  child." — Merriman's  Synopsis  of  Difficult 
Parturition,  p.  65. 

3  Merrlman's  Synopsis,  p.  14.  4  Capuron,  Mai.  des  Ferames,  p.  292. 
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When  caused  by  chronic  metritis,  the  appropriate  antiphlogistic 
treatment,  by  relieving  the  disease,  will  allow  the  uterus  to  resume  its 
natural  situation. 

If  we  are  obliged  to  interfere  manually,  the  reposition  seldom  offers 
very  serious  difficulties.  The  cervix  should  be  hooked  down  with  the 
forefinger  of  one  hand,  whilst  with  the  other,  the  fundus  uteri  is  to  be 
gently  elevated. 

The  utmost  tenderness  must  be  used,  and  the  patient  kept  in  bed  for 
some  days,  lying  on  her  back. 

Sponging  with  cold  water,  douches,  or  cold  vaginal  injections,  will 
aid  in  restoring  the  tone  of  the  vagina. 

Nauche  speaks  of  using  a  pessary  a  bilboquet,  with  the  upper  part 
hollowed  to  receive  and  retain  the  cervix  uteri :  but  this  will  very  rarely 
be  necessary. 

Other  inventions  are  reported,  by  which  the  sterility  resulting  from 
the  disturbed  relations  of  the  parts  may  be  prevented.1 

As  to  the  anterior  obliquity  occurring  at  the  end  of  pregnancy,  and 
interfering  with  parturition,  Dr.  Merrirnan  observes:2  "This  kind  of 
labor  is  best  relieved  by  time  and  patience.  It  has  been  thought 
advantageous  for  the  patient  to  take  her  pains  lying  on  her  back ;  for, 
as  the  belly  is  very  pendulous  over  the  symphysis  pubis,  this  position 
rather  takes  off  the  pressure,  which  the  uterus,  interposed  between  the 
edges  of  the  pubes  on  one  side,  and  the  head  of  the  child  on  the  other, 
has  to  suffer,  and  by  which  cramps  and  spasmodic  pains  are  generally 
produced."  This,  in  many  cases,  is  rather  inefficient  management;  and 
delivery,  without  further  assistance,  is  at  the  expense  of  some  hours  to 
the  patient. 

Dr.  Hamilton's  advice  is  more  in  accordance  with  my  own  experience, 
when  he  remarks:3  "The  effectual  means  of  giving  relief  is,  during  the 
pain,  to  press  up  the  band  of  the  uterus,  which  is  between  the  head  and 
the  pubes.  When  that  is  effected,  the  band  next  the  sacrum  is  to  be 
pressed  upon,  and  whenever  it  yields,  the  difficulty  is  overcome,  the  in- 
fant rapidly  advancing." 


CHAPTER  XXI. 

RETROFLEXION  AND  RETROVERSION  OF  THE  UTERUS.4 

296.  When  treating  of  anteversion  in  the  last  chapter,  it  was  seen 
that  the  uterus  was  situated  in  the  middle  of  the  pelvis,  resting  anteri- 

1  Xaucke,  Mai.  prop,  aux  Ferumes,  vol.  i.  pp.  104,  105. 

2  Synopsis  of  Difficult  Parturition,  p.  66. 

3  Practical  Observations,  Part  I.  p.  232. 

4  King's  Essay  on  Retroversion.  Med.  Comment,  vol.  iv.  pp.  173,  176,  177 ;  vol.  vi.  p. 
215  ;  vol.  xx.  p.  254.  Annals  of  Med.  vol.  iv.  p.  284.  Denman's  Midwifery,  p.  89. 
Burns's  Midwifery,  p.  279.  Campbell's  Midwifery,  p.  529.  Davis's  Obstetric  Med.  vol.  i. 
p.  589.  Astruc,  Diseases  of  Females,  vol.  ii.  p.  227.  Blundell,  Diseases  of  Women,  p.  4. 
Ingleby's  Facts  and  Cases,  &c.  p.  65.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  72. 
Martin's  Memoirs,  p.  137.     Siebold,  Frauenzimmerkrankheiten,  vol.  i.  p.  739.     Hooper, 
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orly  upon  the  bladder,  and  by  it  upheld  against  the  obliquity  resulting 
from  the  junction  of  the  pelvis  and  spine.  It  can  easily  be  understood, 
that  if  the  perpendicularity  of  the  uterus  be  destroyed,  either  by  an 
alteration  in  the  relative  situation  of  the  pelvis,  or  by  the  extraordinary 
distension  of  the  bladder ;  and  if,  at  the  same  time,  the  bulk  and  weight 
of  the  fundus  uteri,  compared  with  that  of  the  cervix,  be  increased,  a 
very  slight  forcing  downwards  will  tilt  backwards  the  fundus ;  and,  if 
the  pelvis  be  of  the  full  size,  the  fundus  will  be  depressed  below  the 
promontory  of  the  sacrum. 

This  displacement  is  called  retroversion  of  the  uterus,  and  is  exactly 
the  opposite  of  anteversion. 

It  would  appear  that  the  ancients  were  not  ignorant  of  its  occurrence,1 
though  their  views  were  very  indefinite ;  but  their  successors  lost  sight 
of  it  altogether,  and  the  labors  of  William  Hunter  (1754),  in  this  country; 
Desgranges  (1715)  and  Gregoire  (1746)  in  France;  and  Richter  in  Ger- 
many, threw  a  new  and  more  accurate  light  upon  this  hitherto  obscure 
displacement. 

The  following  is  Dr.  Gooch's  abridgment  of  the  case  which  first  drew 
Dr.  William  Hunter's  attention  to  this  displacement  in  the  year  1754: 
"  A  poor  woman  in  London,  about  four  months  advanced  in  pregnancy, 
was  suddenly  seized  with  retention  of  urine.  She  sent  for  Mr.  Walter 
Wall,  a  medical  practitioner,  who  passed  the  catheter  and  relieved  her ; 
but  the  impediment  continued,  and  it  being  again  necessary  to  employ 
the  catheter,  Mr.  Wall,  on  this  occasion,  made  an  attentive  examina- 
tion, with  a  view  to  discover  the  nature  of  the  obstruction.  He  passed 
his  finger  up  the  vagina,  the  course  of  which,  instead  of  being  upwards 
and  backwards  towards  the  sacrum,  was  upwards  and  forwards  against 
the  pubes.  He  could  not  feel  the  cervix  uteri,  but  he  discovered  a  tumor 
at  the  posterior  part  of  the  vagina,  which,  on  the  introduction  of  the 
finger  into  the  rectum,  was  found  to  be  between  the  gut  and  the  vagina. 
The  lower  portion  of  this  tumor  being  projected  towards  the  pubes,  the 
impediment  to  the  evacuation  of  the  bladder  was  supposed  to  be  occa- 
sioned by  its  pressure  on  the  urethra.  Mr.  Wall,  finding  the  case  of  his 
patient  corresponded  with  the  description  of  retroversion  of  the  uterus, 
as  given  by  M.  Gregoire,  endeavored  to  replace  the  uterus,  but  without 
success.  He  then  sent  for  Dr.  William  Hunter,  who,  upon  examination, 
found  the  relative  state  of  the  parts  to  be  that  which  has  been  just  de- 
scribed. On  raising  the  tumor,  the  urine  dribbled  away.  Dr.  Hunter 
endeavored  to  restore  the  uterus  to  its  natural  situation,  but  failed: 
there  was  obstinate  constipation ;  and  in  a  few  days  the  patient  died. 
On  examination  after  death,  the  bladder  was  found  distended,  the  cervix 
uteri  was  turned  upwards  and  forwards  against  the  symphysis  pubis, 
and  the  fundus  had  fallen  downwards  and  backwards  into  the  hollow 

Med.  Obs.  and  Enquiries,  vol.  v.  p.  378.  Mr.  Bird,  vol.  v.  p.  110.  Garthshore,  vol.  v. 
p.  381.  Hunter,  vol.  v.  p.  388.  Bell,  Med.  Facts  and  Obs.  vol.  viii.  p.  32.  Ed.  Med. 
and  Surg.  Journal,  vol.  xviii.  p.  520.  Lond.  Med.  Journ.  vol.  i.  p.  392 ;  vol.  iii.  p.  348. 
Croft,  vol.  ii.  p.  380.  Dewees,  Essays,  p.  263.  Schupmann,  Siebold's  Journal,  vol.  xvi. 
p.  45.  Johnson,  Med.  Chir.  Rev.  1837.  Thompson,  Lancet,  Oct.  19,  1839,  p.  120. 
Lacroix,  Annales  de  Chirurg.  April,  1845. 

1  Diet,  des  Sciences  Med.  vol.  xxiii.  p.  237,  art.  Hysteroptose. 
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of  the  sacrum,  where  it  was  so  impacted  as  to  be  with  difficulty  dis- 
lodged."1 

The  case  is  related  by  Dr.  Hunter  himself,  in  an  appendix  to  a  similar 
case  of  Mr.  Lynn's,  in  the  4th  volume  of  the  Medical  Observations  and 
Enquiries,  pp.  388,  400. 

297.  In  very  recent  times,  indeed,  within  the  last  five  or  six  years, 
since  so  much  attention  has  been  directed  to  the  elucidation  of  female 
diseases,  it  has  been  found  that  the  displacement  is  not  necessarily 
connected  with  pregnancy,  but  may  occur  at  any  period  of  life.  By 
Dr.  Protheroe  Smith,  and  others,  we  are  told  that  retroflexion  or  retro- 
version is  one  of  the  most  frequent  diseases  to  which  females  are  subject. 
With  this  opinion  I  cannot  at  all  agree.  I  cannot  pretend  to  fix  the 
amount  of  change  of  position  which  the  uterus  may  undergo  without 
inconvenience,  but  beyond  these  limits,  I  think  so  remarkable  a  displace- 
ment, involving  inconvenience  and  local  distress,  and  necessarily  leading 
to  an  examination,  could  hardly  be  very  frequent  without  my  having 
met  with  many  cases.  I  have  been  observing  carefully,  now  many  years, 
and  yet  the  cases  of  retroflexion  or  retroversion  that  I  have  seen  in  the 
unimpregnated  state  have  been  very  few.  I  am  disposed  to  think  that 
the  uterus,  especially  in  women  who  have  had  children,  has  a  wider  range 
of  position  (without  inconvenience)  than  we  suppose ;  and  that  perhaps 
these  deviations  may  have  been  mistaken  for  disease. 

In  this  view,  I  am  happy  to  have  the  support  of  Drs.  Ashwell,  Meigs, 
Oldham,  &c.  I  have  repeatedly  inquired  of  different  practitioners  of 
this  city,  of  great  observation,  and  I  do  not  find  their  experience  different 
from  my  own. 

I  shall  endeavor  to  lay  before  my  readers  the  history  of  the  disease, 
from  the  writings  of  Drs.  Beatty,  Simpson,  Smith,  Hensley,  Lee,  &c, 
premising  that  there  is  some  little  confusion  in  the  meaning  attached 
to  the  term ;  some  understanding  retroflexion  to  be  a  folding  back  of 
the  body  of  the  uterus  upon  the  cervix;  others,  a  turning  backwards 
and  downwards  of  the  entire  uterus.  Dr.  Simpson  considers  retroflexion 
and  retroversion  to  differ  in  degree  only.  It  may  assist  us  to  limit  our- 
selves here  to  the  term  retroflexion.2 

298.  L  Retroflexion  of  the  uterus,  then,  may  occur  at  any  period 
after  puberty,  but  it  seems  much  more  common  after  childbearing,  or 
abortion.  Yelpeau  saw  fifteen  cases  in  which  the  unimpregnated  uterus 
was  thus  displaced,  but  they  were  after  parturition.  Dr.  Davis  thinks 
that  it  may  be  either  "  congenital  malformation,  or  the  result  of  dis- 
ease." 

Dr.  Beatty  considers  that  the  point  of  flexion  is  where  the  neck  and 
body  of  the  organ  join.3 

299.  Causes. — It  would  appear  essentially  necessary  for  the  produc- 
tion of  this  disease,  that  the  fundus  or  body,  and  especially  the  poste- 
rior wall,  should  be  increased  in  bulk  and  weight.  Congestion,  hyper- 
trophy, tumors,  &c,  may  effect  this,  and  then  the  uterus  may  either  fall 
back  from  being  top-heavy,  or  will  be  turned  over  by  a  slight  expulsive 
force,  long  standing,  long  walking,  &c. 

1  Gooch's  Lectures,  edited  by  Mr.  Skinner,  p.  117. 

2  Lacroix,  Annales  de  la  Chirurgie,  April,  18-45.  3  Dublin  Journal,  Nov.  1847. 
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The  state  in  which  the  uterus  is  left  after  delivery  or  abortion,  will 
also  favor  this  displacement,  if  the  patient  remain  too  long  in  the  upright 
position. 

300.  Symptoms. — In  some  cases,  as  Mr.  Hensley  observes,  no  appre- 
ciable symptoms  are  produced,  except,  perhaps,  a  greater  flow  of  the 
menses,  and  a  greater  tendency  to  abortion  in  the  married  female.1  It 
is  often  very  difficult  to  trace  the  origin  of  the  affection  ;  it  comes  on  so 
gradually,  that  it  is  only  when  permanent,  and  after  some  time,  that  it 
excites  any  influence,  local  or  general.  In  other  cases,  the  patients 
appear  to  have  had  a  sensation  of  depression  or  falling  down  of  the 
womb;  either  suddenly,  or  gradually  supervening,  with  nausea,  vomit- 
ing, and  sometimes  syncope,  pain,  or  dragging  down  in  the  groin  or 
sacrum.2 

The  retroflexion  becoming  permanent,  or  increasing,  produces  occa- 
sionally some  pain,  and  difficulty  or  frequency  in  micturition,  though 
never  retention  of  urine.  The  patients  complain  likewise  of  a  dull, 
aching,  constant  pain  in  the  back,  probably  from  the  pressure  of  the 
fundus  uteri  on  the  sacral  nerves.  The  pain  extends  down  the  thighs, 
and  there  is  a  sense  of  weight  in  the  rectum,  with  some  difficulty  in  defe- 
cation, as  in  Dr.  Beatty's  cases. 

There  is  generally  profuse  leucorrhcea  when  the  disease  has  existed 
for  some  time,  and  menstruation  may  be  profuse,  or  painful,  or  both; 
but  whether  as  cause  or  effect,  is  not  always  easy  to  decide. 

The  general  health  at  the  same  time  suffers  more  or  less  :  the  stomach 
becomes  disordered,  the  bowels  constipated,  the  spirits  depressed,  and 
hysterical  symptoms  often  occur.  The  distress  is  greatly  increased  by 
standing,  walking,  or  any  great  effort,  and  the  patient  is  oppressed  with 
languor  and  weakness. 

301.  On  making  a  vaginal  examination,  the  finger  impinges  upon  a 
solid  body,  blocking  up  the  passage.  The  cervix  uteri  may  either  be 
found  nearly  in  its  natural  situation,  or  more  anteriorly ;  and  if  we  trace 
back  we  shall  find,  by  the  continuity  of  structure,  that  the  posterior 
tumor  is  the  fundus  uteri.  This  tumour  may  present  various  degrees 
of  depression,  and  its  junction  with  the  cervix  uteri  an  angle  more  or 
less  obtuse.  I  need  not  say  that  the  tumor  formed  by  the  fundus  uteri 
is  between  the  posterior  wall  of  the  vagina  and  rectum.  An  examina- 
tion per  rectum  will  add  further  confirmation.  But  the  demonstrative 
proof  is  furnished  by  the  uterine  sound :  when  it  is  passed  into  the 
cervix  in  the  usual  way,  i.  e.  with  the  concavity  of  the  curve  looking 
forward,  it  is  immediately  stopped;  nor  can  it  be  passed  farther  until 
its  position  is  reversed,  and  its  point  directed  backwards,  when  it  imme- 
diately passes  into  the  tumor  felt  in  the  pelvis,  proving  it  to  be  the  fundus 
uteri.  Moreover,  by  turning  the  instrument  gently  and  gradually  round, 
so  as  to  bring  the  point  upwards  and  forwards,  at  the  same  time  assist- 
ing the  elevation  of  the  fundus  with  the  forefinger  of  the  left  hand,  we 
shall  find  that  the  tumor  disappears,  the  uterus  having  resumed  its 
natural  situation.     This  use  of  the  uterine  sound  generally  occasions  no 

1  Provincial  Med.  and  Surg.  Journal,  Jan.  12,  1848. 

2  Professor  Simpson.     Dublin  Journal,  May,  1848. 
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pain  if  care  be  used,  but  if  handled  roughly,  much  pain  and  mischief 
may  be  the  result. 

Mr.  Hensley  remarks  that,  in  the  examination  per  rectum,  the  pres- 
sure of  the  finger  on  the  fundus  above  occasions  no  pain;  but  if  we 
elevate  it,  the  patient  immediately  complains;  and  by  passing  the  finger 
beyond  the  depressed  fundus,  we  can  discern  the  exact  seat  of  pain  to 
be  the  posterior  and  upper  part  of  the  fundus,  in  the  situation  of  the 
ovary,  which  we  can  often  feel  as  an  oval  body. 

The  most  important  consequence  of  retroflexion  is  sterility ;  it  is  very 
unlikely,  not  to  say  impossible,  that  impregnation  should  take  place 
when  retroflexion  exists,  because  of  the  mechanical  difficulties.  Dr. 
Rigby  states  that  retroflexion  induces  engorgement  and  chronic  inflam- 
mation of  the  ovaries,  particularly  of  the  left  one.  Of  thirteen  cases, 
he  says  the  fundus  uteri  was  flexed  towards  the  left  in  nine,  and  that  it 
thus  presses  upon  the  left  ovary,  and  excites  morbid  action. 

It  may  also  give  rise  to  congestion  of  the  cervix  uteri,  with  erosion. 
A  more  remote,  but  distressing  result,  is  the  impaired  health  which 
gradually  follows  this  displacement. 

302.  Diag?wsis. — Mr.  Safford  Lee  has  enumerated  the  following  dis- 
eases, with  which  retroflexion  may  be  confounded: — l 

1.  With  retroversion :  from  which  it  may,  however,  be  distinguished 
mainly  by  the  cervix  uteri  being  directed  downwards,  instead  of  forwards 
to  the  pubis,  and  by  the  angle  formed  by  the  bending  of  the  body  back- 
wards. 

2.  With  an  ovarian  tumor :  but  by  means  of  the  uterine  sound  we  can 
ascertain  whether  the  tumor  be  the  uterus  or  not.  There  will,  of  course, 
be  a  difficulty  when  retroflexion  and  ovarian  enlargement  coexist,  as  is 
the  case  sometimes ;  but  still  we  shall  be  able  to  isolate  the  uterus  as  it 
were  with  the  sound,  so  as  to  ascertain  that  the  excess  of  bulk  is  ovarian. 

3.  With  fibrous  tumor  of  the  'posterior  wall  of  the  uterus.  No  ex- 
amination with  the  finger  could  make  a  correct  diagnosis  in  such  a  case, 
because  we  should  find  the  tumor,  and  the  angle  of  deflection  from  the 
cervix,  well  marked ;  but  the  uterine  sound  will  pass  in  the  usual  posi- 
tion and  direction,  which  it  never  will  in  retroflexion. 

303.  Treatment. — In  many  cases,  I  am  sure  that  rest,  local  blood- 
letting, astringent  injections  after  reposition  of  the  uterus,  &c,  will  be 
as  effectual  as  Dr.  Beatty  found  them  in  his  cases ;  but  the  rest  should 
be  very  prolonged,  and  taken  in  a  horizontal  position,  lying  on  the  face. 
The  bloodletting  may  be  effected  by  leeches  or  scarification,  and  in  addi- 
tion, the  general  health  must  be  attended  to. 

But  in  cases  of  extreme  deflection  and  of  long  standing,  although  the 
womb  be  replaced,  it  soon  falls  back,  and  no  ground  appears  gained.  For 
such  we  should  naturally  suppose  that  some  mechanical  support  is  re- 
quired ;  and  to  attain  this  end,  Dr.  Simpson  has  constructed  several 
pessaries,  the  principle  of  which  is,  that  a  metallic  or  ivory  stem  is  to 
be  introduced  into  the  uterus,  and  this  being  attached  to  a  support  below, 
the  womb  is  thus  maintained  in  its  proper  position. 

At  first  sight,  the  contrivance  seems  exactly  suited  for  the  purpose, 

*  Med.  Gazette,  June  29,  1848. 
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but  experience  has  shown  that  it  cannot  always  he  used  with  impunity 
or  safety.  Dr.  Simpson,  Dr.  P.  Smith,  Mr.  Hensley,  and  Mr.  Lee 
speak  highly  of  its  value;  but  Dr.  Ashwell  mentions  some  cases  in  which 
great  suffering  resulted  from  its  use,  and  Dr.  Oldham  mentions  others 
where  death  was  the  consequence.  Two  cases  have  been  mentioned  to 
me,  in  which  the  instrument  was  introduced;  but  it  occasioned  such 
agony,  that  it  had  to  be  withdrawn  in  both  within  twenty-four  hours. 

Upon  the  whole,  therefore,  I  should  feel  great  hesitation  in  recommend- 
ing such  an  instrument,  although  it  must  be  admitted  that  some  contriv- 
ance for  this  purpose  is  very  desirable.  If  it  be  used,  the  patient  should 
be  kept  very  quiet,  very  carefully  watched,  and  the  instrument  removed 
if  it  occasion  any  pain. 

[In  a  discussion  which  took  place  in  the  French  Academy  on  the 
subject  of  displacements  of  the  uterus,  M.  Dubois  remarked  that  con- 
siderable difference  of  opinion  prevails  as  to  whether  anteversion  or 
retroversion  is  of  the  most  frequent  occurrence.  From  the  attention  he 
had  devoted  to  the  question  for  some  time  past,  he  is  led  to  believe  that 
rather  more  cases  occur  of  the  latter  than  of  the  former.  Confusion 
has  resulted  from  employing  the  terms  inflexion  and  deviation,  as  if  they 
were  synonymous.  The  uterus  may  be  bent  upon  itself  without  any 
change  taking  place  in  its  direction,  and  vice  versd;  in  certain  cases,  how- 
ever, the  two  conditions  may  be  combined. 

Well-marked  inflexion  is  usually  congenital,  existing  in  common  with 
a  series  of  other  alterations ;  while  deviation  is  generally  accidental. 
Nevertheless,  an  inflexion  may  occasionally  be  acquired,  and  may  even  be 
produced  as  a  consequence  of  excessive  deviation,  being  here,  however, 
a  mere  secondary  phenomenon.  In  true  inflexion,  the  volume  of  the 
uterus  is  often  less  than  normal,  but  the  walls  retain  a  proper  density, 
while  in  deviation,  followed  by  incurvation,  the  volume  is  often  increased, 
the  density  diminished,  and  the  sensibility  augmented.  Simple  inflexion 
does  not  appear  of  itself  to  disturb  to  any  extent  the  general  health  ;  by 
the  obstruction  of  the  menstrual  flux  to  which  it  gives  rise,  inflexion, 
however,  is  not  unfrequently  a  cause  of  dysmenorrhea. 

Long  observation  has  convinced  M.  Dubois  that  deviations  of  the 
uterus  are  of  such  very  frequent  occurrence  that,  if  they  ordinarily  led 
to  the  serious  consequences  they  are  said  to  do,  and  the  means  usually 
recommended  for  the  prevention  of  these  were  demanded  in  every  case, 
nearly  a  third  part  of  the  females  resident  in  cities  would  have  to  be 
subjected  to  those  means,  or  resign  themselves  to  a  hopeless  sterility. 

It  is  unquestionably  true  that  an  undue  importance  has  of  late  years 
been  ascribed  to  deviations  of  the  non-pregnant  uterus  in  the  production 
of  various  distressing  symptoms  and  disturbances  of  health  to  which 
females  are  occasionally  liable  from  other  causes.  With  M.  Dubois  we 
are  well  convinced  that  deviations  of  the  uterus,  when  not  in  excess, 
which  is  seldom  the  case,  are  very  nearly  harmless,  unless  the  uterus 
itself,  or  the  parts  with  which  it  comes  in  contact,  should  become  the 
seat  of  inflammation. 

M.  Dubois  denies  the  agency  of  engorgement  in  the  production  of 
deviations  of  the  uterus ;  if,  he  remarks,  it  were  as  operative  as  supposed, 
there  would  be  scarcely  a  case  of  early  pregnancy  without  deviation  being 
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produced.  Engorgement  is,  in  fact,  not  a  primary  circumstance,  but 
an  epiphenomenon  manifesting  itself  in  the  uterine  as  in  any  other 
tissue  which  has  been  the  seat  of  phlegmasia :  especially  when  that 
phlegmasia,  as  in  the  case  of  the  uterus,  the  amygdalae,  the  testis  or  the 
ovary,  is  very  liable  to  be  produced.  M.  Dubois  regards  a  uterine 
phlegmasia,  and  generally  a  catarrhal  phlegmasia,  as  the  essential  and 
primary  pathological  element  in  the  great  majority  of  uterine  affections. 
But,  although  originating,  ordinarily,  in  the  mucous  tissue  of  the  uterus, 
the  phlegmasia  does  not  always  continue  confined  to  this  tissue,  but  may 
involve  the  parenchymatous  structure  to  a  greater  or  less  extent ;  and 
although,  whether  superficial  or  deep-seated,  it  is  usually  confined  to  the 
cervix,  yet,  occasionally,  it  attacks  the  body  of  the  organ,  and  gives  rise 
to  more  or  less  engorgement  of  it  also.  In  nearly  all  cases  this  uterine 
phlegmasia  is  produced  by  the  operation  of  local  causes,  among  which 
may  be  especially  mentioned  abortion,  difficult  labor,  too  early  exertion 
after  delivery,  imprudences  committed  during  the  menstrual  period, 
and  immoderate  sexual  intercourse.  It  is  not,  however,  intended  to 
deny  that  there  are  uterine  affections  altogether  unattended  with  inflam- 
mation, that  may  nevertheless  give  rise  to  many  of  the  functional  dis- 
turbances usually  dependent  upon  it.  Lisfranc,  as  well  as  most  other 
pathologists,  has  admitted  the  existence  of  simple  neuralgia  of  this  organ. 

As  regards  the  treatment  of  deviations  of  the  uterus,  M.  Dubois  is  of 
opinion  that  inflexion  is  almost  always  incurable,  but  that  it  gives 
rise  to  little  inconvenience,  if  not  existing  in  an  aggravated  degree. 

Even  displacements  of  the  organ,  when  not  in  excess,  and  not  compli- 
cated with  phlegmasia,  do  not  produce  the  symptoms  so  generally  attri- 
buted to  them.  A  sense  of  weight  in  the  pelvis — of  a  body  tending  to 
pass  the  vulva,  or  of  a  bearing  down  at  the  fundament,  is  not  patho- 
gnomonic of  uterine  displacement,  but  is  found  daily  to  occur  in  cases 
of  uterine  phlegmasia  unattended  with  displacement,  especially  when 
the  phlegmasia  assumes  a  subacute  form.  We  can,  by  pressure  upon  the 
inflamed  cervix  with  the  finger,  give  rise  to  these  sensations  at  will. 
Hence,  it  must  be  evident,  that  when  displacement  of  the  uterus  does  not 
exist  in  an  excessive  degree,  pessaries,  and  similar  means,  so  commonly 
resorted  to,  are  not  only  useless,  but  injurious.  M.  Dubois  resorts  to  a 
pessary  only  in  cases  of  considerable  prolapsus  uteri.  In  prolapsus, 
pressure  from  below  will  completely  maintain  the  organ  in  its  normal 
position;  but  this  is  not  the  case  with  respect  to  anteversion  and  retrover- 
sion of  the  organ,  in  which,  when  they  exist  in  excess,  M.  Dubois  resorts 
to  a  modification  of  Hull's  abdominal  bandage.  This,  it  is  true,  does 
not  correct  the  displacement,  but,  by  removing  the  weight  of  the  super- 
incumbent viscera  in  the  erect  position,  it  may  prevent  its  increase.  In 
the  same  way,  the  employment  of  this  bandage  proves  of  great  utility  in 
uterine  phlegmasia  ;  enabling  the  patient  to  take  that  amount  of  exercise 
so  essential  to  her  recovery,  which,  otherwise,  she  often  could  not. — Ed.] 

304.  2.  Retroversion.  Let  us  now  consider  retroversion  as  it  occurs 
in  the  pregnant  condition. 

In  this  displacement,  the  cervix  will  impinge  upon  the  urethra  some- 
where about  its  junction  with  the  bladder,  the  posterior  lip  of  the  os  uteri 
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will  become  inferior,  and  the  uterus  will  occupy  the  pelvis  horizontally 
in  its  antero-posterior  diameter. 

I  was  lately  called  to  a  case  in  which  the  natural  position  of  the  uterus 
was  nearly  reversed :  the  fundus  uteri  being  downwards  between  the 
vagina  and  rectum,  and  the  cervix  upwards  towards  the  bladder,  but  not 
pressing  upon  the  neck,  and  admitting  of  the  easy  introduction  of  the 
catheter. 

The  position  of  the  vagina  is  peculiar  :  the  posterior  wall  is  depressed, 
in  consequence  of  the  fundus  falling  between  it  and  the  rectum,  whilst 
the  projection  of  the  cervix  carries  forward  the  anterior  waH ;  its  direc- 
tion, therefore,  instead  of  being  from  before,  backwards  towards  the 
sacrum,  is  really  upwards  and  forwards  to  the  symphysis  pubis. 

The  disease  is  not  very  frequent :  it  most  generally  happens  whilst 
the  uterus  is  within  the  cavity  of  the  pelvis,  or  before  the  eighteenth 
week. 

The  amount  of  backward  depression  may  vary  a  little,  but  to  con- 
stitute retroversion,  the  fundus  must  be  below  the  promontory  of  the 
sacrum. 

It  may  occur  either  suddenly  or  gradually,  according  to  the  character 
of  the  exciting  cause. 

305.  Causes. — Jourdan  considers  a  large  pelvis,  and  the  too  great 
prominence  of  the  sacral  promontory,  as  predisposing  causes ;  and  he 
also  remarks,  that  thin  women  are  more  liable  to  it  than  fat  ones. 

Prolapse  of  the  posterior  wall  of  the  vagina  may  affect  the  perpen- 
dicularity of  the  uterus. 

Amongst  the  more  direct  causes,  are  those  which  render  the  fundus 
uteri  disproportionately  heavy,  and  consequently  the  balance  of  the 
uterus  easily  disturbed;  such,  for  instance,  as  early  pregnancy,  moles, 
a  tumor,1  whether  pediculated  or  not,  and  extra  uterine  pregnancy.* 
I  have  known  retroversion  to  happen  the  first  day  of  a  menstrual  pe- 
riod, when  the  weight  of  the  uterus  was  increased  by  the  afflux  of  blood. 

Mr.  Pearson  and  Dr.  Blundell  met  with  cases  of  retroversion  caused 
by  scirrhus.3  Callisen  and  Blundell  mention  cases  where  this  accident 
followed  delivery  ;  but  such  must  be  exceedingly  rare. 

The  important  consequences  resulting  from  effects  of  a  distended 
bladder  have  already  been  mentioned  ;  in  the  majority  of  cases,  it  will 
be  found  that  the  urine  has  been  retained  for  many  hours.  Dr.  Blun- 
dell4 says  that  an  enlarged  ovary  may  act  in  the  same  manner ;  and  I 

1  Brown,  Dub.  Journal,  Jan.  1838,  p.  356.  2  Mecl.-Chir.  Rev.  Jan.  1837,  p.  207. 

3  Pearson  on  Cancer,  p.  113.     Blundell,  Diseases  of  Women,  p.  18. 

4  "A  lady,  laboring  under  ovarian  dropsy,  was  recommended  to  take  a  ride  in  an  open 
carriage  every  day,  for  the  improvement  of  her  health,  taking  the  air  as  much  as  might  be, 
without  occasioning  much  fatigue.  In  one  of  these  excursions  the  vehicle  chanced  to  be 
turned  over,  and  she  was  thrown  out  with  violence,  her  abdomen  striking,  with  great  force, 
against  a  stone  that  was  lying  by  the  road  side.  On  her  return  home,  a  very  copious  se- 
cretion from  the  kidneys  ensued,  with  great  abdominal  pain ;  when,  in  the  course  of  a  few 
days,  she  recovered,  and  found  herself  entirely  liberated  from  the  dropsy.  Some  time 
afterwards  she  entered  into  the  married  state,  and  died  with  an  irreducible  retroversion  of 
the  uterus,  about  the  fourth  month.  Inspection  was  made,  when  it  appeared  clearly,  that 
in  consequence  of  the  fall,  there  had  been  a  rupture  of  the  ovarian  cyst,  and  a  flow  of 
water  into  the  peritoneal  sac ;  whence  it  was  absorbed  and  effused  by  the  kidneys,  the 
remains  of  the  cyst  falling  on  the  uterus,  and  carrying  it  down  below  the  promontory  of 


RETROVERSION   OF   THE    UTERI'S.  285 

have  seen  similar  effects  produced  by  a  large  tumor  in  the  upper  part 
of  the  pelvis. 

When  any  one  or  two  of  these  conditions  coexist,  it  then  only  requires 
some  force  pressing  the  contents  of  the  pelvis  suddenly  downwards,  to 
complete  the  retroversion ;  and  this  is  generally  afforded  by  violent 
efforts  at  lifting  weights,  vomiting,  or  evacuating  feces.6  A  fall  or  a 
blow  may  also  give  rise  to  it.2 

If  the  uterus  be  once  partially  retroverted,  the  symptoms  (bearing 
down,  &c.)  which  result  will  speedily  complete  the  displacement. 

306.  Symptoms? — The  most  distressing  symptom,  that  which  first 
attracts  the  patient's  attention  particularly,  and  the  one  on  account  of 
which  we  are  consulted,  is  a  partial  or  complete  retention  of  urine. 

"I  wish  it  to  be  understood,  however," Dr.  Blundell  observes,  "and 
very  important  it  is  that  this  should  be  known,  that,  in  the  retroversion 
of  pregnancy,  you  have  not  always,  nor,  I  think,  generally,  these  com- 
plete retentions  of  urine  ;  for,  often  where  the  uterus  is  retroverted,  the 
retention  is  partial."  "  Day  after  day  the  fluid  is  sparingly  emitted, 
but  never  in  such  quantity  as  to  empty  the  bladder  completely,  till  by 
and  by  perhaps  the  secretion  begins  to  steal  away  involuntarily,  or  she 
may  have  strong  efforts  to  pass  the  urine,  even  against  her  will,  and 
with  every  effort  a  small  gush  only  may  be  produced,  or  there  may  be 
a  continual  dripping ;  and  yet,  notwithstanding  all  this,  an  accumula- 
tion of  water  may  go  on  very  gradually,  so  that  several  pints,  nay 
several  quarts,  may  be  gradually  accumulated.  At  his  time,  there  may 
be  oedema  of  the  lower  limbs,  especially  if  your  patient  be  in  a  state  of 
gestation  ;  and  you,  for  the  case  is  extremely  deceptive,  finding  that  the 
legs  are  cedematous,  that  the  abdomen  is  large,  as  in  the  case  of  ascites, 
that  it  is  fluctuating  with  distinctness,  and  that  the  patient,  instead  of 
having  a  retention  of  urine,  on  the  contrary,  supposes  herself  to  labor 
under  an  incontinence  of  water,  the  retention  of  the  secretion  may  be 
the  last  disease  which  you  suspect,  and  you  are  inclined  to  ascribe  all 
the  symptoms  to  ascites,  ovarian  dropsy,  dropsy  of  the  ovum,  or  other 
causes.  If  you  err,  nothing  is  done,  and  the  bladder  may  burst.  Even 
when  the  bladder  is  emptied,  chronic  disease  is  to  be  expected,  or  there 
may  be  a  fatal  inflammation,  or  a  miscarriage.  In  cases  of  this  kind, 
the  urine  may  continue  to  accumulate  for  three  or  four  weeks  together."4 
It  is  important  to  remark,  that  an  examination  per  vaginam,  should 
never  be  omitted  in  a  case  of  dysuria  occurring  in  early  pregnancy. 

the  sacrum,  which  being  retroverted,  was  fixed  by  inflammatory  adhesion  in  the  retroverted 
position.  While  this  unhappy  lady  remained  unmarried,  she  felt  but  little  inconvenience, 
but  marrying,  and  the  enlargement  of  the  uterus  taking  place,  the  womb,  in  consequence 
of  adhesion,  not  admitting  of  replacement,  a  fatal  pressure  of  the  contiguous  parts  ensued." 
— Blundell  on  Diseases  of  Women,  p.  6. 

1  Marcet,  in  Sir  A.  Cooper  on  Hernia,  vol.  ii.  p.  G8. 

2  Duges,  Xouv.  Diet,  de  Med.  et  de  Chir.  Pratique,  art.  Retroversion. 

3  Nauche  says  that  retroversion  may  happen  without  giving  rise  to  any  symptoms  ;  but 
that  such  cases  must  be  very  rare,  a  consideration  of  the  mechanical  disturbance  alone  will 
convince  us. — Mai.  prop,  auz  Femmes,  vol.  i.  p.  106. 

Capuron  observes,  that  as  some  time  elapses  before  the  accumulation  of  urine  becomes 
distressing,  the  symptoms  during  that  period  will  be  much  slighter  than  subsequently. — 
Mai.  des  Femmes,  p.  285. 

4  Diseases  of  Women,  p.  7. 
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If  the  retention  have  continued  for  some  time,  the  distended  bladder 
may  be  felt  rising  above  the  brim  of  the  pelvis. 

The  pressure  of  the  fundus  uteri  upon  the  rectum  more  or  less  com- 
pletely arrests  the  passage  of  the  feces  through  that  intestine,  and  we  find 
either  constipation  or  a  difficulty  in  going  to  stool. 

Dr.  Hunter  observes,  that  all  the  cases  he  had  seen  "happened  about 
the  third  month,  sooner  or  later,  and  they  all  brought  on  a  difficulty, 
and  gradually  a  suppression,  first  of  urine,  and  then  of  stools  likewise." 
"When  such  suppressions  once  begin,  they  aggravate  the  evil,  not  merely 
by  causing  pain,  but  by  occasioning  a  load  of  accumulated  urine  and 
feces  in  the  abdomen,  above  the  uterus,  which  presses  it  still  lower  in 
the  cavity  of  the  pelvis,  at  the  same  time  that  the  distension  of  the 
bladder  in  this  state  draws  up  that  part  of  the  vagina  and  cervix  uteri 
with  which  it  is  connected,  so  as  to  throw  the  fundus  uteri  still  more 
directly  downward."1  In  Dr.  Marcet's2  case,  constipation  and  vomiting 
were  prominent  symptoms. 

The  patient  complains  of  a  weight  and  fulness  in  the  pelvis,  a  drag- 
ging from  the  loins,  and  a  constant  effort  at  forcing  down,  resembling 
labor-pains,  and  exciting  fears  of  abortion. 

This  distressing  state  cannot  continue  long  without  exciting  severe 
and  formidable  constitutional  suffering.  The  patient  loses  her  appetite, 
complains  of  ( violent  pain,  the  pulse  becomes  very  quick,  fever  sets  in, 
with  thirst,  loaded  tongue,  hot  skin,  restlessness,  &c.  The  action  of 
the  intestines  is  sometimes  inverted,  and  a  vomiting  of  stercoraceous 
matter  takes  place. 

If  the  distension  of  the  bladder  be  not  relieved,  the  walls  will  give 
way,  and  its  contents,  discharged  into  the  peritoneum,  will  excite  fatal 
peritonitis.3  But  if  just  so  much  urine  escapes  as  will  prevent  this 
frightful  termination,  the  patient's  life  may  be  compromised  by  the 
fever,  or  ultimately  by  inflammation  of  the  uterus,  and  by  gangrene.4 

"Retroversion  of  the  uterus,"  says  Dr.  Gooch,5  "may  terminate 
fatally  by  one  of  three  modes ;  either  by  irritation,  by  inflammation,  or 
by  sloughing  of  the  bladder.  In  the  first  instance  of  this  kind  which 
I  ever  saw,  death  was  produced  by  inflammation.  The  patient  was  in 
the  fourth  month  of  pregnancy.  She  had  been  suffering  from  retention 
both  of  urine  and  feces  nine  days,  and  her  abdomen  was  immensely 
distended.  The  village  apothecary  had  been  giving  her  nitrous  ether 
as  a  diuretic.  I  introduced  the  catheter,  by  keeping  the  point  close 
against  the  pubes,  and  drew  off  several  quarts  of  urine,  with  which  were 
mixed  puriform  and  bloody  streaks.  She  suffered  great  pain  in  the 
region  of  the  bladder,  accompanied  with  the  usual  symptoms  attendant 
on  inflammation ;  but,  in  spite  of  bleeding  and  purgatives,  she  died.  On 
examination,  the  uterus  was  found  to  participate  in  the  inflammation  of 
the  bladder;  it  was  still  retroverted,  though  labor-pains  came  on,  and 
she  miscarried  soon  after  the  urine  was  drawn  off. 

If  an  internal  examination  be  made,  the  direction  of  the  vagina  will 

1  Med.  Observations  and  Enquiries,  vol.  iv.  pp.  406,  407. 

2  Cooper  on  Hernia,  part  ii.  p.  60.         3  Blundell  on  Diseases  of  Women,  p.  19,  note. 

4  Capuron,  Mai.  des  Eemmes,  p.  286. 

5  Lectures  on  Midwifery,  &c,  edited  by  Mr.  Skinner,  p.  119. 
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be  found  to  be  forwards  to  the  pubes,  instead  of  backwards  to  the  sacrum ; 
the  posterior  wall  is  thrown  into  folds,  whilst  the  anterior  is  more  upon 
the  stretch  ;  behind  the  posterior  wall,  between  it  and  the  rectum,  a  large 
tumor  may  be  felt,  continued  across  the  pelvis,  and  terminating  ante- 
riorly against  the  pubes — this  is  the  uterus.  It  is  rarely  possible  to 
pass  the  finger  beyond  the  lower  surface  of  the  uterus. 

Some  difficulty  will  be  found  in  attempting  catheterism;  it  will  be 
necessary  to  keep  the  point  of  the  instrument  close  to  the  symphysis 
pubis,  and  to  be  exceedingly  gentle  in  pressing  it  forwards. 

The  size  of  the  womb  will  depend  upon  its  being  empty  or  not,  and 
upon  the  period  of  gestation,  if  impregnated. 

A.  post-mortem  examination  reveals  the  displacement,  and  in  addition, 
the  cause  of  death,  whether  that  be  the  inflammation  of  the  bladder  and 
uterus,  or  rupture  of  either,  and  consequent  peritonitis.1 

307.  Diagnosis. — The  most  characteristic  symptoms  have  already 
been  stated  to  be  the  sudden  and  more  or  less  complete  retention  of 
urine,  and  the  constipation.  These  ought  always  to  lead  to  an  ex- 
amination, and  then  the  mechanical  cause  (the  displacement)  will  be 
detected. 

1.  From  anteversion.  The  os  uteri  is  anteriorly  instead  of  posteriorly, 
and  there  is  retention  of  urine  more  or  less  complete. 

2.  From  pelvic  tumors.  At  first  this  distinction  is  not  easy,  but  if 
we  can  find  the  os  uteri,  and  then  trace  the  uterus,  we  can  make  out 
whether  it  is  retroverted  or  not.  We  may  often  also  distinguish  the  re- 
troversion from  the  pelvic  tumors,  when  they  coexist.  Pelvic  tumors 
do  not  often  occasion  retention  of  urine,  except  when  they  are  too  large 
to  be  mistaken  for  retroverted  uterus. 

Xauche  relates  a  case  which  was  supposed  to  be  retroversion,  and  in 
consultation  about  which,  it  was  determined,  as  a  last  resource,  to  punc- 
ture the  uterus,  all  efforts  at  reposition  having  proved  unavailing.  The 
patient  died,  and  upon  examination  it  turned  out  to  be  a  case  of  extra- 
uterine fcetation  ;  the  sac  containing  the  foetus  having  descended  into 
the  pelvis.  A  fistulous  communication  had  taken  place  naturally  be- 
tween this  tumor  and  the  rectum.  In  such  cases,  a  correct  diagnosis 
must  be  very  difficult  of  attainment ;  happily,  they  are  very  rare.2 

These  observations  will  also  apply  to  the  distinction  between  retro- 
version of  the  uterus  and  ovarian  dropsy;  and  in  addition,  the  gradual 
growth  of  the  latter  is  opposed  to  the  suddenness  with  which  the  former 
is  produced. 

3.  The  distended  bladder  might  be  mistaken  for  ascites,  but  its  sud- 
den production,  defined  shape,  and,  above  all,  catheterism  (when  posi- 
ble),  will  mark  the  distinction. 

308.  Treatment. — All  writers  agree  in  the  first  indication,  viz.  to  re- 
store the  uterus  to  its  natural  position :  this,  however,  is  not  easy  in  most 
cases,  nor  is  it  to  be  attempted  in  the  first  instance ;  we  must  previously 
introduce  the  catheter  if  possible,  and  draw  off  the  water.  It  has  been 
truly  said,  that  in  some  cases  the  womb  has  righted  itself  after  this  ope- 
ration, or  at  any  rate  after  the  evacuation  of  the  contents  of  the  uterus ; 


1  Mai.  prop,  aux  Femmes,  vol.  i.  p.  108. 
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but  that  such  cases  must  be  rare  will  be  plain,  if  we  consider  the  mechan- 
ical impediment  to  the  reposition.1 

"  After  the  case  was  suspected  from  the  suppression  of  urine,  and  then 
certainly  known  by  the  examination  with  the  finger,  both  in  the  vagina 
and  rectum,  the  urine  was  first  completely  drawn  off  by  the  catheter; 
then  a •  sufficiently  stimulating  clyster  was  thrown  up;  and  after  the 
bowels  were  well  emptied,  it  was  always  found  easy  to  replace  the  uterus. 
In  one  instance,  the  uterus  of  itself  recovered  its  natural  situation,  im- 
mediately after  the  above-mentioned  evacuations  had  taken  place.  In 
another  case,  there  were  several  relapses  before  the  uterus  grew  so  large 
that  it  could  no  longer  fall  back."2 

"  Should  you  fail  in  this  attempt  at  reduction,  under  gentle  efforts,  I 
should  then  recommend  to  you  an  excellent  practice,  advised  by  Den- 
man.  This  consists  in  keeping  the  bladder  thoroughly  emptied,  letting 
the  patient  drink  but  little,  causing  her  to  perspire  as  much  as  may  be, 
and  introducing  the  catheter  some  two  or  three  times  a  day;  the  bladder 
being  kept  empty,  the  woman  is  placed  with  the  pelvis  inverted,  for  which 
purpose  she  ought  to  take  her  position  on  the  knees  and  elbows.  The 
longer  time  she  passes  in  this  posture,  the  better ;  it  may  be  necessary 
to  use  it  for  hours  together.  She  is  not  to  give  way  merely  on  account 
of  the  fatigue,  but  to  continue  it  as  long  as  the  replacement  may  re- 
quire. Adopting  this  plan,  the  bladder  being  empty,  the  womb  will 
sometimes  return  to  its  natural  position,  may  be  immediately,  may  be  in 
an  hour  or  hours ;  but  I  think  I  may  venture  to  add,  that  it  pretty  cer- 
tainly returns  at  last.  To  this  mode  of  treating  the  disease  I  am  exceed- 
ingly partial,  because  it  requires  nothing  more  than  the  introduction  of 
the  catheter,  and  the  abstraction  of  the  urine  ;  there  is  no  introduction  of 
the  hand  into  the  vagina;  no  entrance  of  the  fingers  into  the  rectum,  no 
force,  no  contusion,  and  no  lacerations."3 

If  there  be  evidence  of  inflammation  going  on  in  the  uterus  or  neigh- 
boring parts,  as  is  sometimes  the  case,  it  may  be  well  to  take  away  some 
blood  from  the  arm,  and  to  foment  the  external  parts,  or  prescribe  a  hip- 
bath before  attempting  a  reposition  of  the  uterus. 

After  this  preparation,  or  without  it,  if  it  be  unnecessary,  one  or  two 
fingers  of  one  hand  are  to  be  then  introduced  into  the  vagina  or  rectum, 
for  the  purpose  of  elevating  the  fundus,  and  of  the  other  into  the  vagina, 
for  the  purpose  of  depressing  the  cervix.4 

When  one  finger  into  the  rectum  is  sufficient,  it  has  been  proposed  to 
pass  the  whole  hand ;  but  it  may  be  questioned  whether  mischief  rather 
than  good  would  not  result  from  so  violent  a  proceeding. 

The  uterus  must  be  pressed  forward,  and  then  upward,  in  order  to  clear 
the  promontory  of  the  sacrum.3 

1  Ingleby's  Facts  and  Cases,  p.  67. 

2  Dr.  Hunter's  remarks  on  Mr.  Wall's  case,  in  Med.  Obs.  and  Enq.  vol.  iv.  p.  408. 

3  Blundell  on  Diseases  of  Women,  p.  11. 

4  See  Lyne's  case  in  Med.  Obs.  and  Enq.  vol.  iv.  p.  388.  Becher  in  Stark's  Archiv. 
fur  die  Geburtshiilfe,  p.  136.  Kratzenstein's  inaugural  thesis,  published  at  Copenhagen, 
1782.  Vermandois,  Journal  de  Med.  vol.  85.  Mursinna,  Abhandlung  von  den  Krauk- 
heiten  der  Schwangern  und  Gebarenden,  vol.  i.  p.  58  ;  Haselberg  Untersuchungen  und 
Bemerkungen  ueber  einige  gegenstande  der  pratischen  Geburtshiilfe,  p.  109. 

6  "  As  the  principal  obstacle  (says  Jourdan)  arises  from  the  promontory  of  the  sacrum, 
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Others  conceive  that  the  fingers  introduced  into  the  vagina,  and  direct- 
ed towards  the  sacrum,  would  be  able  in  some  cases  to  elevate  the  fundus. 

It  is  very  difficult  to  pass  the  finger  beyond  the  cervix  uteri  in  the  va- 
gina, so  as  to  hook  it  down  ;  and  it  appears  to  me  that  we  should  be  fully 
justified  in  using  a  pair  of  hooked  forceps.  I  am  not  aware  that  this 
plan  has  been  tried,  but  it  seems  to  meet  one  very  desirable  object,  viz. 
the  being  able  to  depress  the  cervix  prior  to  the  elevation  of  the  fundus; 
if  this  could  be  done,  there  would  be  little  difficulty  in  the  remainder  of 
the  operation. 

Duges1  recommends  the  introduction  of  a  sound  into  the  bladder,  as 
an  assistance  in  depressing  the  cervix. 

To  obviate  the  necessity  of  introducing  the  hand,  and  as  a  means  far 
more  effectual  for  the  reduction  of  the  retroversion,  Mr.  Halpin,  of  Cavan, 
has  proposed  the  introduction  of  a  bladder  into  the  vagina,  and  its  infla- 
tion by  means  of  a  stomach-pump  with  an  air-tight  piston.  He  tried  it, 
in  a  case  where  reduction  by  other  means  was  impossible,  with  perfect 
success.  It  is  a  method  which  should  undoubtedly  be  tried,  before  other 
extreme  measures  are  adopted.  I  give  the  following  extract  from  the 
case  in  which  it  was  employed :  after  fruitless  efforts  with  the  hand,  "it 
suddenly  occurred  to  me,"  says  Mr.  Halpin,  "that,  with  the  assistance 
of  a  bladder,  I  should  be  able  to  inflate  the  pelvis,  and  thus  raise  its  con- 
tents into  the  abdomen.  "We  acted  on  this  suggestion.  I  attached  a  small 
recent  bladder  to  the  tube  of  a  stomach-pump,  with  an  air-tight  piston, 
and  having  immersed  it  for  a  few  moments  in  warm  water,  to  bring  it  to 
the  heat  of  the  body,  I  introduced  it  empty  into  the  vagina,  between  the 
fundus  of  the  uterus  and  the  rectum.  Retaining  it  within  the  vagina, 
by  holding  my  hand  firmly  across  its  orifice,  Dr.  F.  inflated  it  slowly 
and  steadily.  After  a  time  she  complained  of  tension  or  bursting,  but 
no  pain.  We  then  ceased  throwing  air  into  the  bladder,  allowing  what 
was  in  already  to  remain,  keeping  up,  as  it  did,  a  steady,  equal,  well- 
directed  pressure  in  the  tumor.  After  the  expiration  of  five  minutes, 
we  threw  more  air  into  the  bladder,  when  the  patient  exclaimed  slowly, 
'  Oh,  now  you  are  forcing  something  up  to  my  stomach !'  I  retained  the 
bladder  some  time  longer  in  its  situation,  and  then,  previous  to  with- 
drawing it,  permitting  the  escape  of  some  air,  I  introduced  my  finger, 
and  had  the  satisfaction  of  finding  that  the  tumor  was  no  longer  in  the 
pelvis,  and  that  the  os  uteri  lay  within  reach  of  my  finger,  pointing 
downwards  and  backwards.  I  then,  and  not  till  then,  removed  the 
apparatus.2 

[A  better  contrivance  for  restoring  the  organ  to  its  normal  position  is, 
probably,  the  very  ingenious  instrument  invented  by  Dr.  H.  Bond,  of 
Philadelphia. 

It  "  consists  of  two  blades  (Fig.  15),  the  anal  and  the  vaginal,  and 
of  a  clamp-headed  screw  and  nut  to  fasten  them  together.  The  anal 
blade  has  the  larger  curvature  (a  radius  of  about  four  and  a  half  inches), 

vre  must  endeavor  to  remove  the  uterus  as  far  as  possible  from  this  point,  and  direct  the 
pressure  we  exercise  upon  the  uterus,  so  as  to  avoid  it." — Diet,  des  Sciences  Med.  vol.  xxiii. 
p.  277.     Ingleby,  Facts  and  Cases,  &c.  p.  69. 

1  Nouv.  Diet,  de  Med.  et  de  Chir.  prat.  art.  Retroversion. 

2  Halpin  on  Retroversion  of  the  Uterus,  Dublin  Journal,  March,  1840,  p.  76. 
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has  a  square  body  three  inches  long,  upon  which  the  other  slides  and 
rests,  and  to  it  belongs  the  handle  of  the  instrument.  The  vaginal  blade 
has  a  smaller  curvature  (a  radius  of  about  three  and  a  half  inches),  so 
as  to  make  the  blades  parallel ;  has  a  larger  groove,  about  two  inches 
long,  exactly  fitted  to  the  square  part  of  the  other  blade,  so  as  to  slide 
upon  it,  and  to  obtain  a  firm  attachment  by  means  of  the  screw.  The 
groove   has  a  fenestra  through  its  upper  side,  one  and  a  quarter  inch 

Fig.  15. 


long,  wide  enough  to  give  passage  to  the  head  of  the  screw,  when  it  is 
placed  longitudinally.  That  part  of  the  screw  which  is  within  the  fenestra 
is  square,  so  as  to  prevent  its  rotating  when  the  nut  is  turned.  The  end 
of  each  blade  is  terminated  by  an  ivory  tip.  That  on  the  anal  blade  is 
spherical,  and  is  about  five-eighths  or  six-eighths  of  an  inch  in  diameter. 
It  should  be  as  large  as  can  be  conveniently  introduced.  The  tip  of  the 
vaginal  blade  is  oval,  approaching  to  a  cylinder,  with  hemispherical  ends, 
about  one  and  a  quarter  inch  long  and  five-eighths  of  an  inch  in  diameter. 
The  tips  are  screwed  on  to  the  blades,  so  that  they  may  readily  be  taken 
off  and  exchanged  for  others  of  different  size  and  shape,  if  desired.  The 
distance  between  the  tips  and  the  junction  of  the  blades  is  about  six  and 
a  half  inches." 

Dr.  Bond  gives  the  following  directions  for  the  proper  use  of  the 
instrument : — 

"In  using  the  instrument,  detach  the  blades  from  each  other;  intro- 
duce the  anal  blade  into  the  rectum,  then  the  vaginal  blade  into  the 
vagina ;  then  fasten  the  two  together  by  means  of  the  screw.  Be  par- 
ticular to  keep  the  blades  parallel  with  the  axis  of  the  pelvis,  and  never 
thrust  them  forward  with  inconsiderate  haste.  The  tip  of  the  vaginal 
blade  can  be  placed  higher  or  lower,  as  circumstances  may  require.     If 


RETROVERSION  OF  THE  UTERUS.  291 

the  fundus  uteri  has  sunk  low  between  the  rectum  and  vagina,  it  will  be 
best  to  shove  up  the  movable  blade,  so  that  the  two  tips  will  be  nearly 
on  a  level.  In  this  position  of  the  tips,  it  is  intended  that  the  space 
between  them  shall  only  be  sufficient  for  the  vagina  and  rectum,  without 
pressing  them — a  space  not  exceeding  three-eighths  of  an  inch.  If  the 
fundus  uteri  does  not  lie  low,  or  if  the  instrument  has  been  carried  up 
as  high  as  the  vagina  will  easily  admit,  loosen  the  screw,  and,  without 
allowing  the  vaginal  blade  to  retreat,  carry  up  the  anal  blade  in  such  a 
manner  as  to  throw  the  fundus  forward  into  its  natural  position.  Cases 
may  occur  where  it  would  be  desirable  and  convenient  to  use  either  of 
the' blades  separately." — Trans.  Col.  Pkys.,  Phila.,  March,  1849.] 

When  once  the  fundus  uteri  has  passed  the  promontory  of  the  sacrum, 
the  uterus  is  felt  to  assume  its  proper  position  freely. 

There  is  generally  a  good  deal  of  local  and  general  irritation  after- 
wards. The  vagina  is  hot  and  tender,  the  uterus  may  become  inflamed, 
and  the  pulse  quick,  with  thirst,  &c. ;  but  antiphlogistics,  opiates,  and 
quiet,  will  easily  remove  these  symptoms. 

"When  the  reduction  of  the  uterus  has  been  effected,  you  should 
direct  your  patient  to  continue  in  bed  for  two  or  three  weeks.  If  there 
be  any  disposition  to  a  return  of  the  retroversion,  you  should  advise  her 
to  place  herself  on  the  knees  and  elbows,  once  or  twice  in  the  day,  for 
an  hour  or  more  at  a  time ;  and  you  may  direct  her  also  to  empty  the 
bladder  repeatedly  in  the  course  of  the  twenty-four  hours,  never  suffer- 
ing any  large  accumulation  of  urine  to  take  place."1 

If  she  be  pregnant,  all  danger  of  a  relapse  will  be  over  when  the 
uterus  rises  above  the  brim  of  the  pelvis,  and  she  may  then  resume 
her  usual  occupation  ;  but  if  she  be  not  pregnant,  a  longer  rest  will  be 
necessary. 

309.  In  the  case  we  have  just  described,  the  means  are  supposed  to 
have  succeeded,  though  with  difficulty ;  but  there  are  other  cases  where 
the  obstacles  appear  insuperable. 

1.  It  has  been  found  impossible  to  pass  the  catheter;  and  in  such  a 
case  it  has  been  proposed  to  puncture  the  bladder,  to  avoid  the  fatal 
consequences  of  rupture.  Cheston  succeeded  once  in  this  way.2  Press- 
ing the  uterus  backwards  will  occasionally  liberate  the  urethra,  and  allow 
the  catheter  to  pass. 

2.  Notwithstanding  the  evacuation  of  the  bladder,  all  our  efforts  to 
replace  the  uterus  in  its  natural  position  are  sometimes  unavailing 
because  of  the  bulk  it  has  attained.  This  only  happens  with  pregnant 
women,  and  especially  with  those  in  whom  the  retroversion  continues 
for  some  time,  before  relief  is  sought.  In  such  cases,  we  are  advised  to 
pass  a  sound  through  the  os  uteri  (if  possible),  in  order  to  induce  abor- 
tion, and  so  diminish  the  size  of  the  uterus  by  evacuating  its  contents. 
"In  retroversion  of  the  uterus  requiring  special  treatment,  it  would  not, 
perhaps,  be  impossible  to  introduce  some  small,  yet  strong  instrument 
into  the  cavity  of  the  uterus,  along  the  mouth  and  neck,  so  as  to  break 
up  the  structure  of  the  ovum,  and  in  that  way  to  give  rise  to  its  expul- 
sion.    It  is  very  easy  to  conceive,  that  if  the  os  fcteri  could  be  felt,  and 

1  Blundell,  Diseases  of  Women,  p.  14.  2  Ibid.  p.  11. 
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if  an  instrument  could  be  carried  into  it,  with  which  the  ovum  could  be 
broken  in  pieces,  an  expulsion  of  the  ovum  might  ensue."1  Or,  if  this 
be  impossible,  we  are  advised  to  puncture  the  uterus,  by  means  of  a 
trocar,  either  from  the  vagina2  or  from  the  rectum.3  This  operation  has 
been  performed  twice  with  success. 

"In  a  case  of  retroversion  of  the  uterus,  where  the  catheter  could  not 
be  introduced,  nor  the  rectum  emptied,  I  should  feel  myself  inclined  to 
consider  the  propriety  of  tapping  the  uterus,  which  might  perhaps  be 
found,  on  the  whole,  to  be  as  desirable  an  operation  as  tapping  of  the 
bladder,  or  the  dividing  of  the  symphysis  pubis.  I  should  not  like  a 
great  trocar  and  canula,  as  if  I  were  going  to  tap  in  a  case  of  ascites, 
wounding  a  great  many  vessels,  and  perhaps  occasioning  death;  but  I 
should  prefer  an  instrument  of  a  very  small  size,  by  which  I  could  per- 
form a  sort  of  acupuncturation.  Perhaps  an  instrument  on  the  princi- 
ple suggested  might  be  introduced  into  the  uterus  without  much  danger; 
and  then,  if  a  contrivance  were  fixed  upon  the  other  end  of  it,  so  as  to 
bring  away  the  fluid  by  a  sort  of  suction,  it  may  be  that  a  good  deal  of 
the  liquor  amnii  might  be  drawn  off.  If  the  uterus  was  thus  evacuated 
of  the  liquor  amnii,  there  would  immediately  be  a  considerable  reduction 
of  its  bulk,  and  perhaps  at  length  an  expulsion  of  the  ovum.  The  womb 
might  be  tapped  either  from  the  vagina  or  the  rectum;  but  vaginal  tap- 
ping would,  I  conceive,  be  preferable."4 

3.  In  these  impracticable  cases,  Callisen  suggested  the  operation  of 
gastrotomy,  for  the  purpose  of  directly  seizing  and  replacing  the  uterus. 
He,  Purcell,  Gardien,  and  Cruikshank,  also  advise  division  of  the  sym- 
physis pubis,  as  affording  more  room  for  the  reposition  of  the  displaced 
viscus. 


CHAPTER    XXII. 

PROLAPSE  OF  THE  UTERUS. » 

310.  Various  are  the  terms  which  have  been  used  to  designate  this 
displacement.     Prolapsus,   Procidentia,   or   Descensus    Uteri,   are   the 

1  Blundell,  Diseases  of  Women,  p.  16.  2  Ingleby's  Facts  and  Cases,  p.  75. 

3  "  The  following  question  arises  from  the  nature  and  unhappy  event  of  this  case  (the 
one  under  Mr.  Wall's  care,  quoted  before).  Whether  it  would  not  be  advisable,  in  such  a 
case,  to  perforate  the  uterus  with  a  small  trocar,  or  any  other  proper  instrument,  in  order 
to  discharge  the  liquor  amnii,  and  thereby  to  render  the  uterus  so  small  and  lax  as  to 
admit  of  a  reduction  ?  If  other  methods  should  fail,  I  think  such  an  operation  should  be 
tried." — Dr.  Hunter,  Med.  Obs.  and  Enquiries,  vol.  iv.  p.  406. 

<  Blundell  on  Diseases  of  Women,  p.  15.  In  addition,  the  reader  may  consult  Hamil- 
ton's Midwifery,  p.  155 ;  Edinburgh  Practice  of  Midwifery,  p.  99 ;  London  Practice  of 
Midwifery,  p.  117;  Ryan's  Midwifery,  p.  447;  Conquest's  Midwifery,  p.  47;  Ramsbo- 
tham's  Observations  in  Midwifery,  part  ii.  p.  429 ;  Asdrubali,  Tratato  generale  di  oste- 
tricia,  vol.  i.  p.  288.  Siebold's  Journal  of  Midwifery,  &c.  vol.  iv.  p.  277;  vol.  vii.  pp. 
199,  238,  589,  685,  744 ;  v^.  viii.  p.  554 ;  vol.  ix.  p.  751 ;  vol.  x.  pp.  357,  372  ;  vol.  xi. 
p.  174  ;  vol.  xii.  p.  182. 

5  Penman's  Midwifery,  p.  50.  Burns's  Midwifery,  p.  136.  Davis's  Obstetric  Med.  vol. 
i.  p.  523.  Dewees,  Diseases  of  Females,  p.  234.  Manning,  Diseases  of  Women,  p.  276. 
Leake,  Diseases  of  Women,  p.  127.     Astruc,  Diseases  of  Women,  vol.  ii.  p.  201.     Baillie's 
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most  common  among  the  learned,  and  "falling  down  of  the  womb," 
"bearing  down,"  among  the  common  people. 

It  consists  simply  in  a  depression  of  the  uterus  below  its  natural 
level  in  the  pelvis.  It  is,  therefore,  of  great  importance  that  we  should 
ascertain  and  be  familiar  with  the  natural  situation  of  the  womb. 

Astruc's  description  is  pretty  accurate;  he  says:1  "The  uterus  13 
placed  in  the  middle  of  the  pelvis,  in  the  hypogastrium,  with  the  bottom 
a  little  below  the  level  of  the  bones  of  the  ilion ;  and  the  neck  at  the 
height  of  the  os  pubis,  or  a  little  lower.'' 

"  In  the  healthy  unimpregnated  state  of  these  parts,"  says  Sir  C.  M. 
Clarke,2  "  the  uterus  is  situated  nearly  in  the  centre  of  the  cavity  of 
the  pelvis,  the  distance  of  the  os  uteri  from  the  os  externum  being  about 
four  inches.  The  os  uteri  is  not  a  continuation  of  the  same  line  with 
the  vagina,  but  it  terminates  in  the  vagina  by  projecting  into  it,  the 
outer  surface  of  this  projection  being  covered  by  a  portion  of  the  inner 
membrane  of  the  vagina  slightly  over  it." 

The  body  of  the  uterus  is  apparently  supported  by  the  lateral  liga- 
ments, whilst  the  cervix  rests  upon  the  vagina,  and,  as  is  evident,  cannot 
descend  except  by  pushing  the  vagina  before  it,  or  passing  itself  into 
the  canal  of  the  vagina. 

The  ancients  doubted  the  possibility  of  the  occurrence  of  prolapse,  on 
account  of  what  they  deemed  the  strong  support  afforded  by  the  liga- 
ments. We  not  only  know  that  the  disease  is  one  of  frequent  occur- 
rence, but  it  is  even  doubted  whether  the  aforesaid  ligaments  contribute 
in  any  degree  to  prevent  displacement. 

It  occurs  in  all  ranks,  and  most  frequently  in  females  beyond  the 
middle  age,  who  have  borne  children.  The  more  numerous  the  children, 
the  more  are  the  passages  in  a  condition  favorable  to  the  displacement 
of  the  pelvic  contents.  It  is  often  a  consequence  of  laceration  of  the 
perineum. 

I  have  seen  it  in  women  who  have  not  borne  children,  and  even  in 
maids.3 

Dr.  Alex.  Monro  has  related  a  case,  occurring  in  a  child  of  three  years 
of  age.4 

It  happens  frequently  to  women  after  their  first  confinement,  and  dis- 
appears after  the  second  altogether,  owing  to  the  greater  or  less  care 
bestowed  upon  their  convalescence  after  parturition. 

"  Of  all  the  chronic  diseases  arising  from  a  local  cause,  to  which 
women  in  civilized  society  are  liable,  prolapsus  uteri,  or  displacement  of 
the  womb,  is  perhaps  the  most  frequent."5 

"  Every  degree  of  procidentia  uteri  may  be  met  with,  from  that  case 
in  which  the  os  uteri  descends  a  little  lower  than  its  natural  situation, 
to  that  in  which  the  os  uteri  projects  through  the  external  parts,  drag- 
Morbid  Anatomy,  p.  387.  Clarke,  Diseases  of  Females,  vol.  i.  p.  86.  Blundell,  Diseases 
of  Women,  p.  33.  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  42.  Siebold's  Frau- 
enzinimerkrankkeiten,  vol.  i.  p.  742. 

1  Diseases  of  Women,  vol.  ii.  p.  201.  2  Diseases  of  Females,  vol.  i.  p.  66. 

3  Mai.  des  FemmeS,  p.  301.  Kendrick,  Medical  Gazette,  August  13,  1836,  p.  774.  See 
also  Knox,  Med.  Chir.  Review,  January,  1830.     Dewees,  Diseases  of  Females,  p.  235. 

4  Edinburgh  Medical  Essays,  vol.  iii.  p.  282. 

5  Hamilton,  Practical  Observations,  part  i.  p.  1. 
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ging  with  it  the  vagina,  and  forming  a  large  tumor  between  the  thighs 
of  the  woman,  equal  in  size  to  a  large  melon.  This  will  cause  an  alter- 
ation in  the  relative  situation  of  the  parts  within  the  pelvis  and  of  the 
abdominal  viscera,  both  regarding  each  other,  and  also  the  containing 
parts,  as  the  parietes  of  the  abdomen  and  the  bones  of  the  pelvis.  The 
bladder,  instead  of  being  contained  in  the  pelvis,  falls  down  into  the 
external  tumor,  dragging  with  it  the  meatus  urinarius;  so  that,  in  order 
to  introduce  a  catheter  in  the  bladder,  the  point  of  the  instrument  must 
be  turned  towards  the  knees  of  the  women ;  for,  being  placed  in  the 
usual  manner  in  which  that  instrument  is  introduced,  it  will  enter  the 
passage,  but  it  cannot  be  made  to  pass  into  the  bladder  in  that  direction. 
The  rectum,  instead  of  taking  the  sweep  of  the  sacrum,  first  dips  down 
into  the  posterior  part  of  the  tumor,  and  afterwards  ascends  into  the 
pelvis.  The  Fallopian  tubes  and  ovaria  will,  of  course,  be  dragged 
down  with  the  uterus,  and  the  centre  of  the  tumor  will  be  filled  up  by 
the  small  intestines  which  hang  down  into  it  (the  mesentery  being 
stretched) ;  whilst  the  omentum  will  occupy  any  vacant  space  which  may 
be  left."1 

Some  authors  have  adopted  the  division  made  by  Astruc2  into  three 
degrees.  1.  Depression  of  the  uterus,  or  incipient  procidentia — where 
the  os  uteri  is  felt  to  be  lower  than  usual  in  the  pelvis.  2.  Procidentia — 
when  the  os  uteri  rests  upon  the  perineum,  and  the  body  of  the  uterus 
occupies  the  cavity  of  the  pelvis.  This  is  the  most  frequent,  as  it  may 
be  years  before  it  protrudes  through  the  os  externum.  3.  Prolapsus — 
when  the  uterus  is  completely  protruded  through  the  external  orifice  of 
the  vagina,  everting  the  bladder  and  vagina.3 

The  distinction  proposed  by  Manning  is,  however,  sufficient,  as  it  is  not 
always  easy  to  distinguish  between  the  depression  and  procidentia.  "  The 
disease  has  been  commonly  distinguished  into  the  perfect  and  imperfect 
prolapsus.  It  goes  by  the  former  of  these  names,  as  long  as  the  uterus 
though  advanced  considerably  downwards,  continues  to  remain  within 
the  cavity  of  the  vagina ;  and  by  the  latter,  when  it  has  descended  below 
the  orifice  of  that  canal,  so  as  to  appear  entirely  without  the  pudenda."4 

311.  We  shall  therefore  consider  imperfect  prolapse,  or  procidentia? 
and  perfect  prolapse,  and  we  shall  find  that  the  symptoms  of  each  differ 
little,  except  in  intensity. 

Either  degree  of  compression  may  occur  under  the  following  circum- 
stances : — 

1.  The  uterus  being  of  a  natural  size,  and  having  never  been  impreg- 
nated.6 

2.  The  uterus  being  unimpregnated,  but  laboring  under  certain  dis- 

'  Clarke  on  Diseases  of  Females,  vol.  i.  pp.  67,  68. 

2  Diseases  of  Females,  vol.  ii.  p.  202. 

3  Denman,  Burns,  and  F.  H.  Ramsbotham,  call  the  second  degree  of  displacement,  pro- 
lapsus ;  and  the  third,  procidentia.  Denman's  Midwifery,  p.  64.  Burns's  Midwifery,  p. 
127.     Ramsbotham's  Lectures  in  the  Medical  Gazette. 

Davis  designates  the  first  degree,  delapsion;  the  second,  prolapsion ;  and  the  third, 
procidentia  of  the  uterus. — Obstetric  Medicine,  vol.  i.  p.  526. 

4  On  Female  Diseases,  p.  277.  Nauche  and  other  French  writers  treat  only  of  two  de- 
grees, relachement  and  descente. 

' 6  Ed.  Med.  Essays,  vol.  ii.  p.  263.     Ed.  Med.  and  Surg.  Journal,  vol.  xii.  p.  215. 
6  Prolapsus  from  stone  in  bladder,  Med.  Obs.  and  Enquiries,  vol.  iii.  p.  1. 
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eases  which  augment  its  volume  and  weight,  such  as  fibrous  or  polypous 
tumors,  moles,  hydatids,  scirrhus,  &c. 

3.  In  early  pregnancy,  from  the  additional  weight  of  the  uterus.1 
Dr.  Gruhn,  of  Reppen,  relates  the  case  of  a  woman,  ret.  28,  who,  when 

in  the  fourth  month  of  pregnancy,  in  consequence  of  a  violent  effort, 
had  a  prolapse  of  the  uterus  ;  gestation,  nevertheless,  went  on  without 
any  accident  to  the  full  time.  When  Dr.  G.  saw  her,  thirty-six  hours 
had  elapsed  since  labor  had  set  in,  and  twenty-four  since  the  waters  had 
been  discharged.  The  uterus  hung  between  the  patient's  thighs.  The 
vertex  of  the  child  presented,  and  the  neck  of  the  uterus  was  dilated  to  the 
size  of  a  two-franc  piece.  Not  being  able  to  obtain  a  greater  dilatation, 
Dr.  G.  made  an  incision,  one  inch  in  length,  in  one  side  of  the  neck  of 
the  uterus,  and  a  dead  but  well-developed  child  was  extracted.  The 
delivery  of  the  placenta  was  attended  with  very  profuse  hemorrhage, 
which  was  arrested  by  injections  of  cold  water.  Afterwards  the  uterus 
was  reduced,  and  everything  went  on  well. 

4.  During  labor,  if  the  pelvis  be  very  wide,  and  the  labor-pains  vio- 
lent.— (Ducreux;2  Leake;3  Nauehe ;4  Sabatier;  Cajmron;5  Portal; 
Shaw.6) 

5.  At  some  period  after  delivery.  Complete  prolapse  is  much  more 
frequent  at  this  time  than  at  any  other. 

6.  It  has  been  occasioned  by  disease  of  adjacent  parts  ;  by  ascites  ;  dis- 
eased ovary ;  tumor  near  the  pudendum.7 

312.  Causes. — There  has  been  a  difference  of  opinion  as  to  the  prox- 
imate or  pathological  cause  of  this  displacement.  Sir  C.  M.  Clarke  ob- 
serves: "The  immediate  causes  of  this  disease  are, 

"1.  Relaxation  of  the  broad  and  round  ligaments  above. 

"  2.  A  want  of  due  tone  in  the  vagina  below. 

"  By  the  first,  the  uterus  is  permitted  to  fall ;  and  by  the  second,  the 
uterus  is  allowed  to  be  received  into  the  cavity."8 

Astruc,  Manning,  Leake,  Gardien,  &c,  are  silent  upon  the  first  of 
these  causes,  and  very  recently  Dr.  Hamilton,  of  Edinburgh,  has  denied 
its  existence.  After  objecting  to  the  influence  attributed  by  many  wri- 
ters to  the  expansion  of  the  peritoneum,  he  continues:  "It  is  evident 
that  the  bladder,  the  vagina,  the  rectum,  and  more  especially  the  mus- 
cles lining  the  pelvis,  and  those  connecting  the  lower  part  of  the  trunk 
and  the  inferior  extremities,  mainly  contribute  to  hold  the  uterus  in  its 
natural  position."     It  will  be  found  that,  in  every  case  of  prolapsus 

1  "I  was  called  in  consultation,"  says  M.  Nauehe,  "by  M.  Eveque,  February  24,  1809, 
about  a  lady,  who,  having  been  long  troubled  with  a  relachement  of  the  uterus,  suffered 
violent  pains  in  the  lower  belly,  resembling  those  which  occur  in  abortion,  when  she  was 
about  four  months  pregnant.  On  making  a  vaginal  examination,  we  found  the  cervix 
uteri  swollen,  immovable,  and  slightly  dilated.  "  The  pains,  which  had  lasted  for  many- 
hours,  ceased  as  soon  as  the  patient  was  placed  on  her  back,  with  the  pelvis  higher  than  the 
head,  and  the  uterus  pushed  upwards  through  the  upper  outlet  into  the  abdomen.  The 
usual  course  of  gestation  was  not  subsequently  disturbed." — Mai.  prop,  aux  Femmes. 

2  Mem.  de  l'Acad.  de  Chir.  de  Paris,  vol.  viii.  p.  393. 

3  Diseases  of  Women,  p.  129.  4  Nauehe,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  86. 
5  Mai.  des  Femmes,  p.  199.               6  Mem.  of  Med.  Soc.  vol.  i.  p.  113. 

"  Wagner,  Biblioth.  Med.  vol.  xiii.  p.  114.  s  Diseases  of  Females,  vol.  i.  p.  72. 

See  also  Die  ursachen  und  hulfsanzeigen  der  unregelniiissigen  und  schweren  Geburten, 
von  Dr.  J.  Osiander,  Tubingen,  1833,  vol.  iii.  p.  130. 
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uteri,  the  vagina,  or  bladder,  or  rectum,  or  muscles  lining  the  pelvis,  or 
filling  up  its  outlet,  are  debilitated  or  lacerated,  and  therefore  the  relax- 
ation of  the  peritoneum  and  its  productions  (the  ligaments  of  the  uterus) 
is  the  effect  of  prolapsus,  and  not  its  cause."  "Cases  of  prolapsus  in 
virgins,  it  may  be  alleged,  furnish  an  objection  to  this  reasoning." 
"  Such  cases  may  be  easily  explained.  The  accident  in  those  cases  is 
the  effect  of  a  sudden  exertion  in  moving  the  body,  at  a  time  when  the 
usual  supports  of  the  uterus  are  relaxed,  viz :  during  menstruation ;  while 
that  process  goes  on,  every  part  connected  with  the  uterus  feels  flabby 
and  open  to  the  woman  herself,  and  any  violent  action  of  the  locomotive 
muscles,  as  in  leaping,  or  dancing,  or  running,  must  occasion  displace- 
ment of  the  uterus,  in  the  same  way  that  it  would  force  out  a  portion  of 
the  intestine,  if  the  abdominal  muscles  were  weakened  at  their  ring."1 
Nevertheless,  it  would  appear  that  these  ligaments  cannot  be  totally 
omitted  in  our  consideration  of  uterine  depressions  (although  perhaps 
too  much  stress  may  have  been  laid  upon  them),  as  it  is  certain  that, 
but  for  their  relaxation,  complete  prolapse  could  not  take  place. 

Speaking  of  incipient  prolapse,  Boivin  and  Duges2  remark :  "  This 
condition  is  undoubtedly  the  result  of  considerable  extension  of  the  supe- 
rior ligaments  and  the  vagina ;  but  it  is  wrong  to  refer  this  effect  exclu- 
sively to  the  latter  organ.  Those  who  have  considered  it  merely  as  a 
weakness  of  the  vagina,  ought  to  have  been  undeceived  by  the  numer- 
ous cases  in  which  the  lax  and  extensible  condition  of  this  canal  does  not 
lead  to  prolapsus ;  and  by  those  in  which  the  upper  part  of  the  vagina, 
without  being  dilated,  is  propelled  through  the  lower.  The  broad  liga- 
ments, almost  entirely  membranous,  are  of  little  influence  in  supporting 
the  uterus,  as  is  proved  by  the  facility  with  which  they  are  expanded 
during  pregnancy.  The  round  ligaments,  on  the  contrary,  clearly  resist 
any  considerable  descent,  and  especially  the  inclination  backward,  inevi- 
table in  semi-prolapsus.  These  are  necessarily  lengthened  by  morbid 
relaxation,  especially  in  complete  prolapsus ;  but  in  incipient  prolapsus, 
they  are  not  stretched  further  than  their  length  and  bend  permit.  The 
only  plausible  explanation,  then,  of  incipient  prolapsus,  is  the  relation 
of  the  utero-sacral  ligaments,  which  is  of  course  much  greater  still  in 
the  two  other  degrees,  since  the  uterus  moves  forwards  as  well  as  down- 
wards. These  ligaments  then  entirely  disappear,  their  muscular  fibres 
shrivel,  and  the  peritoneal  fold  which  covers  them  is  unfolded,  in  order 
to  stretch  over  the  adjoining  parts." 

Dr.  Davis's3  opinion  is  equally  opposed  to  the  views  propounded  by 
Dr.  Hamilton ;  for  he  says,  when  speaking  of  the  causes  of  descent 
of  the  womb :  "  The  proximate  cause,  as  it  appears  to  the  author,  can 
scarcely  be  other  than  a  reduced  power,  by  whatever  previous  cause 
produced,  of  the  suspensory  ligaments  of  the  uterus,  not  necessarily  ac- 
companied by  a  state  of  relaxation  of  the  vaginal  parietes.  In  the  opin- 
ion of  some  writers,  the  latter  circumstance  should  be  deemed,  of  itself, 
a  sufficient  proximate  cause  of  prolapsion  of  the  uterus.  But  is  such  a 
doctrine  entitled  to  the  praise  even  of  verisimilitude  ?  An  organ  suscep- 
tible of  development  to  an  almost  indefinite  extent,  as  the  vagina  is,  can 

*        '  Pract.  Observ.  pp.  11,  12.  2  Diseases  of  the  Uterus,  p.  43. 

3  Obstetric  Medicine,  vol.  i.  pp.  524,  525. 
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scarcely  have  been  intended  to  maintain  a  degree  of  contractedness  suf- 
ficient to  enable  it  to  sustain  the  uterus  in  any  given  position.  Add  to 
this  consideration  the  fact,  that  the  vagina  is  actually  most  ample,  where 
the  hypothesis  now  questioned  requires  it  should  be  most  contracted. 
And  there  is  yet  another  important  circumstance  to  be  taken  into  the 
account,  viz.  that  the  vaginal  passage,  in  more  than  one  class  of  adult 
subjects,  is  never  devoid  of  an  amplitude,  which,  in  the  author's  opinion 
must  render  it  totally  incompetent  to  sustain  the  office  allotted  to  it  by 
this  very  unsatisfactory  hypothesis."  "  Prolapsion  of  the  uterus  is  there- 
fore much  more  probably  and  frequently  the  eifect  of  relaxation,  or  of 
rupture,  or  of  diminished  power  under  some  form  or  other,  of  its  proper 
suspensory  ligaments,  than  of  any  supposed  state  of  relaxation  of  the 
vagina." 

Dr.  Blundell  observes:  "When  the  vagina  is  closed  in  the  natural  de- 
gree, there  is  little  risk  of  these  accidents;  but  if  there  be  much  vaginal 
relaxation,  whether  this  arises  from  mucous  discharges,  or  from  floodings, 
or  from  frequent  childbirth,  or  from  other  causes,  this  dilatation  con- 
tributes greatly  to  the  descent  of  the  viscera;  for  the  smallness  of  the 
vagina  is  a  principal  security  against  these  troublesome  displacements." 
"  Another  cause  is  the  elongation  of  the  broad  ligaments,  which  may 
become  stretched  so  as  to  allow  of  a  more  extensive  movement  of  the 
womb,  which  they  ought  to  retain  in  connection  with  the  sides  of  the 
pelvis."  "Therefore,  among  the  more  immediate  causes  of  these  de- 
scents of  the  pelvic  viscera,  you  may  enumerate  the  following  as  of 
principal  and  proximate  operation:  The  conformability  of  the  parts, 
derived  from  a  frequent  descent ;  the  elongation  of  the  broad  ligaments ; 
and  the  relaxation  of  the  vagina ;  more  especially  when  they  are  acting 
in  co-operation  with  an  unusually  large  pelvis."1 

M.  Retzius  denies  that  it  arises  from  relaxation  of  the  lateral  liga- 
ments and  upper  part  of  the  vagina,  and  attributes  it  to  the  distension, 
by  the  descent  of  the  bowels,  of  the  inflections  of  the  peritoneum  which 
are  to  be  found  on  each  side  of  the  womb.2 

Professor  Hohl3  thinks  that  it  results  from  diminished  vital  power, 
and  not  from  relaxation  of  the  ligaments  or  vagina. 

The  state  of  the  vagina  is  probably  the  chief  cause.  After  many 
childbearings,  both  the  canal  and  its  orifice  remain  much  dilated,  and 
the  walls  are  less  resisting  than  before.4  Similar  effects  are  said  to  re- 
sult from  repeated  uterine  hemorrhage,  menorrhagia,  leucorrhoea,  and 
from  a  general  weakness  of  the  system. 

Such  being  the  state  of  the  parts,  it  is  clear  that  very  slight  down- 
ward forcing  will  depress  the  womb,  and  ultimately  exclude  it  from  the 
vaginal  orifice. 

This  force  will  be  supplied  by  the  increased  weight  of  the  uterus,  if 
the  patient  sit  up  or  walk  soon  after  delivery  or  abortion,  and  this  is  a 
very  frequent  occasion  of  prolapse,  especially  among  the  lower  orders  ; 
by  violent  vomiting,  coughing,  and  sneezing;  by  great  strangury  or 
forcing,  or  by  the  endeavor  to  lift  heavy  weights.     Doctor  Heming 

1  Blundell  on  Diseases  of  Women,  p.  26. 

2  Schmidt's  Jahrbuch,  No.  9,  band  51,  heft  3,  1846. 

3  Zeitschrift  fur  Geburtskunde.     Ranking's  Abstract,  vol.  ix.  p.  190. 

4  Capuron,  Mai.  des  Femmes,  p.  298. 
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mentions  having  seen  prolapsus  caused  by  ascites.1  M.  Lisfranc  con- 
ceives that  congestion  of  the  uterus  is  almost  always  the  cause  of  de- 
pression of  the  uterus.2  Women  with  large-sized  pelves,  or  with  con- 
genital shortness  of  the  vagina,  are  more  liable  to  this  displacement. 
Jourdan  remarks  that  it  is  more  frequent  in  thin  than  in  fat  women. 

313.  Symptoms. — These  are  principally  mechanical,  arising  from  the 
pressure  of  the  prolapsed  uterus  upon  other  organs ;  from  their  being 
involved  in  the  displacement ;  or  from  the  sympathies  of  other  organs 
with  the  uterus.  It  is  very  remarkable  how  little  prolapse  interferes  with 
the  uterine  functions.  Menstruation,  though  sometimes  disturbed,  is 
perfectly  regular  in  the  majority  of  cases,  and  rarely  mixed  with  hemor- 
rhage"; and  not  only  is  there  no  impediment  to  impregnation,3  so  long  as 
the  uterus  is  retained  or  can  be  returned  into  the  vagina,  but  there  is 
more  than  one  case  on  record  where  impregnation  was  effected,  although 
the  prolapse  was  irreducible.4 

The  degree  of  inconvenience  caused  will  generally  bear  some  rela- 
tion to  the  amount  of  the  displacement,  although  even  a  slight  degree 
of  descent  will  sometimes  be  marked  by  considerable  suffering,  depend- 
ent probably  upon  the  idiosyncrasy  of  the  patient.  She  complains  of 
a  sensation  of  fulness  in  the  pelvis,  of  weight  and  bearing  down,  and 
dragging  from  the  loins  and  umbilicus.  There  is  more  or  less  pain 
in  the  back,  extending  round  the  groins.  This,  with  the  dragging  sen- 
sation, has  been  attributed  to  the  stretching  of  the  uterine  ligaments. 
The  patient  suffers  great  distress  from  attempting  to  stand  or  walk,  and 
is  much  worse  in  the  evening  than  in  the  morning. 

If  the  womb  descend  to  the  external  orifice,  and  more  especially  if  it 
protrude,  there  is  a  degree  of  difficulty  in  voiding  urine  and  feces ; 
indeed,  in  some  cases,  the  former  can  only  be  accomplished  by  lying 
down,  and  returning  the  uterus  to  its  natural  situation. 

"In  procidentia  (complete  prolapse)  of  the  womb,  it  is  remarkable 
that  the  health  of  the  patient  often  suffers  very  little:  indeed,  it  has 
been  observed  with  truth,  that  the  general  health  is  often  much  worse 
in  those  cases  in  which  there  is  a  mere  relaxation,  than  in  those  cases 
of  procidentia  in  which  the  vagina  and  uterus  lie  forth  under  view."5 

Dr.  Hamilton6  has  some  very  valuable  observations  on  this  point. 
He  remarks:  "In  robust  women  of  the  lower  ranks,  little  inconvenience 

1  Boivin  and  Duges,  Disease  of  the  Uterus,  p.  44,  note. 

2  Mai.  de  1' Uterus,  p.  526. 

3  "Chopart  (Traite  des  Maladies  de  la  Vessie,  vol.  ii.  p.  *3),  fait  mention  d'une  fille  at- 
teinte,  depuis  l'age  de  quatorze  ans,  d'une  chute  incomplete  de  l'uterus,  qui  augmente  in- 
sensiblement.  Cette  jeune  personne  fut  mariee  a  l'age  de  vingt  deux  ans.  Son  mari 
pendant  vingt  ans  fit  des  tentatives  inutiles  pour  la  rendre  mere.  II  parvint  enfin  a  dilater, 
avec  le  membre  viril,  l'orifice  de  l'uterus,  et  consomma  Facte  de  la  generation;  la  gros- 
sesse  s'ensuivit,  et  parcourut  son  cours  ordinaire,  sans  occasionerbeaucoupd'incommodites. 
Au  moment  de  l'accouchement,  une  tres  grand  portion  de  l'uterus  se  montra  horsdu  vagin, 
sous  la  forme  et  la  volume  d'un  melon.  Ce  viscere  etait  dur,  renitent,  et  tellement  serre 
par  r orifice  du  vagin,  qu'il  semblait  avoir  contracte  des  adherences  avec  lui.  L'orifice  de 
l'uterus  ne  se  dilatant  pas,  on  fut  oblige  de  faire  sur  son  col  deux  incisions  opposees, 
afin  d'operer  une  dilatation  suffisante  pour  extraire  1'enfant,  qui  etait  mort."  The  patient 
recovered,  but  the  prolapse  continued. — Nauche,  Mai.  propres  auz  Femmes,  vol.  i.  p.  87. 

4  Burns's  Midwifery,  p.  134.  Jalouset,  Journ.  de  Med.  Chir.  et  Phar.  vol.  43,  p.  366. 
Ante,  p.  304,  note. 

5  Blundell  on  Diseases  of  Females,  p.  34.  «  Pract.  Observ.  pp.  3,  4,  5. 
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is  experienced  till  the  uterus  be  actually  protruded  through  the  exter- 
nal parts ;  and  even  under  such  circumstances,  if  they  manage  by  any 
mechanical  contrivance  to  prevent  the  actual  protrusion,  they  can  make 
all  the  ordinary  exertions  required  by  their  mode  of  life — such  as 
carrying  milk,  or  vegetables,  or  fish  through  a  large  city.  Thus  it 
consists  with  the  author's  knowledge,  that  a  woman  with  a  protrusion 
which  in  size  equalled  a  great  bottle,  and  in  whom  both  the  protruded 
parts  and  the  internal  surface  of  the  thighs  were  extensively  ulcerated, 
maintained  for  four  years  an  epileptic  husband  and  four  children,  by  the 
laborious  occupation  (now  exploded  in  this  city)  of  a  water-carrier.  The 
'woman's  general  health  was  unimpaired,  and  she  asserted  that  her  appe- 
tite was  good,  and  that  she  had  no  morbid  affection  whatever  of  the 
stomach  and  bowels.  The  author  has  seen  three  .other  cases,  where  the 
size  of  the  protruded  parts  was  enormous;  and  two  of  the  individuals 
were  gaining  their  livelihood  as  laundresses,  and  the  third  as  a  milk- 
woman,  walking  through  this  city  at  least  two  hours  twice  a  day.  Far 
different  is  the  progress  of  the  disease  in  delicate  individuals  in  the  higher 
ranks.  The  uneasy  feelings  on  standing  or  walking  lead  them  to  avoid  all 
exertions  which  are  productive  of  such  sufferings.  Their  general  health 
soon  declines,  from  want  of  air  and  exercise ;  and  the  increasing  descent 
of  the  uterus  produces  an  unusual  discharge  from  the  mucous  glands 
of  the  vagina.  This  aggravates  the  general  weakness,  as  well  as  the 
sense  of  weariness  in  the  back.  A  broken  constitution  is  the  natural 
consequence." 

Strangury  is  occasionally  present,  in  consequence  of  the  irritation 
extending  itself  from  the  womb  to  the  bladder. 

All  the  mechanical  symptoms  are  aggravated  by  the  patient  remain- 
ing in  the  upright  position;  but  if  the  womb  have  not  completely  pro- 
lapsed, she  will  obtain  immediate  and  complete  relief  by  lying  down. 
If  the  descent  be  complete,  the  dependent  uterus  will  give  to  the  patient 
an  irregular  straggling  walk.  Lying  down  in  such  a  case  affords  relief 
from  the  distressing  sensations,  but  not  from  the  prolapse. 

It  is  seldom  that  the  patient  is  free  from  leucorrhoea,  though  the 
quantity  secreted  will  vary.  Occasionally  it  is  very  profuse,  manifestly 
diminishino;  the  strength  of  the  constitution.  Attacks  of  menorrhaoria 
occasionally  occur,  but  it  is  very  rare  indeed  that  there  is  any  hemor- 
rhage. 

From  its  intimate  connection  with  the  womb,  the  stomach  soon  shows 
signs  of  derangement.  "  The  appetite  becomes  irregular,  or  is  totally 
lost;  the  stomach  and  bowels  lose  their  tone,  and  there  is  great  dis- 
tension in  the  belly,  arising  from  air,  which  may  be  heard  when  moving 
from  one  part  to  another;  the  spirits  flag;  every  employment  becomes 
irksome,  and  life  itself  is  considered  as  scarcely  desirable.  There  are, 
however,  a  variety  of  shades  in  the  degree  of  this  sympathy.  The 
diaphragm  is  sometimes  affected  by  spasm,  and  hiccough  is  produced."1 

"  These  cases  suggest  a  doubt  in  respect  to  the  cause  of  the  dyspeptic 
complaints  which  attend  even  slight  degrees  of  prolapsus  in  the  better 
ranks.     Such  complaints  have  been  supposed,  by  the  latest  authors,  to 

•  Clarke  on  Diseases  of  Females,  vol.  i.  p.  81. 
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be  the  effect  of  sympathy  between  the  stomach  and  uterus,  or  of  dis- 
placement of  the  abdominal  viscera.  Ought  not  the  above  facts  suggest 
to  an  unprejudiced  mind  the  idea,  that  the  treatment  pursued  in  the  better 
ranks  has  a  very  considerable  influence  in  occasioning  the  secondary 
symptoms?"1 

But  did  the  doctor  never  see  these  secondary  symptoms  among  the 
lower  orders,  who  resisted  the  confining  effects  of  the  disease  as  long  as 
possible  ? 

Dr.  Meigs  has  met  with  about  thirty  cases,  in  which  there  was  a  re- 
markable neuralgic  sensibility  of  the  entire  abdomen,  to  such  a  degree 
as  to  resemble  the  tenderness  of  peritonitis,  which,  however,  suddenly- 
ceased  upon  the  uterus  being  replaced. 

314.  The  information  obtained  by  a  vaginal  examination  will  vary 
according  to  the  degree  of  the  displacement.  If  there  be  only  proci- 
dentia,2 the  womb  will  be  felt  on  passing  the  finger  through  the  vaginal 
orifice ;  the  os  uteri  will  be  discovered  at  the  bottom  of  the  tumor,  which 
fills  the  pelvis  more  or  less  ;  and  the  vagina  will  be  found  loose,  relaxed, 
dilated,  or  thrown  into  folds. 

If  the  womb  have  prolapsed,  it  will  be  discovered  on  separating  the 
thighs  and  turning  aside  the  labia.  It  is  generally  of  a  conical  form,  or 
pear-shaped  ;  but  whether  the  upper  or  lower  part  be  the  wider,  depends 
entirely  upon  the  time  which  has  elapsed  since  the  first  occurrence  of 
the  displacement.  If  recent,  the  apex  of  the  cone  will  be  downwards ; 
but  in  almost  all  old  cases,  the  apex  will  be  found  at  the  mouth  of  the 
vagina.  Occasionally  the  organ  is  more  cylindrical,  and  is  not  unlike 
the  male  organ  of  generation.  Saviard  relates  such  a  case,  which  ob- 
tained from  the  patient  the  character  of  being  hermaphrodite.  "  Dr. 
Duval  was  grossly  deceived  (in  the  case  of  Maria  Lemarcis),  by  a  resem- 
blance between  the  cervix  uteri  and  male  glands."3 

The  size  of  the  tumor  varies  very  much.  It  is  seldom  very  large  in 
those  cases  where  the  patient  is  in  the  habit  of  returning  it  into  the  pel- 
vis on  lying  down  ;  but  when  this  is  neglected,  or  rendered  impossible  by 
inflammation  or  sudden  swelling,  it  sometimes  attains  a  very  great  size, 
and  is  quite  irreducible. 

In  all  cases  of  prolapse,  the  os  uteri  will  be  found  at  the  lower  part 
of  the  tumor;  and  as  a  cleft  resembling  it  often  exists  in  polypous  tu- 
mors, it  will  be  right  to  make  sure  of  its  being  the  mouth  of  the  womb, 
by  the  careful  introduction  of  a  bougie,  should  there  be  any  doubt. 

The  protruded  womb  has  the  bladder  lying  on  its  anterior  wall,  the 
whole  being  covered  by  the  everted  vagina,  the  mucous  membrane  of 
which  will  be  tense,  or  thrown  into  rugae,  according  to  the  size  of  the  tu- 
mor and  the  distension  of  the  bladder  by  urine. 

"  When  the  tumor  is  external,  it  presents  a  nearly  equal  surface ;  as 
the  uterus  descends,  the  rugae  of  the  vagina  are  obliterated,  except  where 
the  upper  part  of  the  tumor  is  joined  to  the  body ;  and  even  here  they 
are  lost  when  the  bladder  contains  much  urine  ;  but  in  proportion  as  it 

1  Hamilton's  Practical  Observations,  &c.  p.  6. 

2  For  the  purpose  of  making  this  examination,  the  patient  should  be  kept  in  an  erect 
posture. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  70. 
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empties  itself,  the  rugre  begin  to  form  again.  When  the  tumor  becomes 
very  large,  the  skin  of  the  labia  is  drawn  down,  so  that  these  parts  are 
no  longer  distinct  projections,  but  the  tumor  begins  close  to  the  inner 
part  of  the  thighs,  being  there  covered  by  the  cuticle  of  the  labia :  the 
greater  part  of  the  tumor,  however,  is  covered  by  the  membrane  which, 
under  natural  circumstances,  lines  the  vagina."1 

Generally,  the  tumor  has  a  firm  elastic  feel,  and  anteriorly  some  fluc- 
tuation may  generally  be  detected.  The  color  depends  upon  the  expo- 
sure :  when  frequently  returned  into  the  pelvis,  it  preserves  its  delicate 
pale  pink  hue ;  but  when  allowed  to  remain  long  exposed  to  the  external 
air,  its  color  deepens,  and  it  becomes  dark  red  or  brown.  A  further  ef- 
fect is  produced  by  exposure ;  the  mucous  membrane  of  the  vagina  cover- 
ing the  prolapsed  organ  becomes  converted  into  a  kind  of  epithelium, 
with  a  cessation  of  the  mucous  secretion. 

From  the  situation  of  the  prolapsed  viscus,  it  is  peculiarly  exposed  to 
irritation  and  pressure,  giving  rise  to  circumscribed  patches  of  inflamma- 
tion, which  are  very  liable  to  run  on  into  ulceration,  more  frequently 
superficial  than  profound,  forming  a  distressing  addition  to  the  suffer- 
ings of  the  patient.  I  had,  some  time  ago,  a  patient  under  my  care,  with 
an  enormous  irreducible  prolapse,  which  was  pierced  nearly  through  by 
five  or  six  ulcerations.  Such  ulcerations  have  been  known  to  assume  a 
gangrenous  appearance,  and  to  put  the  patient's  life  in  jeopardy.  Dr. 
Elmer  met  one  case,  and  Rousset2  three,  in  which  the  uterus,  being  at- 
tacked with  gangrene,  separated  completely,  and  came  away,  yet  the 
patients  recovered. 

"A  lady,  somewhat  advanced  in  life,  who  had  suffered  a  long  time  from 
procidentia  uteri,  found  the  organ  completely  prolapsed  after  a  shaking 
drive  in  a  carriage.  M.  Elmer  having  been  summoned,  found  his  patient 
attacked  by  fever,  pain  in  the  stomach,  weakness,  and  great  pains  in  the 
limbs.  The  displaced  uterus  had  acquired  an  enormous  size,  it  was  black, 
exhaled  a  fetid  odor,  and  had  all  the  appearance  of  the  first  stage  of 
gangrene. 

"  Three  days  afterwards,  the  separation  of  the  uterus  commenced, 
and  in  a  few  days  it  came  away  entirely ;  the  fever  and  pain  ceased,  the 
patient's  strength  returned,  and  she  recovered  her  health."3 

The  cul-de-sac  formed  behind  the  prolapsed  uterus  and  vagina  very 
often  contains  fluid,  and  occasionally  a  considerable  portion  of  intestine. 

"  In  the  case  of  a  poor  woman  named  Watkins,  who  died  in  Kensing- 
ton workhouse,  in  whom  the  protruded  parts  measured  more  than  fifteen 
inches  in  circumference,  and  six  and  a  half  in  length,  it  was  found  ,that 
they  contained,  besides  the  uterus,  the  urinary  bladder,  with  a  portion  of 
the  meatus  urinarius,  part  of  the  rectum,  the  Fallopian  tubes,  and  the 
small  intestines."4 

If  the  abdomen  be  very  carefully  manipulated,  it  is  said  that  it  will 
be  found  flatter  and  more  empty  than  ordinary. 

315.  Diagnosis. — In  addition  to  other  distinctive  marks  of  prolapsus 

1  Clarke  on  Diseases  of  Females,  vol.  i.  p.  70. 

2  Partus  Csesareus,  pp.  337,  353,  354. 

3  Nauche,  Maladies  propres  aux  Feimnes,  vol.  i.  p.  84. 

4  Hamilton's  Pract.  Observ.  part  1,  p.  4. 
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uteri,  there  is  one  that  is  perfectly  conclusive,  and  applicable  to  any 
degree  of  the  displacement.  I  mean  the  presence  of  the  os  uteri  at  the 
inferior  part  of  the  tumor.  We  must,  of  course,  make  sure  that  it  is 
the  os  uteri,  and  not  a  mere  fissure :  this  may  easily  he  done  by  the  in- 
troduction of  a  moderate-sized  bougie.  Another  mark,  upon  which  some 
stress  has  been  laid,  is  of  less  value;  I  allude  to  the  form  of  the  tumor 
(a  cone  with  the  apex  downwards),  which  has  already  been  stated  to 
depend  altogether  upon  the  length  of  time  the  prolapse  has  been  com- 
plete. 

Procidentia  uteri  may  be  distinguished — 1.  From  polypus  uteri,  by 
the  presence  of  the  os  uteri  at  the  inferior  part  of  the  tumor,  and  by  its 
sensibility :  and  prolapsus  uteri,  in  addition  to  these  marks,  by  the  ever- 
sion  of  the  vagina,  and  by  the  presence  of  the  bladder  on  the  anterior 
part  of  the  tumor  covered  by  the  vagina.1 

"  There  are  at  least  three  diseases  with  which  prolapsus  uteri  may  be 
confounded,  and  from  which,  of  course,  it  is  necessary  to  distinguish  it, 
viz.  chronic  enlargement  of  the  uterus,  polypous  excrescence,  and  inci- 
pient scirrhosity.  Nothing  but  actual  examination  can  enable  the  prac- 
titioner to  draw  the  line  of  distinction.  In  this  disease  the  os  uteri 
forms  the  apex  of  the  protruding  part,  in  whatever  position  the  patient 
may  be  placed ;  and  no  tenderness  whatever  is  experienced  from  press- 
ing upon  the  part."2 

2.  Procidentia  uteri  differs  from  partial  inversion  of  the  uterus,  in 
the  presence  of  the  os  uteri  at  the  lower  part  of  the  tumor,  in  the  absence 
of  the  severe  floodings,  and  in  its  smooth  surface:  prolapse  differs  from 
complete  inversion,  in  the  presence  of  the  os  uteri,  in  the  smooth  surface, 
in  having  the  bladder  anteriorly,  and  in  the  absence  both  of  the  flood- 
ings and  the  extreme  constitutional  suffering. 

3.  From  prolapse  of  the  vagina,  in  the  greater  solidity  of  the  tumor, 
and  in  the  presence  of  the  os  uteri  inferiorly. 

4.  From  tumors  of  the  pelvis.  A  careful  examination  will  detect  the 
displacement,  and  the  os  uteri  at  the  lower  extremity  of  the  tumor. 
There  is  little  or  no  displacement  with  pelvic  tumors. 

316.  Treatment. — "If  nothing  were  done  in  the  way  of  treatment 
for  a  patient  laboring  under  this  disease,  she  would  become  much  dis- 
tressed by  all  the  symptoms  which  have  been  described :  she  might  die 
from  weakness,  induced  by  the  large  discharges  and  the  disordered  state 
of  the  stomach ;  or  she  might  die  from  inflammation  taking  place  in  the 
parts  contained  in  the  inverted  vagina,  which  are  more  liable  to  pressure 
than  when  in  their  usual  place,  the  cavity  of  the  pelvis  and  abdomen." 
"Such  fatal  terminations  are  uncommon:  it  much  more  frequently  hap- 
pens that  the  patient  drags  on  an  uncomfortable  life  for  a  number  of 
years,  till  she  is  destroyed  by  accident,  or  by  some  other  disease."3 

It  is  in  the  treatment  of  this  displacement  that  we  see  the  value  of  a 
distinct  appreciation  of  the  degree  of  descent.  In  the  milder  cases,  we 
can  often  succeed  by  acting  medicinally  upon  the  mucous  membrane  :  in 
the  severer  ones,  we  are  obliged  to  have  recourse  to  mechanical  support. 

1  Jourdan  adds:  "  By  the  prolapse  being  reducible,  but  not  so  the  polypus." — Diet,  de 
Med.  Arol.  xxiii.  p.  284. 

2  Hamilton's  Tract.  Observ.  p.  6.  3  Clarke  on  Diseases  of  Females,  vol.  i..  p.  86. 
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.  317.  We  shall  therefore  consider  the  management,  first,  of  Prociden- 
tia Uteri.1 

If  a  patient,  who  has  previously  suffered  from  descent  of  the  womb, 
require  our  attention  during  her  confinement,  we  should  be  on  our  guard 
against  permitting  her  to  leave  her  bed,  or  even  to  sit  upright  in  it,  be- 
fore the  elasticity  of  the  parts  has  restored  them  to  their  natural  state. 
By  great  care,  and  a  longer  confinement  than  usual,  it  has  been  found 
possible  to  cure  many  patients,  who,  previous  to  their  pregnancy,  had 
suffered  from  prolapse.  This  preventive  treatment  will  generally  be 
perfectly  successful ;  but  it  is  not  often  that  we  have  an  opportunitv  of 
putting  it  into  practice,  as  the  majority  of  cases  present  themselves  to 
us  at  an  age  beyond  that  of  childbearing. 

In  ordinary  cases,  the  first  and  most  general  remedy  to  be  employed 
is  rest,  for  as  long  as  possible,  m  the  horizontal  posture.2  If  by  this 
means  the  relaxation  of  the  vagina  and  ligaments  be  not  cured,  at  any 
rate  it  will  be  prevented  from  increasing.3 

There  are  two  means  of  restoring  the  tone  of  the  relaxed  vagina, 
viz.  the  application  of  cold,  and  the  injection  of  astringents.  The  facts 
in  support  of  the  efficacy  of  these  remedies  are  numerous  and  authen- 
ticated, but  it  would  occupy  too  much  space  to  dwell  upon  them.  I 
shall  merely  state  the  best  mode  of  application. 

The  lower  belly,  the  genitals,  and  the  back,  may  be  sponged  with 
very  cold  water  twice  or  thrice  a  day,  and  an  injection  (a  pint)  of  cold 
water,  may  be  thrown  up  the  vagina  morning  and  evening.  The  patient 
should  remain  in  the  recumbent  position  whilst  receiving  the  injection, 
which  should  be  gently  and  slowly  administered,  by  means  of  an  appro- 
priate syringe,  or  an  elastic  bottle. 

Astringent  remedies  deserve  a  full  trial,  for  in  many  cases  they  are 
very  beneficial.4 

Various  kinds  have  been  recommended.  Some  object  to  those  of 
metallic  origin,  as  liable  to  cause  irritation  of  the  mucous  membrane  ; 
and  they  especially  recommend  vegetable  astringents.  This  inconve- 
nience is  not,  however,  of  frequent  occurrence. 

The  most  useful  of  either  kind,  are  the  sulphate  of  zinc  or  copper 
(3ss  to  3iii  of  water),  nitrate, of  silver  (from  9i  to  3ii  to  siii  of  water), 
alum  (3ii  to  3iv  of  water),  decoction  of  green  tea,  of  oak  bark,  of  galls, 
of  matico,  infusion  of  roses,  &c. ;  or  we  may  combine  the  two  kinds. 

Dr.  Blundell  says:  "It  might  be  worth  consideration,  whether 
powdered  astringents  might  not  be  of  use,  if  they  were  introduced  with 

1  Lisfranc  declares  that  slighter  cases  of  procidentia  being  all  caused  by  congestion  of 
the  uterus,  may  be  cured  without  any  reference  to  the  depression.  Even  when  the  pro- 
lapse has  been  complete,  he  has  hitherto  avoided  using  mechanical  support.  "En  re- 
sume," concludes  the  professor,  "the  congestion  must  first  be  treated,  and  if,  after  that 
the  displacement  of  the  womb  be  persistent,  the  pessary  may  be  employed,  if  the  patient 
can  bear  it." — Mai.  de  V  Uterus,  p.  528. 

2  Dr.  Hamilton  does  not  attach  so  much  importance  to  rest  in  this  position.  He  says: 
"  Although  the  horizontal  posture  immediately  relieves  the  uneasy  feelings  of  the  patient, 
the  author  long  ago  ascertained  that  it  tends  not  only  to  impair  the  general  health,  but 
also  to  aggravate  the  disease,  by  increasing  the  relaxation  of  the  natural  supports  of  the 
womb:  and  daily  experience  has  established  the  validity  of  this  opinion." — Pract.  Obserc. 
p.  15. 

3  Davis's  Obstetric  Medicine,  vol.  i.  p.  548.     4  Blundell  on  Diseases  of  Women,  p.  41. 
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a  little  care,  which  might  perhaps  be  done  by  the  patient  herself ;  and 
I  think  powdered  galls,  for  example,  would  furnish  a  very  powerful 
application.  They  would  have  the  advantage  of  lying  in  the  vagina 
more  permanently  than  a  wash,  which  runs  off  as  soon  as  it  is  infused." 

From  a  half  pint  to  a  pint  of  the  fluid  should  be  injected  cold,  two 
or  three  times  a  day,  the  patient  lying  down  for  the  purpose. 

"  When  the  parts  are  replaced,  it  will  sometimes  be  proper  to  use 
local  astringent  and  aromatic  applications,  in  the  form  of  a  lotion  or 
fomentation  applied  externally,  or  conducted  into  the  vagina  by  means 
of  a  syringe  or  sponge."1 

Burns  decidedly  advises  the  use  of  astringent  injections,  whether  the 
pessary  be  employed  or  not.2 

"  In  cases  of  simple  prolapsus,  resulting  rather  from  relaxation  of 
the  vagina  than  of  the  ligaments,  it  has  been  found  useful  to  employ 
astringent  injections  and  fomentations,  made  of  the  decoction  of  plants 
containing  tannin  (bistorte,  Provence  roses,  catechu,  kino,  kc.) ;  or 
saline  solutions  (acetate  of  lead,  sulphate  of  zinc,  alum,  sulphate  of 
iron,  nitrate  of  potassa  and  iron) ;  cold  baths,  and  cold  applications  to 
the  vagina.  These  remedies  should  be  used  somewhat  cautiously,  as 
inflammation  has  sometimes  followed.  It  will  be  proper  to  add  enemata 
of  the  same  kind,  and  tonic  frictions  about  the  groins."3 

Several  objections  have  been  raised  against  the  use  of  injections,  by 
Doctor  Hamilton,  on  the  following  grounds: — 

"  Firstly.  On  the  supposition  that  styptic  injections  were  safe,  and 
that  they  could  really  restore  tone  to  the  vagina  (which  the  author  con- 
cedes for  sake  of  argument,  for  the  contrary  is  his  sincere  belief),  it 
must  be  obvious  that  if  his  view  of  the  nature  of  the  disease  be  correct, 
no  benefit  could  accrue  from  the  practice.  Accordingly,  no  practitioner 
trusts  to  those  means,  in  case  of  any  considerable  degree  of  prolapsus 
uteri. 

"  Secondly '.  It  is  admitted,  that  as  the  irritability  of  the  mucous 
membrane  of  the  vagina  varies  in  different  women,  as  well  as  in  the 
same  women  at  different  periods  of  time,  the  injection  of  strong  astrin- 
gents may  prove  injurious.  Doubts  are  therefore  entertained  on  the 
safety  of  the  practice,  even  by  those  who  recommend  it. 

"  Thirdly.  The  author's  experience  has  convinced  him,  that  astrin- 
gent injections  into  the  vagina  are  apt  to  injure  the  uterus  rather  than 
the  canal  into  which  they  are  thrown.  He  can  solemnly  aver,  that  of 
the  numerous  cases  of  chronic  enlargement  of  the  uterus  which  have 
fallen  under  his  notice,  by  far  the  greater  number  had  been  unequivo- 
cally occasioned  by  the  use  of  styptic  injections  per  vaginam. 

"  Fourthly.  The  immediate  effect  of  such  injections,  in  cases  of  pro- 
lapsus uteri  of  any  standing,  viz.,  the  diminution  or  suppression  of  leu- 
corrhceal  discharge,  has  been  in  many  cases  followed  by  distressing 
headaches,  or  obstinate  inflammation  of  the  eyes,  or  eruptions  on  the 
face."4 

These  objections  will  be  best  obviated  by  pointing  out  some  circum- 
stances which  forbid  their  employment. 

1  Denman's  Midwifery,  p.  66.  2  Midwifery,  pp.  130,  131. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  42.      4  Practical  Observations,  p.  17. 
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.  1.  Any  degree  of  acute  or  chronic  inflammation  of  the  vagina  will 
probably  be  aggravated  by  astringents. 

2.  Congestion,  or  chronic  inflammation  of  the  womb,  will  prohibit 
them ;  but  in  such  cases,  it  is  probable  that  relieving  the  disease  may 
cure  the  displacement. 

3.  The  strength  of  the  astringent  injection  must  be  well  adapted  to 
the  irritability  of  the  vagina ;  and  if  it  be  attended  with  inconvenience, 
it  should  be  abandoned. 

Injections,  however,  may  not  be  sufficient  to  relieve  even  this  stage  of 
the  disease.  "The  best  mode  of  treating  the  disease,"  says  Dr.  Blun- 
dell,  "  and  the  most  effectual,  is  by  means  of  a  pessary,  and  this  is  a 
form  of  it  which  a  well-adjusted  pessary  will  relieve."1 

The  improvement  of  the  general  health  will  often  have  a  remarkable 
influence  upon  the  procidentia,  so  that  our  attention  should  be  carefully 
addressed  to  this  end.  Blue  pill,  aromatic  purgatives,  tonics,  &c,  with 
good  diet,  may  be  useful,  and  for  the  inhabitants  of  cities,  a  removal 
into  the  country. 

318.  Prolapsus  uteri.  "When  called  to  a  case  in  which  the  descent 
is  complete,  and  the  uterus  protruded  through  the  external  parts,  our 
first  duty  is  to  attempt  the  reduction.  This  in  general  is  sufficiently 
easy:  the  uterus  must  be  gently,  yet  firmly,  pressed  upwards  by  the 
hand  (previously  well  oiled),  and  when  within  the  vagina,  one  or  two 
fingers  should  be  introduced,  in  order  to  replace  the  womb  as  nearly  as 
possible  in  its  natural  situation. 

"Particular  care  should  be  taken  to  ascertain  whether  inflammation 
has  at  any  time  attacked  the  internal  parts  of  the  tumor ;  because  if 
this  should  have  happened,  and  if  the  parts  should  be  connected  with 
each  other  by  coagulating  lymph,  the  force  necessary  to  accomplish  the 
return  of  the  tumor  may  separate  the  adhesion,  or  tear  the  parts  with 
which  they  are  connected,  and  the  life  of  the  patient  may  be  brought 
into  imminent  hazard.  Whenever,  therefore,  acute  pain,  which  has 
been  lasting,  has  occurred  in  the  tumor,  particularly  when  this  has  been 
accompanied  by  other  marks  of  peritoneal  inflammation,  such  as  thirst, 
white  tongue,  small  quick  pulse,  tenderness  of  the  abdomen,  and  vomit- 
ing, no  attempt  should  be  made  to  replace  the  uterus  within  the  body."2 

"The  body  of  the  patient  should  be  so  placed,  that  the  pelvis  may 
be  much  higher  than  the  head :  this  will  prevent  the  weight  of  the  abdo- 
minal viscera  from  interfering  with  the  return  of  the  parts.  The  patient 
being  now  directed  not  to  strain,  or  in  any  way  to  act  with  her  abdomi- 
nal muscles,  the  practitioner  is  to  apply  his  finger  and  thumb  to  the 
lower  part  of  the  tumor,  where  the  os  uteri  is  situated,  and  by  a  gentle 
pressure  this  is  to  be  carried  up  into  the  centre  of  the  tumor  itself. 
This  done,  the  same  pressure  is  to  be  continued,  and  the  parts  are  to  be 
returned  into  their  proper  place  in  the  pelvis.  A  pessary  is  then  to  be 
introduced  into  the  vagina,  and  the  patient  should  continue  to  lie  upon 
an  inclined  plane,  with  the  hips  elevated,  for  several  hours."3 

1  Blundell  on  Diseases  of  Women,  p.  39. 

2  Clarke  on  Diseases  of  Females,  toI.  i.  p.  1-4. 

3  Ibid.  p.  126. 
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But  if  the  uterus  be  much  swollen,  this  speedy  reduction  may  be  very 
difficult,  or  impossible ;  and  in  such  a  case  it  may  be  necessary  to  take 
away  some  blood,  give  some  purgative,  place  the  patient  in  a  hot  bath, 
or  apply  fomentations  to  the  displaced  organ,  before  we  can  succeed  in 
replacing  it.  Should  these  measures,  with  absolute  rest  in  the  horizon- 
tal position,  fail,  leeches  should  be  applied  to  the  tumor,  or  we  may 
make  one  or  more  incisions  into  the  substance  of  the  womb.  Jalouset,1 
Berchelman,2  and  Labatt,3  have  tried  this  plan  with  success.  Care 
must,  of  course,  be  taken  to  avoid  penetrating  the  peritoneum. 

1  Journal  de  Med.  torn.  43.  2  Med.  Comment,  vol.  ii.  p.  43. 

3  Dr.  Labatt's  case  is  as  follows:  A  Mrs.  C.  F.,  set.  27,  suffered  from  prolapsus  uteri 
after  her  first  and  second  child.  The  uterus  was  returned,  and  retained  in  situ  by  a  pes- 
sary, which,  however,  was  shortly  afterwards  withdrawn,  as  it  occasioned  "pain,  strong 
bearing-down  efforts,  constant  sickness  at  stomach,  and  a  troublesome  strangury."  The 
uterus,  after  this,  remained  prolapsed  for  several  months,  and  in  "  March,  1806,"  says  the 
doctor,  "  I  was  requested  to  see  her,  when  I  found  her  worse  in  every  respect;  she  was 
much  emaciated,  and  teased  with  a  cough  and  copious  night-sweats.  She  had  no  appetite, 
but  constant  nausea  and  vomiting  :  the  uterus  protruded  throughout  the  os  externum  to 
a  great  extent ;  it  was  considerably  enlarged,  and  very  sensible  to  the  touch,  and  seemed 
evidently  in  a  state  of  inflammation,  from  friction  between  the  thighs,  which  appeared 
excoriated  by  it.  Around  the  os  uteri  was  observed  a  superficial  ulceration.  The  base 
of  the  tumor  (which  was  of  a  conical  shape,  the  os  uteri  situated  at  the  lower  part  or  apex), 
formed  by  the  prolapsed  uterus,  was  surrounded  by  displaced  intestine,  and  at  the  anterior 
part  was  discovered  a  swelling,  which  was  found  to  be  the  bladder,  as,  on  pressing  it,  the 
patient  passed  water  involuntarily.  The  slightest  attempt  at  reducing  the  uterus  con- 
siderably increased  the  lancinating  pains  through  the  pelvis,  from  which  she  was  never 
entirely  free.  With  these  symptoms  she  had  a  constant  pain  and  sense  of  weight  in  the 
lumbar  region,  increased  by  an  erect  posture  ;  a  constant  and  painful  desire  to  pass 
urine,  frequent  and  profuse  uterine  hemorrhage,  and  in  the  intervals  a  copious  leucorrhcea. 
The  management  of  her  family,  in  which  necessity  obliged  her  to  take  an  active  part, 
tended  considerably  to  aggi-avate  her  uterine  complaints.  Her  health  became  so  bad, 
however,  that  for  some  time  she  was  obliged  to  relinquish  every  kind  of  exercise,  and 
remain  in  a  horizontal  posture.  Under  this  untoward  combination  of  circumstances,  I 
expressed  a  wish  to  consult  Dr.  Clarke,  who  suggested  scarification  of  the  uterus,  as  the 
only  remedy  left  untried  which  afforded  any  probability  of  relief ;  at  the  same  time  adding, 
that  he  recommended  it  on  the  authority  of  a  German  writer,  never  having  seen  it  actually 
put  in  practice.  He  considered  this  patient's  situation  so  desperate,  as  to  justify  any 
rational  expedient,  however  novel.  She  readily  consented  to  the  operation,  which  Mr. 
Dease  performed,  by  making  ten  or  twelve  bold  incisions,  in  the  form  of  radii,  from  the 
apex  of  the  tumor,  as  far  towards  the  base  as  was  consistent  with  the  safety  of  the  dis- 
placed intestine  and  bladder.  The  patient  felt  little  pain  during  the  operation.  A  dis- 
charge of  blood,  not  however  so  copious  as  might  have  been  expected,  continued  for  several 
hours,  followed  by  an  ichorous  discharge,  which  continued  for  some  weeks.  She  felt  no 
immediate  change  of  any  kind,  nor  any  benefit  from  the  scarification ;  on  the  contrary, 
for  five  or  six  weeks  she  had  reason  to  believe  that  it  increased  her  distress :  after  that 
period,  however,  she  was  sensible  of  an  amendment.  The  size  and  morbid  sensibility  of 
the  womb  began  to  diminish,  so  that  in  a  short  time  she  was  able  to  return  it,  and  wear  a 
pessary  with  little  inconvenience  ;  but  this  being  too  small,  and  falling  from  the  vagina, 
was  discontinued.  Being  at  some  distance  from  home,  and  anxiously  engaged  in  attending 
her  husband,  who  was  dangerously  ill,  she  allowed  the  uterus  to  come  down,  and  remain 
so  until  the  beginning  of  April,  when  she  returned  to  Dublin.  I  found  the  womb  com- 
pletely prolapsed,  but  much  diminished  in  size,  and  not  sore  to  the  touch  as  formerly :  it 
was  returned,  and  retained  in  its  place  by  a  pessary  of  a  proper  size,  which  she  now  wears 
with  little  pain  or  inconvenience.  The  pains  in  her  loins  and  through  the  pelvis  are  much 
better,  the  uterine  discharges  lessened,  her  general  health  improved,  and  she  enjoys  a 
degree  of  comfort  to  which  for  many  months  she  was  a  total  stranger."  The  doctor 
adds — 

"I  this  day,  Aug.  28,  1807,  visited  my  patient,  and  was  much  gratified  to  find  her 
almost  free  from  complaint.  She  had  no  distress  on  making  water ;  the  leucorrhcea  had 
ceased,  and  the  catamenia  were  regular.  The  uterus  has  been  retained  in  its  natural 
situation  by  a  globe  pessary,  which  she  wears  without  any  inconvenience.     Her  appetite 
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It  occasionally  happens,  if  the  prolapse  be  of  long  standing,  and  the 
uterus  be  much  swollen,  that  its  reduction  causes  more  inconvenience 
than  the  prolapse.  Richter  has  related  such  a  case.  The  patient,  after 
the  replacement  of  the  womb,  felt  great  uneasiness,  sharp  pains  in  the 
lower  belly,  and  obstinate  constipation ;  and  it  was  found  necessary  to 
allow  the  uterus  again  to  prolapse,  for  the  sake  of  relieving  her  torture. 

"  Dr.  Bobe-Moreau  thought  the  pressure  produced  by  a  bandage  the 
only  means  of  reducing  cases  of  long  standing:  and  this  mode  already 
proposed  by  Leveille',1  has  been  successful."2"  Ergot  of  rye  has  been 
given  for  the  purpose  of  lessening  the  bulk  of  the  uterus,  and  with  suc- 
cess. In  the  Medical  Gazette  for  July  26,  1834,  a  case  is  related  by 
Mr.  Ker,  of  Manchester,  in  which  he  gave  four  scruples  of  ergot  of  rye, 
with  an  hour's  interval  between  each,  for  the  purpose  of  causing  uterine 
contraction,  and  so  reducing  the  bulk  of  the  prolapsed  uterus,  which  was 
found  irreducible  previously.  The  patient  complained  of  "  a  great  deal 
of  grasping  griping  pain"  in  the  uterus;  and  "on  examination,"  says 
Mr.  Ker,  %*  we  discovered,  to  our  great  satisfaction,  that  a  material  dimi- 
nution (in  size)  had  occurred ;  so  much  so,  that  the  rugae  of  the  vagina 
were  perfectly  manifest ;  and  without  any  great  effort  the  reduction  was 
effected." 

There  are  very  few  cases  perfectly  irreducible  ;  but  should  any  such 
be  attacked  by  extensive  sloughing  or  gangrene,  we  may  have  to  decide 
upon  the  propriety  of  removing  the  organ  altogether. 

The  circumscribed  ulcerations  which  I  have  mentioned,  as  frequently 
attacking  the  exposed  uterus,  will  be  cured  by  slightly  stimulating  and 
emollient  applications.  Sir  C.  M.  Clarke  recommends  the  following  oint- 
ment:— 

"  Bals.  peruvian.  ^ii: 
Ung.  cetacei  3.     M.  ft.  ung." 

If  the  uterus  be  returned,  and  retained  in  its  proper  situation,  they  dis- 
appear without  any  treatment.  Dr.  Blundell3  observes  :  "  By  the  appli- 
cation of  some  stimulant  and  astringent  remedies,  such  as  are  used  in 
cutaneous  diseases  perfect  cures  may,  I  believe,  in  general,  be  easily  ob- 
tained." 

But,  supposing  the  uterus  returned  into  the  pelvis,  our  task  is  but  half 
fulfilled ;  we  have  yet  to  decide  on  the  best  means  for  keeping  it  there, 
and  for  preventing  a  repetition  of  the  prolapse. 

The  ordinary  method  is  by  the  introduction  of  a  pessary,  if  the  patient 
be  able  to  bear  it.  There  are  various  kinds,  either  of  sponge,  glass,4  cork, 
boxwood,  ivory,  silver,  or  of  elastic  gum.  Those  in  common  use  are  flat, 
round  or  oval,  with  edges  thicker  than  the  middle  part,  and  made  very 
smooth.  There  is  a  hole  in  the  centre  to  allow  the  escape  of  any  dis- 
charge, and  small  holes  occasionally  made  at  the  sides  of  the  large  one, 
for  the  same  purpose.  Others  are  globular5  and  hollow,  and  either  round 
or  oval. 

and  general  health  seem  restored,  and  she  is  able  to  take  long  walks  -without  any  in- 
crease of  her  uterine  complaints." — Dublin  Med.  and  Phys.  Essays,  vol.  i.  p.  23-3. 
1  Bull.  Fac.  Med.  181-5.  No.  4.      2  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  51. 

3  Blundell  on  Diseases  of  Females,  vol.  i.  p.  103. 

4  Dewees,  Diseases  of  Females,  p.  240. 

5  First  invented  by  Dr.  Sandys  of  London.     Denman  s  Midwifery,  p.  66. 
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"  Cork,"  says  Sir  C.  Clarke,  "  although  from  its  lightness  it  seems 
well  adapted  for  the  purposes  of  a  pessary,  is  objectionable,  from  being 
porous,  and  liable  to  imbibe  the  moisture  of  the  parts ;  from  which  cir- 
cumstance it  becomes  offensive  and  irritating.  Pessaries  have  been 
made  of  cork  covered  with  wax:  but  they  soon  lose  the  wax,  which 
either  becomes  soft  and  is  rubbed  off,  or  it  peels  off  in  flakes.  Sponge 
is  the  worst  material  which  can  be  employed  for  pessaries;  it  is  porous, 
and  will  very  quickly  imbibe  the  moisture  of  the  parts.  The  piece  of 
sponge  must  be  large,  compared  with  the  size  of  the  vagina,  or  it  will 
be  useless ;  and  if  it  is  large,  the  vagina  (the  dilated  state  of  which 
was  one  of  the  causes  of  the  disease)  will  be  still  further  dilated;  and 
although,  whilst  the  sponge  is  worn,  the  uterus  will  rest  upon  it,  and 
the  symptoms  may  be  relieved,  yet  when  it  is  removed,  the  disease  will 
return  with  double  violence.  Pessaries  are  made  of  various  shapes,  as 
well  as  of  different  materials,  adapted  to  different  cases  and  circum- 
stances. For  the  majority  of  cases,  a  circular  or  an  oval  pessary 
answers  sufficiently  well ;  but  the  circular  pessary  can  only  be  safely 
used  in  those  cases  where  the  disease  has  not  made  great  progress,  and 
where  the  tone  of  the  vagina  is  not  much  impaired."  "  It  will  seldom 
be  safe  to  introduce  a  circular  pessary  the  diameter  of  which  exceeds  2J 
inches.  No  instrument  of  this  kind  should  measure  in  thickness,  at  its 
external  edge,  less  than  J  of  an  inch,  lest  it  should  injure  the  parts  by 
its  edge  ;  it  should  become  gradually  thinner  as  it  approaches  the  centre, 
in  which  there  should  be  an  oval  opening,  large  enough  to  hold  the  end 
of  the  fore-finger  of  the  surgeon,  in  order  to  enable  him  to  place  the 
instrument.  A  number  of  holes  may  be  pierced  through  the  instrument 
in  different  parts,  by  means  of  which  it  is  rendered  much  lighter,  and 
the  secretions  from  the  upper  part  of  the  vagina,  as  well  menstruous  as 
mucous,  can  more  readily  pass  throughit.  A  pessary  of  an  oval  form  is 
best  adapted  to  those  cases  in  which  the  tone  of  the  vagina  is  so  very 
much  diminished  as  to  make  a  large  support  necessary ;  because  in  this 
case  the  oval  pessary  rests  by  its  two  extremities  upon  the  sides  of  the 
vagina;  but  lying  with  its  long  diameter  applied  to  the  short  diameter 
of  the  female  pelvis,  it  neither  interferes  with  the  rectum  nor  with  the 
urinary  passage.  If  the  case  should  require  it,  an  oval  pessary  should 
be  used,  of  a  size  so  large  that  it  may  measure  3f  inches  in  its  long  di- 
ameter without  any  injury  to  the  parts."1 

Dr.  Blundell  prefers  the  "globular  or  oviform,  as  it  gives  to  the 
descending  parts  a  very  considerable  bearing,  by  means  of  its  broad 
surface."2 

"  The  most  easily  worn  pessary,  and  one  perfectly  well  calculated  to 
meet  its  intended  indication,  might  be  found  in  a  rounded  piece  of  fine 
sponge,  of  sufficient  volume  to  retain  its  position  within  the  vagina.  The 
principal  objection  to  a  pessary  made  of  sponge,  is  its  peculiar  suscepti- 
bility of  becoming  charged  with  offensive  and  irritating  impregnations, 
and  the  consequent  necessity  for  its  being  daily  withdrawn  and  replaced. 
Sponge  pessaries  should  indeed  be  withdrawn  and  replaced  at  least  once 

1  Clarke  on  Diseases  of  Females,  vol.  i.  p.  112,  et  seq. 

2  Blundell  on  Diseases  of  Women,  p.  35. 
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every  day.  One  great  advantage  attaching  to  a  sponge  pessary,  is  the 
facility  which  it  affords  for  keeping  the  parietes  of  the  vagina  more  or 
less  constantly  exposed  to  the  action  of  whatever  medicated  fluid  the 
practitioner  may  feel  it  his  duty  to  recommend  to  be  applied  to  it ;  for 
the  sponge  pessary  may  always  be  worn  more  or  less  charged  with  the 
fluid  furnished  for  that  purpose.  The  author  is  in  the  habit  of  intrust- 
ing that  duty  to  the  patient  herself,  merely  giving  her  general  directions 
to  avail  herself  of  a  horizontal  position,  with  her  knees  retracted,  and  to 
charge  the  inferior  or  more  accessible  part  of  the  sponge  from  the  mouth 
of  a  small  cream-jug  or  the  pipe  of  a  toy  tea-pot.  Practice  will  enable 
her,  in  a  short  time,  to  determine  the  proper  quantity  to  be  used  for 
each  charge  of  the  fluid."1 

Dr.  Waller,  in  a  note  appended  to  his  edition  of  Denman,  describes 
an  instrument  which  he  has  used  with  great  benefit,  especially  in  cases 
of  lacerated  perineum:  "It  is  made  by  Mr.  Laurie,  of  Bartholomew- 
close,  and  consists  of  an  elastic  steel  circular  spring  which  surrounds 
the  body,  and  rests  just  below  the  hips :  it  is  fastened  behind  with  a 
strap  and  buckle  :  two  small  studs  are  fixed  to  the  centre  of  this  spring 
in  front,  to  which  a  curved  steel  wire  is  attached  by  means  of  straps  ; 
this  wire  forms  a  sort  of  hook,  of  proper  length  and  curvature,  to  be 
passed  up  the  vagina,  as  high  as  the  natural  situation  of  the  os  uteri ; 
upon  this  hook  a  pessary  is  mounted,  composed  of  cork,  well  padded  and 
covered  with  India  rubber,  in  order  that  it  may  not  be  affected  by  moist- 
ure. The  straps  at  the  upper  part  of  the  wire  act  as  hinges,  and  by  so 
doing,  permit  the  free  motion  of  the  body ;  they  can  very  easily  be  re- 
moved from  the  studs,  so  that  the  pessary  may  be  taken  away  at  plea- 
sure, without  unbuckling  the  circular  spring.  In  front  of  the  body- 
spring  is  attached  a  short  elastic  piece  of  steel,  with  a  groove  in  it, 
which  plays  upon  the  wire  hook,  and  prevents  the  pessary  from  being 
forced  out  of  its  place."2 

M.  Cloquet  has  proposed  a  cylindrical  one,  flattened  before  and  be- 
hind, and  terminated  by  an  oval  depression. 

Messrs.  Murat  and  Patissier  have  given  an  excellent  description  of 
several  kinds  of  pessary,  and  the  dangers  arising  from  their  misuse  :3 
"Pessaries  may  be  made  of  gold,  silver,  lead,  wood,  cork,  or  gum-elastic. 
Sponge  is  recommended  occasionally,  when  the  membrane  of  the  vagina 
is  swollen,  or  the  canal  of  the  urethra  indurated.  The  more  precious 
metals  are  in  general  too  expensive,  and  others  are  liable  to  be  corroded 
by  the  discharges.  Boxwood  is  the  best  species :  formerly  aromatic 
woods  were  employed.  Osiander  recommended  a  bag  filled  with  chips 
of  oak-bark  to  be  introduced  into  the  vagina.  Ivory  is  sometimes  used, 
but  it  becomes  soft  and  worn.  As  to  the  form,  they  may  either  be 
round,  oval,  like  an  hour-glass,  en  bondon,  or  en  bilboquet.  Add  to 
these  the  pessaries  invented  by  Bauhin  and  Saviard.  "  That  of  Bauhin 
is  a  circle  of  silver,  supported  upon  a  stalk  with  three  branches.  The 
circle  is  introduced  into  the  superior  part  of  the  vagina,  so  that  the 
cervix  uteri  can  be  fixed  in  it.     It  is  maintained  in  situ  by  a  ribbon 

1  Davis's  Obstetric  Medicine,  vol  i.  p.  550.  2  Denman's  Midwifery,  p.  68. 

3  Diet,  des  Scien.  Med.  vol.  61,  art.  Pessaire. 
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attached  to  the  lower  end  of  the  stalk,  and  to  a  bandage  round  the 
body."  "The  pessary  of  Saviard  consisted  of  a  steel  spring,  one  end 
of  which  was  fixed  to  a  girdle,  and  the  other,  defended  by  a  cushion, 
was  curved  so  as  to  reach  just  within  the  vagina,  and  to  support  the 
uterus.  An  objection  raised  against  Levret's  oval  pessary  led  M.  Bru- 
ninghausen  to  construct  one  resembling  the  figure  8  (or  an  hour-glass). 
Its  length  ought  to  be  such  that  it  will  rest  on  two  sides  of  the  pelvis, 
i.  e.  about  3j  inches.  Its  superior  surface  is  concave,  perforated  in  the 
middle.  It  is  narrowed  in  its  centre,  from  before  backwards ;  its  two 
extremities  being  broader  than  the  oval  pessary,  and  supported  at  many 
points,  so  that  it  is  less  easily  displaced.  The  pessaries  en  bondon 
have  the  form  of  a  cone,  perforated  longitudinally ;  the  base  is  in  con- 
tact with  the  uterus,  and  the  apex  is  free  and  external.  The  base  may 
be  convex,  plane,  or  concave,  according  to  the  object  to  be  attained. 
There  are  two  rings  at  the  outer  end,  for  the  attachment  of  a  bandage. 
The  pessaries  en  bilboquet  (called  also  pessaries  a  tige,  a  pivot,  or  a 
'petiole)  were  invented  in  the  last  century  by  M.  Levret,  to  avoid  the 
pressure  exercised  by  ordinary  pessaries  upon  the  rectum  and  bladder. 
They  consist  of  an  ordinary  concave  flat  pessary,  from  the  under  surface 
of  which  proceed  three  branches,  afterwards  united  into  one  stalk,  of 
sufficient  length,  and  furnished  with  a  ring  for  the  attachment  of  a  band- 
age, by  which  it  is  secured  in  its  position." 

The  latter  kind  are  inconvenient :  they  get  displaced,  and  may  do 
mischief.     They  are  principally  useful  when  the  perineum  is  ruptured. 

"A  form  of  instrument  has  been  made  for  cases  of  lacerated  perineum, 
with  a  stalk,  to  enable  the  woman  to  secure  the  instrument  in  the  parts : 
but  this  stalk  is  very  apt  to  irritate  the  labia,  and  the  author  has  hardly 
known  a  case  in  which  it  could  be  employed  with  advantage."1  This 
resembles  very  much  the  pessaires  a  bilboquet  of  the  French,  which 
have  already  been  noticed. 

"A  good  pessary,"  says  Sir  C.  Clarke,  "should  combine  firmness, 
lightness,  and  closeness  of  texture ;  firmness,  that  it  may  not  yield  to 
pressure;  lightness,  that  it  may  not  incommode  by  weight;  and  close- 
ness of  texture,  that  it  may  not  imbibe  the  secretions  of  the  vagina. 
Those  made  of  boxwood  possess  all  these  advantages ;  and  this  wood,  not 
being  scarce,  can  easily  be  procured." 

The  merits  of  the  different  kinds  of  pessaries  may  be  very  well  sum- 
med up  in  the  words  of  a  French  author  : — 

"Le  meilleur  sera  celui  qui  remplira  le  mieux  le  but  auquel  il  est  des- 
tine, sans  comprimer  ni  blesser  les  parties  qu'il  touche,  et  surtout  sans 
gener  Tissue  de  l'urine  ou  des  matieres  fecales."2 

An  attempt  has  been  made  to  construct  a  pessary  which  could  be  ex- 
panded to  any  size,  after  its  introduction  into  the  vagina.  Dr.  Thomas 
Simson,  of  St.  Andrew's,  contrived  such  a  one,3  but  the  profession, 
generally,  has  preferred  the  more  simple  kind. 

Dr.  M'Clintock  has  succeeded  with  a  bag  of  vulcanized  India  rubber 

1  Clarke,  Diseases  of  Females,  vol.  i.  p.  122.     2  Capuron,  Mai.  des  Femraes,  p.  309. 
3  See  Edinburgh  Medical  Essays  and  Observations,  vol.  iii.  p.  288.     Davis,  Obstetric 
Medicine,  plate  11,  fig.  3.     Leipzig  Commentaries,  vol.  ix.  part  i.  p.  127. 
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of  a  suitable  size  ;  it  is  easily  introduced  folded,  and  expands  from  its 
own  elasticity. 

Mr.  Lund  has  constructed  a  pessary  consisting  of  a  spiral  steel  spring 
slightly  curved,  and  inclosed  in  a  case  of  India  rubber,  which  is  kept  in 
situ  by  a  bandage. ' 

Mr.  Scholefield,2  Dr.  Reid,3  and  Dr.  Ritchie,4  have  each  invented 
a  new  form  of  uterine  support ;  but  as  a  description  without  a  drawing 
would  convey  no  intelligible  meaning,  I  must  refer  the  reader  to  their 
papers. 

For  some  years  back,  I  have  had  recourse  to  a  modification  of  the  old 
medicated  pessary,  in  slighter  cases  of  prolapse.  I  make  a  bag  of  coarse 
muslin,  about  three  inches  long  and  one  wide,  either  more  or  less,  ac- 
cording to  the  relaxation  of  the  vaginal  canal.  This  bag  I  fill  with 
bruised  galls,  oak  bark,  inatico,  &c,  and  having  dipped  it  in  water,  and 
smeared  it  with  lard  or  oil,  I  pass  it  into  the  vagina,  and  allow  it  to  re- 
main two  or  three  days,  when  it  can  be  removed,  and  a  new  one  intro- 
duced by  the  patient  herself.  These  bags  resemble  the  "sachets"  of 
M.  Leuret,  and  I  am  happy  to  be  able  to  strengthen  my  testimony  of 
their  usefulness  by  the  authority  of  Dr.  Meigs,  who  speaks  highly  of 
them  in  his  recent  work.5 

I  must  confess  that  of  all  the  pessaries  I  have  tried,  I  prefer  the 
common  ring  pessary  of  boxwood,  gutta  percha,  or  India  rubber. 
When  the  vagina  is  very  much  relaxed,  M.  Cloquet's  long  square  one 
is  advisable,  as  it  keeps  the  parts  distended  upwards.  The  globular  or 
oval  pessaries  are  useful  in  some  cases  ;  and  Dr.  Meigs's  suggestion  that 
they  may  be  made  of  hammered  silver,  gilt,  is  valuable.  The  silver 
may  be  reduced  to  the  thinness  of  letter  paper,  without  reducing  its 
firmness  too  much,  and  of  it  an  extremely  light  pessary  of  any  shape 
may  be  made.6 

319.  The  mode  of  introducing  the  ordinary  pessary  is  very  simple.7 
The  patient  being  placed  on  her  side  or  back,  the  long  diameter  of  the 
instrument  is  to  be  placed  in  accordance  with  the  long  diameter  of  the 
lower  outlet ;  or  in  other  words,  it  is  to  be  passed  through  the  external 
orifice  edgeways.  "When  fairly  in  the  vagina,  it  must  be  partially  turned, 
so  as  to  place  it  transversely  across  the  pelvis,  and  above  the  tubera 
ischii.  The  os  uteri  should  be  felt  through  the  opening  in  the  pessary, 
if  it  be  a  flat  one. 

The  first  part  of  the  operation  gives  a  good  deal  of  pain,  and  should 
be  performed  gently,  and  with  a  rotatory  motion. 

The  globular  pessary  is  more  easily  introduced,  and  requires  no 
placing  internally ;  but  I  have  found  it  far  less  useful,  except  in  cases 
of  lacerated  perineum ;  in  them,  it  is  retained  better  than  the  other 
kinds. 

"Ball  pessaries  are  perhaps  best  adapted  to  the  unmarried;  ring 
pessaries  to  the  married;  the  sponge  to  those  who  are  very  irritable; 
the  stem  to  those  cases  in  which  no  other  form  of  pessary  will  remain. 

>  Guy's  Hosp.  Reports,  1846.  2  Lancet,  May  6,  1848. 

8  Ibid.  4  Ranking's  Abstract,  vol.  x.  p.  207. 

5  Females  and  their  Diseases,  p.  177.  6  ibid.  p.  171. 

'  See  Clarke  on  Diseases  of  Females,  vol.  i.  p.  118. 
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Larger  pessaries  are  fit  for  permanent  use ;  pessaries  used  in  the  day 
only  should  be  smaller;  the  smaller  the  pessary  the  better,  provided 
the  parts  are  duly  supported.  A  compress  and  bandage  will,  in  many 
slighter  cases,  supersede  the  pessary;  the  same  contrivance  may  be  a 
useful  help  in  supporting  a  pessary.1 

When  the  irritability  of  the  vagina  is  too  great  to  bear  a  hard  pessary, 
the  patient  may  sometimes  succeed  in  retaining  a  gum  elastic  one. 

Whichever  kind  we  use,  it  should  be  withdrawn  occasionally.  If  there 
be  much  discharge,  once  a  month  will  not  be  too  frequent ;  but  if  not, 
once  in  three  or  six  months.  Very  serious  consequences  have  resulted 
from  neglecting  this  precaution. 

"Pessaries,  once  fairly  introduced,  may  often  be  worn  for  many 
years,  without  any,  or  very  little,  inconvenience.  But  sometimes,  from 
the  long  continuance  of  a  common  one,  or  from  the  enlargement  and 
strangulation  of  the  os  uteri  within  the  opening  at  the  centre  (which 
ought  always  to  be  very  small)  there  has  been  much  difficulty  in  with- 
drawing it,  when  necessary.  In  the  latter  case,  the  strangulated  os 
uteri  must  be  pressed  firmly,  and  for  some  time,  between  the  finger  and 
thumb,  till  the  size  is  reduced,  when  it  may  be  extricated.  But  if  it  be 
possible  to  pass  a  piece  of  tape  through  the  circular  opening,  and  if  we 
pull  in  a  proper  direction  by  both  ends  of  it  with  a  firm  and  gradually 
increased  force,  so  as  to  give  the  parts  time  to  distend,  we  can  hardly 
fail  of  success.  Should  that  not  be  possible,  the  rim  of  the  pessary  must 
be  broken,  or  divided  by  a  pair  of  sharp  strong  forceps,  of  the  kind  used 
by  watchmakers.  The  globular  pessary  may  at  any  time  be  extracted 
with  a  small  vectis.2 

320.  Various  objections  have  at  different  times  been  made  against 
the  employment  of  pessaries ;  and  latterly  they  have  been  repeated, 
and  urged  with  all  the  moral  weight  derived  from  long  experience  and 
high  standing  in  the  profession. 

After  recommending  injections  and  tonics,  Dr.  Leake3  remarks  that 
they  are  "in  every  respect  preferable  to  the  application  of  those  painful 
and  indelicate  instruments  called  jiessaries,  so  often  made  use  of  with  a 
bad  effect ;  for,  instead  of  strengthening  a  weak  part,  they  lay  additional 
stress  upon  it,  and  consequently  are  highly  improper." 

He  mentions  further  three  objections  :  1.  That,  if  too  small,  the  pes- 
sary will  not  rest  in  the  passage,  but  will  be  forced  out.  2.  If  too  large, 
it  will  occasion  profuse  leucorrhcea  and  great  pain.  3.  That  it  has  been 
known  to  make  its  way  into  the  rectum. 

In  the  American  Journal  of  Medical  Sciences,  for  August,  1836, 
there  is  a  paper  by  Dr.  Annan,  of  Baltimore,  on  a  method  of  relieving 
prolapsus  uteri.  Speaking  of  pessaries,  he  says  :  "  Irritation  is  the  in- 
evitable consequence  of  the  constant  pressure  of  a  foreign  body  upon 
the  delicate  membrane  lining  the  vagina ;  and  in  many  instances  it 
becomes  insupportable,  and  the  pessary  cannot  be  worn."  "Ulceration 
has  been  produced  in  many  cases  ;  and  a  communication  has  been  esta- 
blished between  the  rectum  and  vagina,  and  the  pessary  has  passed  into 
the  bowel."     "Another  objection  to  the  pessary  is,  that  it  dilates  the 

1  Blundell  on  Diseases  of  Women,  p.  55.  2  Denman's  Midwifery,  p.  67. 

3  Diseases  of  Women,  p.  136. 
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vagina,  and  when  removed,  the  uterus  has  a  better  opportunity  for  de- 
scending than  it  previously  had."  In  consequence  of  these  inconve- 
niences, Dr.  Annan  had  an  instrument  constructed,  "  the  upper  part  of 
which  resembles  the  spring  and  main  strap  of  a  common  double  truss, 
wanting  the  pads,  and  is  designed  to  embrace  the  sacrum  and  wings  of 
the  ilion."  To  this  circular  spring  another  is  attached  at  right  angles 
in  front,  of  sufficient  length  to  reach  to  the  anterior  edge  of  the  perineum, 
and  terminating  in  a  soft  pad :  "and  so  great  a  degree  of  curvature  was 
given  to  this  spring,  that  it  lay  outside  in  front  of  the  labia,"  and  the 
relief  afforded  was  complete.  It  was  equally  successful  in  several  cases. 
The  curved  spring  should  be  8J  or  9  inches  long,  and  the  tempering 
must  be  omitted. 

Professor  Dieffenbach,  of  Berlin,  has  recorded  his  opinion  of  the  value 
of  pessaries  in  the  Berlin  Jledicinische  Zeituur^  Xo.  31,  1836:  "I 
have  frequently  seen  them  produce  putrid  discharges  from  the  vagi- 
na ;  in  other  cases,  dilatation  to  a  most  inconvenient  extent ;  in  oth- 
ers, contraction  of  the  same  organ;  and  finally,  in  other  females,  the 
still  more  dangerous  accidents  of  cancerous  or  fungous  productions  from 
the  vaginal  mucous  membrane.  Sometimes  I  was  able  to  extract  the 
foreign  body  with  my  fingers,  but  in  many  other  cases  it  was  necessary  to 
break  it  up  with  strong  forceps,  before  the  fragments  of  a  stinking, 
incrusted  substance,  whose  composition  could  not  easily  be  determined, 
were  removed.  Several  patients  labored  under  excessive  irritation  of 
the  bladder ;  and  when  the  foreign  body  was  large,  many  suffered  for 
years  under  obstinate  constipation."  "  On  the  other  hand,  however,  it 
cannot  be  denied  that  pessaries  and  the  sponge  are  sometimes  useful, 
when  properly  employed  by  a  skilful  hand."  The  Professor  proposes 
to  supersede  the  use  of  the  pessary  by  an  operation  which  he  performed 
in  the  following  manner  on  a  case  of  prolapsus  uteri :  "  After  having 
emptied  the  bladder  and  rectum,  I  commenced  by  removing,  from  the 
left  side  of  the  vagina,  a  portion  of  the  mucous  membrane,  resembling 
in  size  and  shape  the  section  of  a  hen's  egg  ;  the  small  end  of  the  ellipse 
being  directed  backwards,  the  oval  end  forwards,  and  touching  the 
nymphae."  "  After  having  cleaned  the  edges  of  the  wound,  I  placed  five 
strong  stitches  on  either  side,  in  the  following  manner  :  the  two  poste- 
rior sutures  on  each  side  were  first  applied,  the  uterus  was  then  returned 
to  its  natural  position,  and  the  rest  of  the  sutures  were  finished ;  had 
they  all  been  applied  in  the  first  instance,  it  would,  perhaps,  have  been 
impossible  to  have  returned  the  uterus  afterward.  If  we  except  burning 
pain  in  the  vagina,  and  a  moderate  febrile  movement,  the  symptoms 
which  followed  this  operation  were  not  very  remarkable.  The  patient 
underwent  an  antiphlogistic  treatment,  and  cold  injections  were  thrown 
up  every  hour  into  the  vagina."  Some  of  the  sutures  were  ultimately 
divided  with  the  scissors,  and  came  away  of  themselves  :  the  woman  re- 
covered, and  the  operation  was  successful.  The  Professor  has  repeated 
the  operation  many  times  since,  with  equal  success  :  fewer  ligatures  were 
employed  ;  generally  but  three,  but  sometimes  none  at  all,  "  for  the  edges 
of  the  wound  frequently  came  in  close  contact  with  each  other  after  the 
reposition  of  the  uterus."  "In  several  cases,  after  having  replaced  the 
uterus,  I  have  performed  the  operation  by  merely  removing  a  fold  of  the 
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vaginal  wall,  which  was  drawn  forward  with  Museux's  forceps,  and  then 
clipped  off;  this  is  much  the  easier  method  of  the  two  ;  but  the  surgeon 
should  always  be  on  his  guard  against  the  danger  of  wounding  the  blad- 
der or  rectum,  which  might  take  place  if  a  deep  fold  of  the  vaginal  pari- 
etes  was  removed  close  to  its  base."1 

Doctor  Hamilton2  makes  the  following  objections  to  the  use  of  pes- 
saries:— 

"  1.  They  can  only  act  as  palliatives,  whatever  may  be  the  degree  of 
the  disease. 

"2.  They  necessarily  keep  up  a  continued  irritation  in  the  passage, 
and  of  course  a  mucous  discharge  from  the  vagina. 

"  3.  Unless  properly  adapted,  they  make  injurious  pressure  on  the 
contents  of  the  pelvis. 

"  4.  If  not  frequently  taken  out  and  cleaned,  they  become  incrusted 
with  a  calcareous  matter,  which  proves  highly  irritating. 

"  5.  They  subject  the  patient  to  the  charge  of  the  medical  attendant 
for  life. 

"An  ^lastly.  Cases  from  time  to  time  occur,  where,  from  the  laceration 
of  the  perineum,  &c,  no  ordinary  pessary  can  be  retained. 

"  Between  twenty  and  thirty  years  ago,  the  author  ventured  upon  an 
experiment  for  the  relief  of  cases  where  no  pessary  could  be  retained. 
His  object  was  to  excite  inflammation  of  the  internal  surface  of  the  va- 
gina, in  the  hope  that  adhesion  would  succeed,  as  he  had  heard  of  one 
case,  where  an  unexpected  cure  had  in  this  way  happened."  This  was 
done  once  by  introducing  "  a  ball  of  the  emplastrum  ceral  into  the 
vagina,"  and  a  second  time  by  means  of  a  bag  of  alum:  inflammation 
and  sloughing  followed  ;  no  adhesion  took  place.  "  These  experiments 
having  failed,  the  author  was  induced,  in  one  very  bad  case,  to  sanction 
a  surgical  operation,  viz.  the  bringing  together  the  sides  of  the  vagina 
by  means  of  ligatures.  The  operation  was  very  ably  performed  by  Mr. 
Liston,  but  no  union  was  effected,  and  the  sufferings  of  the  patient  were 
such  that  the  author  resolved  never  to  be  again  a  party  to  such  a  prac- 
tice." Having  thus  failed  to  provide  a  substitute  for  pessaries,  Dr.  Ham- 
ilton continued  to  use  them,  until  a  severe  accident,  resulting  from  the 
carelessness  of  the  patient,  determined  him  to  banish  them  from  his  prac- 
tice. Instead  of  them,  he  has  since  employed  the  T  bandage,  with  "a 
cushion  interposed  between  the  outlet  of  the  pelvis  and  the  cross  straps 
of  the  bandage"  (without  any  pessary),  "and  the  experiment  succeeded 
completely,  for  the  patients  felt  perfect  relief.  In  every  case,  therefore, 
of  prolapsus  uteri,  whatever  may  have  been  its  degree,  to  which  he  has 
been  called  for  some  years  past,  he  has  suggested  this  very  simple  con- 
trivance. In  cases  of  short  standing,  the  circular  band  may  be  made  of 
fine  linen  or  jean,  lined  with  shamoy  leather  ;  but  in  more  serious  degrees 
of  the  disease,  it  ought  to  be  made  of  tempered  steel,  like  that  of  the 
common  truss.  The  cushion  is  to  be  stuffed  with  horse-hair,  and  ought  to 
be,  generally  speaking,  about  six  inches  in  length,  by  three  in  breadth. 
Its  thickness  must  be  adapted  to  the  individual  case;  that  is,  the  greater 
the  degree  of  relaxation  of  the  soft  parts  at  the  outlet  of  the  pelvis,  the 

»  Lancet  for  May  20,  1837,  p.  303.  2  Pract.  Obs.  pp.  28,  29. 
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greater  should  be  the  thickness  of  the  cushion.  It  is  to  be  tacked  to 
the  cross  strap  of  the  bandage,  so  as  to  press  firmly  upon  all  the  parts 
requiring  support.  In  some  cases,  where  the  perineum  had  entirely  given 
way,  the  author  has  found  it  necessary  to  combine  the  prolapsus  ani 
bandage  with  the  cushion.  This  bandage  is  to  be  worn  whenever  the  pa- 
tient is  out  of  bed,  as  long  as  any  symptom  of  the  disease  is  perceived. 
It  effectually  relieves  the  unpleasant  feeling,  while  it  enables  the  patient 
to  take  walking  exercise,  which  is  so  essentially  necessary  to  the  relief 
or  cure  of  the  disease." 

As  far  as  I  have  seen,  the  objections  may  be  ranged  under  the  follow- 
ing heads: — 

1.  They  are  indelicate. 

2.  If  too  small,  they  will  not  rest  in  the  passage,  but  be  forced  out, 
and  consequently  do  no  good. 

3.  That  they  irritate  the  vagina,  and  give  rise  to  leucorrhoea,  espe- 
cially if  too  large. 

4.  That  they  cause  irritation,  ulceration,  and  fungous  growths.1 

5.  That  they  give  rise  to  putrid  discharges  from  the  vagina. 

6.  That  they  occasion  dilatation  of  the  vagina. 

7.  That  they  cause  contraction  of  the  same  organ. 

8.  That  patients  have  suffered  under  irritation  of  the  bladder,  or  con- 
stipation, whilst  using  them. 

9.  That  the  pessary  has  become  so  incrusted  with  earthy  matter,  as 
to  require  breaking  before  it  could  be  extracted. 

10.  That  a  pessary  has  been  known  to  make  its  way  through  the  walls 
of  the  vagina,  and  into  the  rectum. 

With  regard  to  the  first  objection — if  true,  this  operation  only  shares 
equally  with  all  midwifery  operations ;  nay,  it  is  not  a  whit  more  indeli- 
cate than  making  a  vaginal  examination. 

If  the  second  or  third  objection  be  valid,  it  must  be  owing  to  an  error 
in  calculation  ;  and  if  the  operator  be  watchful,  he  will  speedily  obviate  it. 

The  fourth,  fifth,  eighth,  ninth,  and  tenth,  are  only  applicable  to  cases 
of  gross  neglect,  on  the  part  of  the  patient  or  medical  attendant,  and 
cannot  for  a  moment  be  admitted  as  any  argument  against  the  proper 
use  of  the  pessary. 

As  to  the  sixth  and  seventh,  they  cannot  both  apply  to  one  case.  Un- 
doubtedly a  pessary  will  keep  that  portion  of  the  canal  in  which  it  is 
situated  in  a  state  of  dilatation ;  but  with  equal  certainty,  the  vaginal 
orifice  will  be  relieved  from  the  distension  caused  by  the  prolapsed  uterus ; 
and  if,  every  time  the  pessary  be  changed,  one  of  a  size  smaller  be  in- 
troduced, it  will  be  found  quite  adequate,  and  in  many  cases  a  permanent 
cure  may  at  length  be  obtained.2 

"With  due  respect,  therefore,  to  the  eminent  authorities  just  quoted, 
their  arguments  do  not  seem  conclusive  against  the  proper  use  of  pes- 
saries. On  the  other  hand,  there  is  ample  evidence  from  well-authen- 
ticated facts,  to  show  that  the  judicious  application  of  these  instruments, 
so  far  from  being  injurious,  is  in  many  cases  beneficial,  and  even  prefer- 
able to  any  other  plan  of  treatment. 

1  Diet,  des  Sciences  Med.  vol.  xii.  art.  Pessaire.  2  Sharpless,  Lancet,  June  16,  1838. 
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Even  Dieffenbach  himself  acknowledges  their  use  in  many  cases. 

Messrs.  Murat  and  Patissier  recommend  the  use  of  several  varieties 
of  pessary,  even  whilst  pointing  out  most  strongly  the  evil  consequences 
whic  may  result  from  neglect.1 

Nauch  mentions  no  objection  to  their  use,  but  merely  guards  against 
their  abuse.2 

Capuron3  and  Denman  recommend  their  employment  as  a  matter  of 
course. 

Burns  observes  :  "  By  diminishing  gradually  the  size  of  the  pessary, 
and  using  astringents,  we  may  perhaps  be  able  at  last  to  dispense 
with  it." 

Dr.  Blundell5  advises  their  use,  and  their  reintroduction,  though  they 
may  have  at  first  to  be  withdrawn,  on  account  of  exciting  irritation. 

321.  I  think,  therefore,  that  we  are  justified  in  drawing  the  following 
conclusions  : — 

1:  A  pessary  may  be  applied  when  there  is  neither  irritation,  in- 
flammation, nor  organic  disease  of  the  womb,  vagina,  or  neighboring 
viscera. 

2.  Its  size  and  shape  should  be  accurately  adapted  to  the  size  of  the 
pelvis,  and  the  peculiarities  of  the  case. 

3.  The  patient  must  be  carefully  watched  after  its  introduction,  and  if 
there  be  necessity,  the  pessary  must  be  withdrawn  for  a  time,  and  re- 
sumed, or  altogether  abandoned. 

"After  the  uterus  has  been  replaced,  you  will  find  sometimes  that  a 
great  deal  of  pain  and  fever  are  produced,  so  that  you  begin  to  be 
alarmed  lest  abdominal  inflammation  should  ensue.  Now,  if  these 
symptoms  be  considerable,  you  had  better  take  away  the  pessary,  and 
let  the  parts  come  down  again.  Bleeding  from  the  arm,  leeches  to  the 
abdomen,  fomentations,  poultices,  relaxation  of  the  bowels,  in  fact,  all 
the  ordinary  remedies,  appear  to  be  indicated.  If  the  symptoms  are 
slight,  and  the  pulse  do  not  rise  above  100  or  105  in  the  minute,  I 
should  then  feel  inclined  to  suffer  the  pessary  to  remain,  taking  care  to 
empty  the  bladder  and  to  keep  it  empty,  so  that  more  room  might  be 
left  for  the  uterus ;  at  the  same  time  using  fomentations  to  the  abdomen, 
applying  leeches,  and  perhaps  taking  away  a  little  blood  from  the  arm. 
If  the  symptoms  arising  from  the  pessary  have  been  so  violent  that  it 
should  be  deemed  necessary  to  take  it  away,  and  suffer  the  parts  to 
come  down  again,  I  should  not  therefore  abandon  my  attempt ;  but  in  a 
few  weeks  afterwards,  perhaps,  I  should  resort  to  the  pessary  again, 
leaving  it  in  for  two  or  three  hours,  or  till  the  same  symptoms  begin  to 
appear;  then  again  removing,  and  introducing  afresh,  after  they  had 
subsided ;  and  thus  applying  the  pessary  longer  and  longer  every  time, 
I  should  hope  to  habituate  the  parts  to  its  presence,  so  as  in  that  manner 
to  effect  a  replacement."0 

4.  If  the  patient  tolerate  the  instrument,  it  should  nevertheless  be 

1  Diet,  des  Sciences  Med.  vol.  xli.  art.  Pessaire. 

2  Mai.  prop,  aux  Fenimes,  vol.  i.  p.  93,  et  seq.  3  Mai.  des  Femmes,  p.  308,  et  seq. 
4  Midwifery,  p.  131.  5  Diseases  of  Women,  p.  35. 

6  Blundell  on  Diseases  of  Women,  p.  35. 
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removed  occasionally,  for  the  purpose  of  cleanliness  ;  the  frequency  will 
depend  upon  the  character  and  amount  of  the  discharges. 

5.  If  possible,  a  fresh  pessary  should  be  introduced  after  each  removal, 
and  one  of  a  smaller  size  each  time. 

6.  Astringent  injections  or  simple  cold  water  should  be  injected  pre- 
vious to  and  after  the  introduction  of  the  pessary. 

But  there  are  some  cases,  as  Dr.  Hamilton  justly  observes,  where 
pessaries  cannot  be  employed  ;  and  in  such  it  is  fortunate  for  us  that  we 
are  not  without  other  remedies. 

We  may  try  Dr.  Annan's  pad,  Dr.  Hull's  utero-abdominal  supporter, 
or  Dr.  Hamilton's  compress ;  each  mode  may  have  its  advantages  in 
particular  cases,  though  the  principle  of  each  is  the  same,  viz.,  applying 
support  to  the  external  orifice.  Prolapse  will  thus  be  prevented,  but 
the  procidentia  may  still  exist ;  the  force  applied  has  no  power  of  main- 
taining the  uterus  at  its  natural  level  in  the  pelvis. 

If  this  be  the  case,  I  do  not  see  but  that  the  objection  stated  against 
pessaries,  viz.,  that  they  continue  the  undue  dilatation  of  the  passages, 
applies  with  equal  force  to  this  plan ;  for  if  the  uterus  be  allowed  to  fall 
to  the  floor  of  the  pelvic  cavity,  the  vagina  will  be  kept  in  a  dilated  state 
by  it. 

Of  the  relief  afforded,  however,  both  Dr.  Annan  and  Dr.  Hamilton 
speak  most  highly ;  and  the  reputation  of  the  latter  gentleman  is  so 
deservedly  great,  that  whatever  he  states  is  entitled  to  great  respect. 
If  the  expectations  I  had  formed  on  reading  his  paper  have  not  been 
realized  in  practice,  it  must  be  because  the  trial  has  been  too  limited. 

Mr.  Goodman  has  tried  an  India-rubber  ball  (furnished  with  a  tube 
and  stop-cock),  introduced  empty,  and  then  inflated.  The  tube  is  to  be 
secured  to  the  thigh  by  tape.  He  found  it  to  answer  the  purpose  per- 
fectly in  more  than  one  case.4 

322.  A  more  decided  and  permanent  mode  of  relief  is  afforded  by 
the  operation  first  proposed  by  M.  Girardin,  and  which  resembles  that 
adopted  for  the  cure  of  prolapsus  ani  by  Hey  and  Dupuytren,  &c.  It 
has  been  performed,  with  some  modifications,  in  Britain,  by  Doctors 
Marshall  Hall,  Heming,2  Hayden,  and  Ireland;3  in  Germany,  by  Pro- 
fessor Dieffenbach,4  Doctor  Fricke,  &c. ;  and  in  France,  by  Yelpeau  and 
Berard. s 

Episoraphia,  as  it  is  termed,  consists  in  removing  a  portion  of  the 
vaginal  mucous  membrane,  and  uniting  the  opposite  edges  of  the  wound, 
so  that  when  healed,  the  caliber  of  the  canal  shall  be  diminished  by  the 
breadth  of  the  strip  removed. 

The  operation  is  easily  performed.  The  patient  being  placed  on  a 
table,  in  the  position  adopted  for  lithotomy,  and  the  urine  having  been 
evacuated,  the  uterus  is  then  to  be  drawn  downwards,  or  to  either  side, 

1  Lancet,  Sept.  28,  1839. 

2  London  Med.  Gazette,  vol.  ix.  p.  269.  Boivin  and  Duges,  Diseases  of  the  Uterus  (note 
by  trans.),  p.  53.     Lancet,  May  25,  June  1,  1839. 

3  Dublin  Journal,  vol.  vi.  p.  484. 

4  Berlin  Med.  Zeitung,  1836.     Lancet,  May  20,  1837. 

5  Medical  Gazette,  Nov.  21,  1835.  See  also  Rognetta,  Bull,  de  Therap.  Med.  Chir. 
Sept.  1835;  Bellini,  Bulletino  delle  Scicnze  Med.  Jan.  1836. 
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according  to  the  part  from  which  it  is  intended  to  remove  the  strip  of 
mucous  membrane. 

In  Dr.  Hall's  case,  it  was  removed  from  the  anterior  part  of  the 
tumor. 

Professor  Dieffenbach,  we  have  already  seen,  prefers  removing  a  por- 
tion from  each  side. 

Dr.  Ireland,  who  has  performed  this  operation  twice,  and  once  with 
success,  in  the  first  case  removed  a  broad  strip  from  the  side,  and  in  the 
last  from  the  anterior  and  posterior  surfaces. 

The  operation  may  be  commenced  either  at  the  uterine  or  vaginal 
orifice,  taking  care  to  remove  as  little  as  possible  besides  the  mucous 
membrane,  and  to  avoid  wounding  the  bladder.  The  strip  should  be 
pear-shaped,  the  apex  towards  the  os  uteri. 

The  ligatures  (three  will  generally  be  enough)  should  all  be  inserted 
before  any  are  tied,  and  then  we  may  commence  with  the  one  nearest 
the  os  uteri,  which  should  be  pressed  inwards  as  each  ligature  is  tied, 
until  it  enters  the  cavity  of  the  pelvis,  when  the  last  is  tightened. 

In  the  majority  of  cases,  hemorrhage  did  not  occur;  but  in  one  case 
I  witnessed,  it  nearly  proved  fatal  some  hours  after  the  operation.  To 
guard  against  this,  it  might  be  well  not  to  tighten  the  ligature  or  reduce 
the  prolapse  for  a  few  hours. 

The  patient  complains  of  no  pain  from  the  excision,  except  when 
dissecting  about  the  os  externum.  Subsequently,  the  patient  occa- 
sionally suffers  from  heat  and  pain  in  the  vagina,  with  a  slight  discharge. 
Vaginitis  may  set  in,  and  require  the  removal  of  the  ligatures,  and  the 
employment  of  antiphlogistics. 

The  ligatures  come  away  at  various  intervals,  from  a  fortnight  to 
three  weeks  or  a  month. 

Cold  vaginal  injections  should  be  given  two  or  three  times  a  day. 
The  diet  of  the  patient  should  be  moderate,  her  bowels  freed  by  enemata, 
and  she  herself  kept  in  a  state  of  perfect  rest. 

The  success  of  this  ingenious  operation  has  been  considerable.  Dr. 
Hall's  patient  "was  examined  by  Mr.  Vincent,  surgeon  to  St.  Bar- 
tholomew's Hospital,  at  the  beginning  of  the  present  month  (November, 
1833),  two  years  after  the  operation,  and  the  uterus  and  bladder  were 
found  perfectly  supported  in  their  proper  situation." 

Professor  Dieffenbach  speaks  of  the  complete  recovery  of  many  per- 
sons, owing  to  it. 

One  of  Dr.  Ireland's  patients  is  perfectly  well,  and  quite  free  from 
all  the  distressing  symptoms  of  procidentia,  or  prolapse,  and  the  uterus 
is  maintained  in  its  natural  situation.  The  other  failed.  Mr.  Hayden's 
case  succeeded. 

After  repeating  the  history  of  Doctor  Hall's  case,  Doctor  Davis  ob- 
serves :  "That  the  practice  suggested  by  his  friend's  case  cannot  be  con- 
sidered an  eligible  one  for  childbearing  women,  inasmuch  as  any  con- 
siderable contractedness  of  the  vagina,  which  the  extraction  of  a  large 
portion  of  its  substance  might  be  expected  to  produce,  and  which  in 
practice  it  might  not  prove  an  easy  thing  to  confine  within  any  assign- 
able limits,  could  not  fail  to  render  labor  difficult,  and  even  dangerous. 
Experience,  and  more  correct  knowledge  than  we  now  possess  of  the 
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extent  of  consequences  to  be  expected  from  such  an  operation,  may 
possibly  eventually  lead  to  a  relaxation  of  the  principle  on  which  the 
practice  here  suggested  professes  to  be  founded."1 

In  his  admirable  "retrospective  address"  to  the  Provincial  Medical 
and  Surgical  Association,  Mr.  Cross  remarks :  "  The  result  has,  in 
a  great  majority  of  instances,  been  favorable ;  and  the  most  zealous 
pursuer  of  the  method,  Dr.  Fricke,  who  has,  in  repeated  correspondence, 
favored  me  with  his  remarks,  refers  to  an  instance  of  episo?mdphie,  where 
the  patient  afterwards  became  pregnant,  and  was  delivered  by  the  for- 
ceps, without  the  artificial  bridge  giving  way."2  Dr.  Fricke  cured  three 
out  of  four.3 

It  would  not,  however,  be  advisable  to  undertake  the  operation  unless 
the  uterus,  appendages,  and  neighboring  viscera  were  free  from  disease. 
It  does  not  succeed  so  well  with  women  of  advanced  age. 

323.  Several  attempts  have  been  made  to  cure  the  disease  by  dimi- 
nishing the  caliber  of  the  vagina,4  and  procuring  adhesion  between  its 
walls,  or  the  opposite  surface  of  the  labia ;  but  generally  without  suc- 
cess, in  consequence  of  the  indisposition  of  mucous  surfaces  to  unite. 

"M.  Langier  cauterized  a  broad  strip  of  the  mucous  membrane  with 
the  nitrate  of  mercury,"5  but  it  did  not  succeed ;  and  Philips  with  nitric 
acid.6 

I  have  succeeded  in  two  or  three  cases,  by  first  lightly  cauterizing  a 
broad  strip  with  nitric  acid,  and  then  introducing  a  sachet  of  matico 
or  oak-bark,  and  allowing  it  to  remain  for  some  time,  the  patient  pre- 
serving the  horizontal  position.  The  acid  must  be  very  lightly  applied, 
just  so  as  to  shrivel  the  mucous  membrane  without  forming  a  slough. 

The  application  of  red-hot  iron  to  the  mucous  membrane,  so  as  to 
cause  it  to  shrivel  up  and  contract,  has  been  proposed  and  tried  by  M. 
Langier;  but  as  I  am  not  aware  of  the  results,  I  can  do  no  more  than 
mention  it.  Dr.  Evory  Kennedy  has  tried  this  plan  with  success.  I 
have  known  it  fail.7 

The  constitutional  treatment  of  the  patient,  after  the  reduction  of 
the  prolapsus,  will  require  care.  Tonics  may  be  necessary,  and  aperient 
enemata.  For  some  short  time  the  patient  must  avoid  exertion,  but 
after  a  few  days  she  will  be  able  to  go  about  as  usual,  except  in  the  more 
severe  cases. 

In  some  instances,  where  pregnancy  has  occurred  with  prolapsus  uteri, 
or  prolapsus  uteri  at  the  latter  end  of  pregnancy,  reduction  has  been 
effected ;  in  others,  it  has  been  found  impossible. 

As  to  the  treatment  of  the  prolapse  which  has  occasionally  happened 
during  labor,  we  are  advised  to  dilate  gradually  the  uterine  orifice,  so  as 
to  hasten  the  delivery ;  and,  if  necessary,  to  make  one  or  two  incisions 
into  the  cervix. 

1  Davis,  Obstetric  Medicine,  vol.  i.  p.  507. 

2  This  case  has  been  published  by  Dr.  Plath,  in  the  Zeitschrift  fur  die  gesammte  Medicin, 
vol.  ii.  p.  142. 

3  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  v.  p.  92. 

4  Mod.  Chir.  Rev.  April.  1839,  p.  610.    Bellini,  Annali  univ.  de  Med,  July,  Aug.  1836. 
6  Lankier  sur  la  cauterization  du  vagin  au  fer  rouge.     Encyclop.  des  Scien.  Med.  vol. 

xxxvii.  p.  192,  Sept.  1835. 

e  Med.  Gaz.  May  18,  1839,  p.  283.  "  Lancet,  June  8,  1839. 
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"  If  the  woman  is  at  the  end  of  pregnancy,  or  if  the  womb  was  to 
descend  during  delivery,  provided  the  os  uteri  came  into  sight  through 
the  external  parts,  I  suppose  it  would  be  your  duty  to  dilate  the  os  uteri 
with  the  fingers,  and  in  this  way  accelerate  the  birth  of  the  child  as  much 
as  possible ;  but  if  it  was  down  a  little  way  merely,  I  should  not  meddle 
with  it,  but  leave  the  woman  to  her  own  resources.  But  if  in  the  latter 
months  the  womb  were  lying  externally  and  between  the  limbs,  and  it 
could  not  be  put  back,  I  should  recommend  the  bringing  on  of  delivery 
by  puncturing  the  membranes ;  and  then,  when  parturition  came  on,  I 
should  as  before  assist  in  dilating  the  os  uteri.  In  Hervey's  case  it  was 
proposed  to  extirpate  the  uterus ;  but  I  certainly  prefer  the  induction  of 
parturition  before  extirpation."1 

[Prolapsus  uteri,  or  a  falling  of  the  womb,  is  generally  understood  to 
mean  every  degree  of  displacement,  from  slight  depression  to  protrusion 
of  the  organ  through  the  os  externum  vaginae.  This  latitude  of  ex- 
pression is  the  occasion  not  only  of  much  erroneous  reasoning,  but  also 
of  no  little  mal-practice  and  professional  empiricism. 

Mere  "depression,"  in  which  the  uterus  never  descends  out  of  the 
vagina,  according  to  my  experience,  says  Dr.  Huston,  in  a  note  to  the 
last  edition,  can  hardly  be  called  a  disease.  Variations  of  the  kind,  in 
different  degrees,  continually  occur  in  women  who  are  in  the  enjoyment 
of  good  health.  A  remark  confirmed  by  our  own  observations.  The 
anatomical  structure  and  relations  of  the  parts,  as  well  as  their  functions, 
render  it  inevitable  that  it  should  be  so.  The  attachments  of  the  uterus 
are  altogether  to  soft  parts,  which  necessarily  yield  more  or  less  to  slight 
forces ;  accordingly,  in  early  pregnancy,  when  the  organ  is  heavier  than 
usual,  it  sinks  lower  into  the  pelvis ;  as  gestation  advances,  it  rises  into 
the  abdomen.  The  vagina  and  other  supports  admit  of  all  this  without 
the  production  of  disease.  It  will  likewise  be  found,  on  examination  of 
those  who  have  given  birth  to  several  children,  that  the  position  of  the 
uterus  is  always  considerably  lower  in  the  upright  than  in  the  recumbent 
position.  Mere  subsidence  or  "depression,"  therefore,  unaccompanied 
by  other  evidences  of  disease,  demands  no  medical  treatment  whatever. 
Delicate  and  relaxed  females,  particularly  such  as  are  dyspeptic,  very 
often  labor  under  abdominal  and  pelvic  pains,  not  in  the  least  dependent 
on  displacement  of  the  uterus,  although  often  referred  to  that  cause. 

Not  unfrequently  other  diseases,  in  which  the  uterus  is  not  concerned, 
are  likewise  mistaken  for  prolapse,  and  treated  in  the  same  manner ; 
such  as  affections  of  the  bladder,  hemorrhoids,  fissures  of  the  rectum,  or 
a  varicose  state  of  its  vessels. 

Where  engorgement  exists,  or  inflammation  or  ulceration  of  the  cervix, 
mechanical  supports,  as  pessaries,  by  the  irritation  they  produce,  cannot 
fail  to  do  harm;  whilst  in  cases  of  mere  relaxation,  all  such  means  are 
much  more  likely  to  induce  pain,  inflammation,  or  leucorrhoea,  than  to 
impart  tone  to  the  weakened  tissues. 

These  remarks,  of  course,  have  no  application  to  those  cases  of  dis- 
placement in  which  the  uterus  appears  at  the  vulva  or  falls  even  beyond 

1  Blundell  on  Diseases  of  Women,  p.  43. 
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it.  In  such  cases  there  can  be  no  doubt  as  to  the  propriety  of  endea- 
voring to  return  the  organ  within  the  pelvis,  and  of  retaining  it  there 
by  the  means  pointed  out  by  the  author. — Ed.] 


CHAPTER  XXIII. 

INVERSION  OF  THE  UTERUS.1 

324. .  Inversion  of  the  uterus  differs  widely  from  prolapse ;  for,  in 
addition  to  the  depression  common  to  both,  in  the  former  the  uterus  is 
turned  inside  out.  The  fundus  descends  through  the  os  uteri,  forming  a 
cavity  lined  by  the  peritoneum,  open  towards  the  abdomen,  and  containing 
the  ovaries  and  Fallopian  tubes ;  whilst  that  which  was  formerly  the  lining 
membrane  of  the  uterine  cavity  has  become  the  external  covering  of  the 
tumor. 

The  degree  of  inversion  may  vary:  it  may  be  either  partial  or  com- 
plete. Mr.  Newnham,  who  has  published  a  valuable  monograph  on  this 
subject,  has  spoken  of  three  degrees — depression,  partial,  and  complete 
inversion.  With  regard  to  the  first,  he  observes  :  "  The  fundus  of  the 
uterus  is  depressed  within  its  cavity,  but  does  not  form  a  tumor  in  the 
vagina.  The  actual  existence  of  this  stage  of  the  disease  can  only  be 
known  by  introducing  the  finger  into  the  uterus,  and  by  ascertaining 
the  state  of  the  organ  by  pressure  upon  the  abdomen.  By  the  former 
process,  the  fundus  of  the  womb  will  be  found  to  have  approached  the 
os  internum ;  and  by  the  latter,  a  corresponding  depression  will  be  ob- 
served, instead  of  that  regular  contraction  which  is  so  familiar  to  every 
prudent  practitioner.  This  state  is  generally  accompanied  with  an  effort 
to  bear  down,  by  which  it  is  often  converted  into  partial  or  even  com- 
plete inversion."  Of  course,  so  slight  a  change  in  the  uterus  is  only 
perceptible  through  the  parietes  of  the  abdomen,  when  the  patient  has 
been  recently  delivered.  In  the  unimpregnated  uterus,  such  an  exami- 
nation would  yield  no  information. 

"When  the  inversion  impartial"  continues  Mr.  Newnham,  "the  fundus 
of  the  uterus  is  brought  down  into  the  vagina,  forming  a  tumor  of  con- 
siderable size,  presenting  a  semi-spherical  form,  and  closely  invested  by 
the  os  uteri.  In  this  case  the  depression  of  the  fundus,  observed  through 
the  parietes  of  the  abdomen,  will  be  considerably  greater  than  in  the 
former,  and  the  edge  of  the  cavity  thus  formed  will  alone  be  felt. 

1  Denman's  Midwifery,  p.  419.  Burns's  Midwifery,  p.  555.  Campbell's  Midwifery, 
p.  352.  Davis's  Obstetric  Medicine,  vol.  ii.  p.  1084.  Dewees  on  Diseases  of  Females,  p. 
248  Manning  on  Diseases  of  Women,  p.  285.  Baillie's  Morbid  Anatomy,  p.  387.  Clarke 
on  Diseases  of  Females,  vol.  i.  p.  149.  Ingleby's  Facts  and  Cases  in  Obstetric  Medicine, 
p.  221.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  113.  Martin's  Memoirs,  p.  185. 
Diet,  de  Med.  et  de  Cliir.  prat.  art.  Renversement  de  la  Matrice.  Welsh,  -Med.  and  Phys. 
Journal,  vol.  v.  p.  450.  London  Medical  Journal,  vol.  ii.  p.  12 ;  vol.  vi.  p.  367.  Annals 
of  Med.  vol.  ii.  p.  227;  vol.  iv.  p.  336;  vol.  v.  p.  340.  Med.  Comment,  vol.  xvi.  p.  315; 
vol.  xix.  p.  155;  vol.  xx.  p.  247.  Edin.  Med.  and  Surg.  Journal,  vol.  x.  ii.  p.  217.  Mem. 
of  Med.  Soc.  vol.  iii.  p.  202;  vol.  vi.  p.  118.  Cramer,  Neue  Zeitschrift  fur  die  ges.  heil- 
kunde,  June,  1839.     Field,  Lancet,  July  11,  1840.     Crosse  on  Inversio  Uteri. 
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'  "  In  the  complete  inversion,  the  uterus  will  be  found  not  only  filling 
the  vagina,  but  protruding  beyond  it,  resembling  in  its  form  that  of 
the  uterus  after  recent  delivery,  only  that  its  mouth  is  turned  towards 
the  abdomen.  The  os  uteri  may  be  felt  at  the  superior  extremity  of  the 
tumor,  forming  a  kind  of  circular  thickening  at  its  apex,  and  the  uterus 
is  wholly  wanting  in  the  hypogastric  region.  This  is  usually  accom- 
panied with  inversion  of  the  vagina."1 

325.  Inversion  may  occur  under  very  different  circumstances ;  as,  for 
example :  1.  Immediately  after  delivery,'2,  as  the  result  of  a  peculiar 
condition  of  the  uterine  fibres;  of  too  quick  delivery,  &c. — 2..  A  few 
days  after  parturition,  though  Newnham  conceives  that  in  these  cases 
depression  of  the  fundus  existed  from  the  first. — 3.  Or  very  gradually, 
in  consequence  of  a  polypus  attached  to  the  fundus,  the  uterus  not  being 
pregnant.3  Capuron  and  Newnham  doubt  the  existence  of  such  cases ; 
but  I  shall  cite  one  hereafter,  which  I  witnessed  myself,  and  of  the 
nature  of  which  no  doubt  could  be  entertained. 

We  may  be  deceived,  however,  and  suppose  an  inversion  to  have 
occurred  gradually,  because  it  has  remained  long  undiscovered.  Levret 
mentions  a  case  occurring  after  delivery,  which  was  not  detected  for  five 
years. 

By  almost  all  authors,  inversion  has  been  divided  into  acute  and 
chronic ;  not,  however,  confining  the  term  chronic  to  cases  where  the 
production  of  the  inversion  has  been  slow,  but  including  all  those  where 
it  has  existed  for  some  time.  The  division  appears  to  me  to  be  useful 
and  practical,  though  perhaps  not  conveying  as  much  information  as  the 
terms  reducible  and  irreducible,  which  my  friend  Dr.  Radford,4  of  Man- 
chester, has  recently  proposed  as  a  substitute. 

326.  Causes. — Various  causes  are  enumerated  by  authors,  some  of 
which  are  real,  and  some  only  fanciful.  Most  of  them,  however,  are 
such  as  would  act  merely  mechanically.  It  has  been  observed  to  follow 
very  quick  labors,  especially  if  the  patient  be  delivered  standing,5  or  if 
she  make  too  violent  efforts. 

It  may  occur  spontaneously,  after  the  labor  has  been  completed  quite 
naturally,  and  in  these  cases  it  has  been  attributed  to  atony  of  the 
uterus,  or  to  active  contraction  of  one  part,  with  an  atonic  condition  of 
another. 

At  the  end  of  Denman's  observations  upon  inversion,  Dr.  Waller 
subjoins  a  case  related  to  him  by  Dr.  Williams,  of  Guildford-street, 
which  convinced  him  of  the  possibility  of  spontaneous  inversion.  "  The 
Doctor  had  attended  a  lady  in  her  fourth  labor;  the  pelvis  was  of  ample 
dimensions,  the  child  soon  expelled.  The  funis  was  tied,  and  the  child 
separated:  immediately  afterwards  there  was  a  long  expulsory  pain,  by 
which  Dr.  W.  naturally  enough  inferred  that  he  should  find  the  placenta 
detached  and  thrown  off.  On  regaining  his  seat  by  the  side  of  the  bed, 
and  making  an  examination,  he  felt  a  large  substance  protruding  from 

1  An  Essay  on  the  symptoms,  causes,  and  treatment  of  Inversio  Uteri,  &c,  by  William 
Newnham,  Esq.  pp.  2,  3.  I  feel  great  pleasure  in  acknowledging  my  obligations  to  this 
admirable  essay. 

2  Williams,  Lancet,  July  27,  1839.  3  Jourdan,  Diet,  de  Med.  vol.  xxiii.  p.  289. 

4  Essay  on  Inversion  of  the  Uterus,  in  Dublin  Journal  for  Sept.  and  Nov.  1837. 

5  Medical  Communications,  vol.  ii. 
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the  vagina,  which  proved  to  be  the  organ  in  an  inverted  state.  The 
organ,  with  the  placenta  still  adhering,  was  promptly  returned  to  its 
proper  situation,  and  everything  went  on  favorably."1 

Dr.  Radford  relates  the  following  case:  "The  subject  of  this  acci- 
dent was  Mrs.  Birch,  of  Great  Bridgewater-street,  a  well-formed,  healthy 
young  woman,  and  this  was  her  first  confinement.  I  was  summoned  to 
her  on  the  17th  day  of  May,  1826,  about  three  o'clock  in  the  afternoon. 
I  found  her  walking  about  the  room,  with  pains,  bearing  down  and  effect- 
ive. In  a  short  time  after  my  arrival,  whilst  leaning  forward  on  the  bed, 
she  was  delivered  of  a  fine  healthy  male  child;  from  this  position  (as 
soon  as  the  child  was  separated)  she  was  removed  carefully  into  the  bed ; 
in  less  than  ten  minutes  she  had  a  slight  pain  or  two.  My  patient  ex- 
pressed some  fears  lest  the  placenta  should  stick;  but  on  my  making  an 
examination  per  vaginam,  I  distinctly  felt  the  insertion  of  the  funis  into 
the  placenta,  and  relieved  my  patient  of  her  fears  as  to  its  being  re- 
tained unduly.  I  had  scarcely  assured  her  that  all  was  likely  to  termi- 
nate well,  when  she  was  suddenly  seized  with  a  violent  bearing-down 
pain ;  and  on  making  a  further  investigation,  I  discovered  what  I  took, 
for  the  instant,  to  be  the  placenta  pushed  forward  by  a  second  child's 
head ;  but  having  recourse  to  ocular  investigation,  I  was  soon  unde- 
ceived in  this  respect,  and  found  the  uterus  inverted,  and  which  had 
passed  externally  from  the  vagina,  and  the  placenta  attached  to  it.  I 
felt  very  much  alarmed  for  the  fate  of  my  patient.  I  first  peeled  the 
placenta  from  the  fundus  uteri,  and  then  grasping  the  extruded  part 
with  my  hand,  I  did  not  find  it  very  difficult  to  reintroduce  it  into  the 
vagina,  and  to  carry  it  through  the  os  uteri.  I  followed  with  my  hand, 
or  rather  pushed  it  forward,  when  I  observed  it  suddenly  start  from  me, 
as  a  piece  of  India-rubber  would.  I  was  now  called  by  the  nurse  to  ex- 
amine the  state  of  my  patient,  which  indeed  was  very  alarming.  Her 
face  became  suddenly  pale,  and  bedewed  with  cold  sweat ;  her  pulse  was 
rapid  and  unsteady,  there  was  great  prostration  of  strength,  and  a 
threatening  of  convulsions  and  death.  Brandy  and  laudanum  were 
immediately  administered  in  free  doses,  hot  flannels  and  frictions  were 
applied  to  the  extremities,"  &c.  She  ultimately  did  well;  and  the 
author  adds,  "  I  would  remark,  first,  that  this  inversion  was  entirely 
spontaneous,  as  I  had  not  even  taken  hold  of  the  funis  at  the  time  it 
happened.  Secondly,  as  there  was  no  hemorrhage,  and  as  the  re- 
inversion  was  effected  in  a  few  seconds,  it  is  somewhat  difficult  to  ac- 
count for  the  sudden  depression  of  the  vital  powers,  amounting  nearly 
to  dissolution."  "It  appears  to  the  writer,  that  the  uterine  pain,  dimi- 
nution of  bulk,  firm  resisting  feel,  sudden  formation,  and  rapid  protru- 
sion, warrant  him  in  the  deduction,  that  the  fundus  and  body  of  the 
uterus,  so  far  from  being  in  a  state  of  collapse  or  relaxation,  are  really 
in  a  state  of  unnatural  excitement  and  action.  But  this  is  not  the  case 
with  the  os  uteri;  on  the  contrary,  it  is  soft  and  yielding,  as  we  find  that 
it  offers  no  resistance  to  the  coming  down  of  the  tumor,  whose  protru- 
sion is  forcible  and  rapid.  "From  what  has  been  stated,  it  may  be  con- 
cluded that  quick  labor,  whether  natural  or  artificial,  or  a  disturbance  of 
this  process  in  any  of  its  stages,  and  all  those  circumstances  which  pro- 

1  Waller's  Edition  of  Denman's  Midwifery,  p.  244,  note. 
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duce  irregular  contraction  of  the  uterus,  are,  singly  or  combined,  the 
causes  of  inversion."1  Nauche  considers  the  inactive  state  of  the  uterus, 
and  some  effort  made  by  the  patient,  or  by  an  attendant  pulling  the  cord, 
as  the  principal  causes.2  Capuron  enumerates  as  predisposing  causes, 
the  development  of  the  womb,  the  dilatation  of  its  orifice,  and  the  atony 
or  flaccidity  of  its  walls.  The  exciting  causes  may  be  the  weight  of 
the  fundus,  violent  expulsive  efforts,  tractions  by  the  funis,  and  the 
dragging  downwards  by  a  polypus.3  Henkel  attributes  this  accident  to 
violent  after-pains ;  Meissner  to  a  bodily  predisposition,  owing  to  a 
laxity  of  fibre.  Siebold  says,  that  atony  of  the  uterus,  with  a  large 
pelvis,  and  the  too  rapid  abstraction  of  the  contents  of  the  uterus,  may 
expose  the  patient  to  inversion.4 

Boivin  and  Duges  enumerate,  as  among  the  principal  causes  of  in- 
version, a  flaccid,  distensible  state  of  the  uterine  parietes ;  inertia  of 
the  uterus,  especially  if  at  the  same  time  an  effort  be  made  for  the  ex- 
traction of  the  placenta ;  irregular  uterine  contraction,  too  prominent 
sacral  promontory,  dragging  at  the  cord,  and  uterine  polypus.5 

It  is  very  credible,  that  violence  in  extracting  the  placenta  may  be 
followed  by  inversion;6  or,  as  Denman  observes,7  "there  is  reason  to 
believe  that  the  uterus  has  been  inverted,  when,  on  account  of  hemor- 
rhage, or  some  other  urgent  symptom,  the  hand  has  been  introduced 
within  the  cavity  of  the  uterus,  while  in  a  collapsed  or  wholly  uncon- 
tracted  state,  and  the  placenta  being  withdrawn  before  it  was  perfectly 
loosened,  the  fundus  of  the  uterus  has  unexpectedly  followed,  and  a 
complete  inversion  has  been  occasioned."  Forcibly  pulling  the  funis, 
for  the  purpose  of  detaching  the  placenta,  may  perhaps,  under  certain 
circumstances,  give  rise  to  this  accident ;  but  it  is  not  a  frequent  cause. 

Shortness  of  the  funis,  or  the  shortening  of  it  by  coiling  round  the 
neck  of  the  foetus,  has  been  alleged,  but  I  believe  without  any  foundation. 
Cords  of  eight  inches  long  will  permit,  and  have  permitted,  the  exit  of 
the  foetus  without  displacing  the  womb,  and  it  is  very  rare  indeed  to 
find  the  funis  so  short. 

"The  practice  of  pulling  too  early  and  too  violently  at  the  cord,"  says 
Mr.  Radford,  "after  the  expulsion  of  the  child,  before  the  uterus  has 
contracted,  so  as  to  detach  and  expel  the  placenta,  has  been  generally 
considered  as  the  cause  of  inversion.  But  we  know  that  the  accident 
happens  before  any  force  has  been  applied  to  the  funis.8  In  case  4th, 
the  descent  was  so  rapid  and  forcible  through  the  os  externum,  that  it 
would  have  been  quite  impossible  to  have  resisted  the  unnatural  action 
by  which  the  organ  was  carried  down.  It  has  occurred  when  the  pa- 
tient has  been  delivered  of  a  dead  child,  the  funis  being  so  putrid  as  to 
break  with  a  very  slight  effort.     It  has  been  found  before  the  cord  was 

1  Radford's  Essay  in  Dublin  Journal.  2  Mai.  prop.  aux.  Femmes,  vol.  i.  p.  131. 

3  Mai.  des  Femmes,  p.  495. 

4  Handbuch  der  Frauenzknmerkrankheiten,  vol.  iii.  p.  3G5,  et  seq. 

5  Diseases  of  the  Uterus,  p.  117,  et  seq. 

6  Manning  on  Female  Diseases,  p.  285.         7  Midwifery,  p.  421. 

s  Radford's  cases;  Dr.  Albers,  in  Duncan's  Annals  of  Med.  vol.  v.  p.  390  ;  Mr.  Windsor, 
Med.  Chir.  Trans,  vol.  x.  p.  395;  Mr.  Dickenson's  case,  Med.  Gaz.  No.  372;  Dr.  Dewees's 
case,  &c.  Smith,  Med.  and  Phys.  Journal,  vol.  vi.  p.  503.  Brown,  Mem.  of  London 
Med.  Soc.  vol.  v.  p.  202.  Welsh,  Med.  and  Phys.  Journal,  vol.  v.  p.  451.  Obs.  Anatom. 
Chir.  Obs.  10,  p.  13  ;  trans,  p.  34. 
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separated,  and  the  child  given  to  the  nurse.  In  the  practice  of  Ruysch. 
this  circumstance  took  place  after  he  had  extracted  a  dead  child,"  &c. 
"  Some  writers  have  thought  that  a  short  funis  is  a  frequent  cause  of 
inversion ;  whilst  others  think,  in  order  to  act,  it  must  be  inserted  in  the 
centre  of  the  placenta,  and  that  this  mass  must  be  attached  to  the  fundus 
uteri.  Now  it  is  evident  that  if  the  brevity  of  the  cord  is  capable  of 
producing  so  serious  an  accident,  this  peculiarity  will  greatly  add  to  its 
influence.  But  amongst  the  published  cases  of  inversion,  there  is,  so 
far  as  the  writer  knows,  but  one  where  this  shortness  existed.1  It  often 
occurs  without  diminished  length  in  the  cord,  whilst  on  the  contrary, 
children  are  frequently  born  where  it  is  very  short,  and  yet  no  such  ac- 
cident happens.2  The  funis  has  been  ruptured,  and  yet  the  uterus  was 
not  inverted."3 

As  to  the  shortening  of  the  cord  when  it  is  twisted  round  the  neck, 
this  can  never  be  the  cause  of  inversion,  inasmuch  as  it  rarely  occurs 
but  when  the  cord  is  longer  than  usual,  and  it  very  seldom  reduces  the 
length  of  the  cord  below  twelve  inches.4 

But  inversion  may  occur  quite  unconnected  with  parturition,  contrary 
to  the  assertion  of  Astruc,5  and  some  of  the  older  writers.  If  a  tumor 
form  at  the  upper  part  of  the  fundus  uteri,  it  will  first  distend  the  uterus 
mechanically,  and  then  by  its  weight  it  may  descend  through  the  os  uteri, 
dragging  the  fundus  after  it,  and  so  produce  complete  inversion.6  Such 
a  case  I  saw  in  Jervis-street  Hospital,  and  I  am  enabled  to  add  the  par- 
ticulars by  the  kindness  of  Dr.  Montgomery,  to  whose  care  the  patient 
was  confided  by  Surgeon  Lynch. 

Bridget  Mahon,  aged  52,  mother  of  ten  children ;  her  last  confine- 
ment took  place  nine  years  ago ;  admitted  into  Jervis-street  Hospital 
June  5,  1835,  under  Surgeon  Lynch ;  was  seized  about  three  years  ago 
with  whites,  which  continued  for  two  years  :  she  attributes  the  attack 
to  excessive  mental  anxiety  and  fatigue.  Her  health,  from  the  com- 
mencement, gradually  declined;  the  debility  and  emaciation  became  so 
great,  that  she  was  frequently  obliged  to  remain  in  bed.  Being  seized 
with  a  severe  fit  of  vomiting,  she  experienced  a  sensation  as  if  something 
within  her  had  given  way,  but  did  not  make  any  examination  at  the  time ; 
about  three  days  afterwards  was  alarmed  by  the  appearance  of  a  tumor 
at  the  external  parts,  which  she  reduced  by  moderate  pressure  with  the 
fingers.  It  remained  so  for  three  months,  the  discharge  still  continuing. 
One  day  she  sat  down  to  pass  water,  the  tumor  again  appeared,  but  was 
reduced,  and  remained  so  for  the  next  twelve  months.  On  the  1st  of 
June,  as  she  stepped  over  a  potato-furrow,  the  tumor  was  completely 
expelled,  suspended  between  the  thighs,  in  which  state  it  still  remains. 
Her  labors  were  all  easy,  and  during  the  whole  course  of  the  disease  she 
did  not  experience  any  difficulty  in  emptying  either  the  bladder  or  rec- 

1  Dr.  King's  case,  Glasgow  Journal,  vol.  i.  p.  17. 

2  Med.  and  Phys.  Journal,  vol.  iv.  p.  205. 

3  Gifford's  cases,  No.  92,  127,  175,  194,  199;  Perfect's  cases,  No.  109,  132;  Rams- 
botham's  cases,  No.  28,  31,  32,  33,  34.—  Radford's  Essay. 

4  For  greater  detail,  I  must  take  the  liberty  of  referring  the  reader  to  a  paper  I  pub- 
lished in  the  Dublin  Journal,  vol.  xi.  p.  21,  on  the  Length  of  the  Cord,  &c. 

5  Diseases  of  Women,  vol.  ii.  p.  228. 

6  Mai.  prop,  aux  Femmes,  vol.  i.  pp.  132  and  192. 
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turn.  The  tumor  consisted,  at  the  lower  part,  of  a  large  double-headed 
polypus,  attached  by  a  thick  and  very  short  pedicle  to  the  fundus  uteri, 
which  was  completely  everted,  and  formed  the  upper  portion  of  the 
protruded  tumor. 

A  curious  case  of  this  kind  is  also  related  by  Dr.  Browne,  in  the 
Dublin  Medical  Journal.1 

327.  Symptoms. — We  shall  first  examine  the  symptoms  which  arise 
in  acute  inversion,  i.  e.  when  it  occurs  soon  after  delivery,  and  when  the 
displacement  is  nearly  or  quite  complete.  These  are  always  serious  and 
alarming,  indicating  the  important  nature  of  the  accident.  The  most 
universal  symptom  is  sudden  exhaustion,  or  sinking,  which  comes  on 
immediately  after  the  inversion.  It  does  not  depend  upon  flooding,  for 
it  occurs  in  many  cases  where  there  is  no  hemorrhage.  The  countenance 
becomes  deadly  pale,  the  voice  weak,  the  pulse  rapid,  small,  and  flutter- 
ing, nausea  and  vomitings  occur,  &c,  so  that  the  patient  is  suddenly 
threatened  with  the  utter  extinction  of  life.2 

Several  authors  speak  of  more  decidedly  nervous  symptoms,  and  even 
of  convulsions  ;3  but  by  some,  at  least,  the  restlessness  and  agitation 
preceding  dissolution  appear  to  have  been  mistaken  for  convulsions. 

When  the  inversion  is  slighter  in  degree,  these  phenomena  will  gene- 
rally be  found  less  strikingly  marked. 

Hemorrhage,  even  to  a  very  large  amount,  not  unfrequently  occurs, 
aggravating,  though  not  changing,  the  symptoms  already  enumerated, 
and  materially  enhancing  the  danger  of  the  patient. 

Mr.  Newnham  observes :  "  When  the  uterus  has  become  inverted, 
immediate  hemorrhage  takes  place,  which  is  quickly  followed  by  faint- 
ness,  and  a  sense  of  fulness  in  the  vagina ;  and  in  the  greater  number 
of  instances,  almost  by  immediate  dissolution."4 

Our  suspicions  of  inversion  will  be  excited  when  this  persists  longer 
than  usual,  and  examination  should  instantly  be  made  to  ascertain  the 
cause,  if  possible. 

Speaking  of  the  duty  of  examining  a  patient  carefully,  in  whom  there 
are  suspicions  of  inversion,  Denman  observes  :  "  The  reasons  advanced 
to  prove  the  necessity  of  ascertaining  the  inversion,  are — 

"1.  That  the  patient  may  be  relieved  from  her  present  danger. 

"  2.  That  a  part  of  so  much  consequence  may  not  be  suffered  to  remain 
in  that  state,  even  if  there  were  no  hemorrhage,  or  symptoms  of  imme- 
diate danger. 

"3.  That,  if  it  were  not  soon  replaced,  it  could  not,  after  a  very 
short  time,  be  restored  to  its  proper  situation."5 

'  Vol.  vi.  p.  33. 

A  similar  case  is  related  by  Leblanc  (Mem.  des  VAcad.  de  Chir.  vol.  iii.  p.  379),  of  a 
female  who  "was  attacked  with  violent  paius  after  suppression  of  the  menses  for  three 
months;  and  to  these  succeeded  considerable  hemorrhage,  which  was  followed  by  the  pro- 
trusion of  a  voluminous  fleshy  mass.  Leblanc  recognized  a  retroversion  (inversion)  of  the 
uterus  after  a  minute  examination :  he  restored  the  uterus,  and  the  woman  recovered 
perfectly." — Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  131. 

2  Case  of  inversion  of  the  uterus,  by  Dr.  Albers,  of  Bremen,  in  Duncan's  Annals  of 
Med.  1800,  p.  390. 

3  "  Fainting  and  convulsions  are  not  unfrequent  attendants,  although  the  hemorrhage 
have  been  trifling." — Burns' s  Midwifery,  p.  518. 

4  Essay  on  Inversion,  p.  86.  6  Midwifery,  p.  420. 
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In  many  cases,  however,  there  is  no  hemorrhage  at  all  (Broicn,1 
Whiter  Albers,3  Chapman ,4  Hamilton,5  Radford6),  or  not  in  proportion 
to  the  inversion  (Newnham,  Dailliez,  Burns7),  hut  merely  the  nervous 
symptoms  and  exhaustion ;  nor  does  the  difficulty  of  rallying  the  patient 
seem  to  be  less  in  these  cases  than  in  those  accompanied  by  flooding. 

There  is  generally  a  very  violent  uterine  contraction,  immediately 
preceding  or  accompanying  the  inversion,  leading  the  patient  to  antici- 
pate a  second  child.  This  suspicion  is  further  confirmed  by  the  pres- 
sure of  the  inverted  uterus  as  it  passes  through  the  pelvis.  Even  after 
examination  per  vaginam,  we  may  be  deceived  by  mistaking  the  uterus 
for  the  breech  of  a  second  child. 

The  patient  complains  of  great  pain,  with  a  sense  of  dragging  from 
the  loins,  and  occasional  retention  of  urine.  If  pressure  be  made  on 
the  abdomen,  we  shall  not  be  able  to  feel  the  contracted  uterus  ;  and 
this  being  at  a  time  when  it  is  large,  constitutes  a  marked  and  valuable 
symptom.8 

When  the  inversion  is  incomplete,  we  may  often  feel  the  uterus  above 
the  brim  of  the  pelvis,  but  having  a  cup-like  depression  superiorly. 

If  we  examine  per  vaginam,  we  shall  find  a  tumor  either  in  the  cavity 
of  the  pelvis  or  hanging  through  the  vulva.  This  tumor  is  globular, 
sensible,9  elastic,  with  a  rough  and  bleeding  surface,  wider  below  than 
above,  where  it  is  tightly  encircled  by  the  cervix  uteri.  If  the  displace- 
ment be  not  reducible,  it  sometimes  happens  that  the  tumor  is  attacked 
by  inflammation,  running  on  to  sloughing  and  gangrene,  owing  to  the 
strangulation  caused  by  the  contraction  of  the  cervix,  and  ending  in 
the  death  of  the  patient.10  If  the  placenta  have  not  been  previously 
expelled,  it  will  be  found  adherent  to  some  part  of  the  tumor,  adding 
greatly  to  its  bulk. 

A  considerable  difference  in  the  size  of  the  tumor  will  be  observed, 
according  as  the  inversion  is  complete  or  incomplete,  recent  or  of  old 
standing. 

"In  the  fourth  degree  (complete  inversion),  which  is  the  most  rare, 
the  volume  of  the  tumor  is  commonly  larger  than  that  which  the  uterus 
ought  to  present,  even  immediately  after  delivery ;  it  is  then,  in  fact, 
distended  by  portions  of  intestine,  together  with  the  Fallopian  tubes  and 
ovaries.  Several  cases  of  this  kind  are  upon  record,  the  earliest  of  which 
is  that  of  Stalpart  Yanderwiel,  in  which  the  intestines  were  laid  bare 

■  Annals  of  Medicine,  vol.  ii.  p.  278.  3  Med.  Comment,  vol.  ii.  p.  268. 

3  Annals  of  Medicine,  vol.  v.  p.  392.  4  Treatise,  p.  123. 

5  Med.  Commentaries,  vol.  xvi.  p.  316.     Midwifery,  p.  420. 

6  Mr.  Radford  suggests  that  the  assumption  of  considerable  hemorrhage  having  occurred 
may  have  been  taken  up  on  too  slight  grounds,  rather  from  the  exhausted  and  apparently 
exsanguined  condition  of  the  patient,  than  from  an  accurate  estimate  of  the  quantity  of 
blood  lost. 

"  "  The  pain  is  obstinate  and  severe  :  she  feels  very  weak :  the  countenance  is  pale,  the 
pulse  feeble,  perhaps  nearly  imperceptible :  a  hemorrhage  very  generally  attends  the 
accident,  and  is  often  most  profuse.  But  it  is  worthy  of  notice,  that  frequently  complete 
inversion  is  not  accompanied  with  hemorrhage,  whilst  a  very  partial  inversion  may  be 
attended  with  a  fatal  discharge.'" — Burns' s  Midwifery,  p.  518. 

8  Deninan's  Midwifery,  p.  420. 

9  Ruysch  (p.  63)  relates  a  case  of  inversion,  where  the  practitioner  "cut  a  little  way 
into  the  tumor  with  the  point  of  his  knife,  in  order  to  discover  what  it  was."  A  mode  of 
examination  more  original  than  safe.     The  patient  died  of  hemorrhage. 

10  Astruc,  Diseases  of  Females,  vol.  ii.  p.  228.     Manning  on  Female  Diseases,  p.  285. 
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after  death  by  an  incision  of  the  tumor,  still  in  its  situation  between  the 
femora.  Baudelocque  has  given  a  case  somewhat  similar,  and  Ruysch, 
has  drawn  a  tumor,  the  volume  of  which  is  six  inches  in  all  directions. 
We  learn  from  Levret  that  the  sac  formed  by  the  inverted  uterus  and 
vagina,  in  the  case  of  a  person  seventy  years  of  age,  was  filled  with  a 
portion  of  the  rectum,  of  the  bladder,  and  of  the  small  intestines,  and 
with  the  Fallopian  tubes  and  ovaria."1 

If  quite  complete,  we  may  acquire  further  information  from  a  visual 
examination.  The  tumor  is  of  a  red  color  when  the  inversion  is  recent, 
but  gradually  becomes  of  a  dull  brown. 

"The  tumor,  which  may  be  felt  even  outwardly,  is  commonly  volumi- 
nous, soft,  partly  reducible,  of  a  red-brown  and  blood-color  ;  moist,  in 
the  earlier  periods  at  least ;  paler  at  times,  and  dry  after  a  long  while ; 
increasing  and  diminishing  at  intervals,  when  it  incloses  portions  of  in- 
testine :  the  finger  introduced  between  its  surface  and  the  parietes  of 
the  vagina,  discovers  a  cul-de-sac  at  a  height  which  varies,  and  always 
presents  previously  a  circular  band,  projecting  upon  the  base  of  the 
tumor,  to  which  it  belongs."  In  minor  degrees  of  inversion,  "the  tumor, 
less  voluminous,  and  concealed,  may  still  be  seen  by  means  of  the  specu- 
lum :  its  surface  is  to  be  found  smooth  and  moist,  of  a  deep  red  color, 
and  sometimes  covered  with  ecchymoses  ;  when  the  displacement  is  re- 
cent, even  the  orifices  of  the  uterine  sinuses  may  be  observed  exuding 
blood  ;  but  we  do  not  perceive  the  os  uteri  any  more  than  in  the  former 
cases — a  circumstance  which  at  once  distinguishes  inversion  from  pro- 
lapsus of  the  uterus."2 

If  incomplete,  we  shall  still  be  able  to  detect  it  in  the  vagina;  though 
if  there  be  depression  merely,  we  may  not  be  able  to  reach  it. 

328.  The  foregoing  are  the  most  prominent  symptoms  of  acute  inver- 
sion ;  those  which  characterize  the  chronic  stage  of  the  disease,  whether 
that  stage  be  the  issue  of  an  acute  attack,  or  the  result  of  a  gradual  dis- 
placement, are  of  course  much  less  formidable. 

The  patient  is  subject  to  occasional  irregular  hemorrhages,  and  to  a 
constant  profuse  mucous  discharge  during  the  intervals.3  Every  month 
the  surface  is  observed  to  be  covered  with  red  drops,  which  are,  in  fact, 
the  menses.4 

The  patient  complains  of  pain,  a  sensation  of  weight  in  the  pelvis,  and 
dragging  from  the  loins.  If  the  uterus  protrude  through  the  external 
parts,  its  sensibility  will  gradually  diminish,  in  consequence  of  the  for- 
mation of  a  kind  of  epithelium  upon  its  surface ;  and  if  it  be  exposed  to 
rude  contact,  or  if  acrid  secretions  be  allowed  to  accumulate  upon  it, 
circumscribed  inflammation  may  occur,  followed  by  ulceration,  either 
superficial  or  profound,  and  involving  some  danger  to  the  patient  if  not 
remedied.  The  constitution  of  the  patient  sympathizes  deeply  with  so 
extraordinary  an  accident.  After  recovery  from  the  state  of  exhaustion, 
or  nervous  depression,  into  which  she  was  at  first  thrown,  the  repeated 
hemorrhages  and  constant  leucorrhcea  will  render  her  countenance  pale 
and  exsanguined,  and  subject  her  to  various  secondary  symptoms,  such 
as  syncope,  dropsical  effusions,  hectic,  &c. 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  114.  2  Ibid.  p.  120. 

3  Gardien,  torn.  iii.  pp.  325,  326.  4  Clarke,  Diseases  of  Females,  vol.  i.  p.  154. 


INVERSION   OF   THE   UTERUS.  329 

329.  Terminations. — The  patient  may  die  from  exhaustion,  or  from 
hemorrhage,  soon  after  the  accident  [Heister,1  Peu,2  Levret,  Giffard, 
Windsor,  Clarke,  Denman,3  Boivin  and  Duges),  or  from  the  more  dis- 
tant consequences  of  the  repeated  hemorrhages.  (Mauriceau,4  Haigh- 
ton,5  Cooper,6  Windsor.) 

Fatal  cases  are  also  related  by  Peu,  Portal,7  Vanderweid  and  Alillot, 
Chapman,8  Saviard,9  Heister,10  Smellie,11  and  Mauriceau.12  Boivin  and 
Duges  add,  that  "  death,  following  a  very  few  days  after  the  inversion, 
may  have  been  occasioned  by  pains,  convulsions,  and  syncope,  caused 
even  by  the  violence  which  the  uterus  has  undergone." 

Distension  and  inflammation  of  the  bladder  may  occur,  involving  con- 
siderable danger.13 

The  inverted  uterus  may  be  strangulated,  and  be  separated  by  slough- 
ing or  gangrene,  wxith  great  danger,  although  cases  are  on  record  where 
this  termination  issued  favorably.     [Radford,  Capuron,  Cooke?4) 

Or,  if  the  patient  do  not  shrink  from  the  primary  shock,  and  if  no 
destructive  process  take  place  in  the  tumor,  it  will  after  a  while  shrink 
very  much  in  size,  and  the  patient  may  suffer  comparatively  little  an- 
noyance. Denman15  mentions  the  case  of  a  patient  who  consulted 
him  for  an  inverted  uterus,  twenty  years  before  her  death  ;  and  Dela- 
motte  another,  "in  wThich  the  inversion  was  complete  thirty  years 
before."16 

Dr.  Davis  sums  up  his  considerations  as  follows : — 

"1.  Inversion  of  the  uterus,  in  a  state  of  great  development,  may  be 
the  result  of  traction  applied  to  its  interior  surface,  either  in  conse- 
quence of  diseased  contents,  or  as  a  result  of  too  much  pulling  of  the 
umbilical  cord  in  removing  the  placenta.  Under  such  circumstances, 
what  is  so  likely  to  happen  as  inversion  of  the  uterus,  complicated,  most 
probably,  with  a  profuse  discharge  of  blood  ?  The  only  treatment 
which  could  meet  the  exigency  of  a  case  of  that  kind,  would  be  the 
separation  of  the  placenta,  and  immediate  reduction  of  the  inverted 
womb. 

"2.  Under  the  circumstances  now  supposed,  the  death  of  the  sub- 
ject has  often  taken  place  in  less  than  half  an  hour  after  the  accident. 
Hence  the  expediency  of  admitting  no  delay  in  the  use  of  preventive 
measures. 

"3.  The  nature  and  even  the  fact  of  the  accident  have  often  not 
been  discovered  till  after  the  lapse  of  many  days,  weeks,  or  months 

1  Heister's  Surgery,  vol.  ii.  p.  559.  2  Pratique  des  Accoucli.  pp.  585-587. 

3  "Uterine  hemorrhages,  following  the  extraction  or  exclusion  of  the  placenta,  though 
often  apparently  dangerous,  very  seldom  prove  fatal ;  yet  now  and  then  we  hear  of  a 
patient  dying  from  this  cause.  May  it  not  be  suspected,  that  in  such  cases  there  was  an 
inversion  of  the  uterus,  partial  or  general,  which,  together  with  hemorrhage,  is  always 
attended  with  dreadful  disturbance  of  the  whole  nervous  system." — Denman  s  Midwifery, 
p.  422. 

4  Traite  des  Accouch.  vol.  ii.  p.  294.  6  MS.  Lectures. 
6  Surgical  Dictionary,  art.  Inversion  of  the  Uterus.     "  Obs.  76. 

s  Midwifery,  case  29.  s  Observ.  15  and  36. 

10  Observ.  case  369.  "  Midwiferv,  vol.  v.  case  3,  p.  444. 

"  Observ.  355,  398,  685.  "  Burnss  Midwifery,  p.  519. 

'4  Ryan's  Journal,  March  12, 1836.  is  Midwifery,  p.  421. 

16  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  115. 
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subsequently ;  and  in  a  smaller  proportion  of  cases,  not  till  after  the 
death  of  the  subject. 

"  4.  Some  women,  who  become  the  subjects  of  inversion  of  the  womb, 
not  only  survive  its  displacement  for  many  years,  but  also  escape,  in  a 
surprising  degree,  its  ordinary  consequences. 

"  5.  More  frequently,  this  displacement  of  the  womb,  when  not  speedily 
fatal,  is  attended  by  exhausting  hemorrhages,  both  periodical  and  occa- 
sional, as  well  as  by  other  forms  of  morbid  profluvia. 

"  6.  The  uterus  has  been  removed  by  ligature,  both  with  and  without 
the  addition  of  excision  below  the  ligature.  From  the  results  of  the 
cases  he  has  himself  seen,  the  author  feels  quite  prepared  to  recommend 
strongly  the  extirpation  of  the  inverted  womb,  in  all  cases  when  the 
health  is  found  to  sustain  much  injury  from  the  previous  malposition. 
The  operation  is  best  performed  by  passing  a  double  ligature  through 
the  centre  of  the  inverted  neck,  and  including  within  each  loop  its  own 
moiety  of  the  entire  substance  to  be  strangulated.  If  previously  within 
the  cavity  of  the  pelvis,  the  inverted  womb  should  be  brought  down,  so 
as  to  appear  beyond  the  labia.  In  this  situation  it  is  manifest  that  a 
great  advantage  must  be  secured  for  the  easy  and  effective  application 
of  the  ligature,  as  well  as  for  the  subsequent  excision  of  the  part  below 
the  ligature."1 

Very  rarely,  the  detruded  organ  has  become  the  seat  of  malignant 
disorganization,  either  cancer  or  corroding  ulcer. 

330.  Diagnosis. — The  facility  of  the  diagnosis  will  depend  very 
much  upon  the  extent  of  the  inversion;  when  incomplete,  it  is  very 
difficult ;  and  even  when  complete,  it  will  often  require  great  care.  It 
is  less  obscure  if  the  examination  be  made  soon  after  the  accident. 

"  It  is  generally  remarked,  that  inversio  uteri  may  be  distinguished 
from  polypus  of  that  organ,  by  the  os  uteri  not  encircling  the  former 
tumor  in  cases  of  complete  inversion  ;  and  by  the  impossibility  of  pass- 
ing the  finger  around  the  neck  of  the  tumor,  between  it  and  the  os  uteri, 
where  the  inversion  has  been  only  partial ;  by  the  form  of  the  tumor, 
polypus  being  broad  at  its  base,  and  attached  by  a  narrow  peduncle, 
while  the  inverted  uterus  is  broader  above  than  below;  by  the  insen- 
sibility of  the  tumor  in  the  one  case,  and  by  its  extreme  sensibility  in 
the  other :  by  the  comparative  fixity  of  the  one  tumor,  and  the  exten- 
sive sphere  of  motion  of  the  other;  by  the  rough  and  fungous  surface  of 
inversio  contrasted  with  the  smooth  and  polished  circumference  of  poly- 
pus, and  by  the  previous  history  of  the  patient's  disease.  But  it  is  clear 
that  these  diagnostics  are  liable  to  a  great  degree  of  uncertainty,  as 
appears  from  the  contradictory  statements  of  various  authors :  from  the 
consideration  that  the  first  and  second  rules  are  chiefly  applicable  to  very 
recent  cases  of  inversion,  or  to  those  instances  in  which  partial  inversion 
has  taken  place,  but  has  not  carried  down  the  fundus  of  the  uterus  in 
any  great  degree  through  the  os  uteri;  from  the  fact  that,  in  the  case 
just  related,  the  neck  of  the  tumor  tvas  certainly  smaller  than  its  base, 
and  the  finger  could  be  freely  passed  as  far  as  it  could  reach  within  the 
os  uteri,  and  around  the  inverted  portion  of  the  uterus  ;  from  the  diffi- 

1  Obstetric  Med.  p.  1088. 
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culty  of  distinguishing  obscure  sensibility  of  tlie  tumor  itself  from  the 
sensibility  of  neighboring  organs,  roused  into  feeling  by  the  irritation 
of  examining  the  parts;  from  the  vagueness  of  the  diagnostic,  arising 
out  of  the  comparative  fixedness  of  inversio  and  polypus,  which  must 
depend  so  entirely  on  the  size  of  the  body  of  the  tumor,  as  well  as  the 
broadness  of  its  stem,  where  it  is  attached  to  the  uterus ;  from  the  fact 
that,  according  to  the  length  of  time  which  has  elapsed  since  the  inver- 
sion, and  from  other  circumstances,  its  surface  will  be  rough  and  fun- 
gous-like, or  smooth  and  polished;  from  the  possibility  that  the  same 
phenomena  may  have  attended  the  history  of  each  form  of  disease  ;  and 
from  the  fact  that  polypi  and  inversion  of  the  uterus  have  been  repeatedly 
and  iyiterehangeably  confounded  one  with  another."1 

Although  Mr.  xsewnham  has  succeeded  in  showing  the  uncertainty  of 
each  of  the  diagnostic  marks,  and  has  elucidated  the  great  care  necessary 
in  forming  our  conclusions,  still,  he  has  not  shown  that  a  combination  of 
these  signs  may  not  be  conclusive ;  nor  has  he  proved  that  all  our  efforts 
will  be  in  vain. 

The  following  references  will  show  that  I  am  not  singular  in  this 
opinion : — 

Dr.  Baillie  says  that  "when  the  inversion  is  complete,  it  can  be  ascer- 
tained by  an  examination  of  the  tumor."2 

Dr.  Haighton 3  relies  for  diagnosis  upon  the  history  of  the  case,  and 
the  sensibility  of  the  tumor  principally. 

Sir  C.  M.  Clarke4  says:  "An  examination  being  made,  a  tumor  is 
found  either  in  the  vagina,  or  hanging  out  of  the  external  parts.  Such 
a  tumor  may  be  mistaken  for  a  polypus ;  but  in  the  latter  disease,  the 
os  uteri  encircles  the  tumor :  in  inversion  of  the  uterus,  the  os  uteri 
forms  a  part  of  the  tumor  itself:  moreover,  the  inverted  uterus  is  sen- 
sible; polypus  tumors,  on  the  contrary,  are  void  of  feeling." 

"In  distinguishing  an  inverted  uterus  from  polypus,"  says  Dr.  Blun- 
dell,  "  it  may  be  no  small  help  to  recollect,  that  a  genuine  polypus  is 
totally  insensible  ;  and  that  a  great  deal  of  pain  may  be  felt  on  constrict- 
ing the  ligature  if  the  disease  be  inversio  uteri ;  and  this  more  especially 
some  two  or  three  hours  after  the  constriction.  There  is,  too,  in  some 
instances,  a  disposition  to  vomit."5 

Nauche6  states  the  possibility  of  diagnosis  from  the  following  symp- 
toms :  The  absence  of  the  uterus  from  its  natural  position,  the  sensibil- 
ity of  the  tumor,  its  greater  diameter  being  at  the  superior  part,  and  its 
irreducibility. 

Capuron,7  after  stating  that  it  may  be  confounded  with  prolapsus  or 
polypus  uteri,  goes  on  to  say  that  the  distinction  must  be  sought  in  the 
shape  and  sensibility  of  the  tumor,  the  presence  of  the  cervix  uteri  at 
the  upper  part  of  the  inversion,  and  by  the  neck  of  the  tumor  being 
short,  instead  of  being  long  and  thin  as  in  polypus. 

Siebold8  lays  great  stress,  as  diagnostic  marks,  upon  the  time  of  the 

1  Newnham's  Essay,  pp.  53,  54,  55.  2  Morbid  Anatomy,  p.  391. 

3  MS.  Lectures,  1809,  quoted  by  Mr.  Newnliam,  p.  76. 

4  Diseases  of  Females,  vol.  i.  p.  153.  5  Diseases  of  Women,  p.  143. 
6  Mai.  prop,  aux  Femmes,  vol.  i.  p.  131.         ^  Mai.  des  Femmes,  p.  501. 

"  Handbuch  zur  Erkenntniss  und  Heilung  der  Frauenzimmerkranklieiten,  vol.  iii.  pp. 
361,  362,  363. 
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occurrence  of  this  displacement ;  upon  the  absence  of  the  uterus  from 
the  abdomen :  the  form  of  the  tumor,  and  of  its  stalk,  &c. ;  at  the  same 
time  that  he  admits  that  great  care  is  sometimes  required  to  distinguish 
it  from  polypus. 

Boivin  and  Duges1  (as  already  quoted)  adduce  the  absence  of  the  os 
uteri  from  the  lower  part  of  the  tumor,  as  distinguishing  inversion  from 
polypus,  and  then  continue  :  "  What  distinguishes  the  case  still  more,  is 
the  height  to  which  the  finger  may  be  carried  between  the  tumor  and 
the  vagina ;  the  finger  thus  passes  when  the  hypogastrium  is  compressed 
with  the  other  hand,  to  the  os  uteri,  which  forms  a  ring  at  the  upper 
part  of  the  vagina,  and  embracing  the  root  of  the  tumor,  without  adher- 
ing to  it ;  the  finger  may,  in  fact,  be  passed  between  the  ring  and  the 
root  of  the  tumor,  but  is  soon  checked  by  a  circular  cul-de-sac." 

If  incomplete,  it  may  be  mistaken  for  polypus  of  the  uterus  ;  but  it 
will  be  distinguished  by  its  bleeding  and  rough  surface,  by  its  sensibility, 
and  also  by  the  cul-de-sac  within  the  os  uteri.2 

2.  If  complete,  it  will  resemble  prolapse  of  the  uterus,3  but  may  be 
distinguished  by  the  peculiar  period  of  its  occurrence,  by  the  flooding, 
by  the  absence  of  vaginal  covering,  of  the  bladder  anteriorly,  and  of  the 
os  uteri  inferiorly. 

3.  It  may  be  distinguished  from  prolapse  of  the  vagina,  by  its  hard- 
ness, its  rough,  flocculent,  and  bleeding  surface,  and  by  its  unvarying 
size. 

It  should  be  observed,  that  the  value  of  some  of  these  distinctive 
marks  is  limited  to  a  short  period  after  the  accident,  and  to  those  cases 
which  occur  after  delivery  ;  such,  for  instance,  as  the  hemorrhage, 
the  character  of  the  surface,  and  the  size  of  the  tumor,  &c. 

331.  Treatment. — 1.  Of  acute  inversion.  Our  first  object  is  unques- 
tionably to  reduce  the  displaced  organ,  and  if  we  are  on  the  spot  when 
the  accident  occurs,  it  is  in  general  not  very  difficult.  It  is  of  the  last 
importance  that  the  reduction  be  attempted  instantly.  Every  hour  in- 
creases the  difficulty  ;  and  the  lapse  of  four  or  five,  according  to  Den- 
man,4  may  render  it  impossible.     The  period  when  the  inversion  be- 

1  Diseases  of  the  Uterus,  &c.  p.  120.  2  Carus,  Gynoecologie,  vol.  i.  p.  381. 

There  can  be  no  doubt,  that  polypi  have  sometimes  been  mistaken  for  inversion  of  the 
womb,  and,  under  such  impression,  have  been  removed.  It  is  of  course  no  wonder  that 
such  cases  recovered. — Boivin  and  Duges,  Diseases  of  the  Uterus,  pp.  129,  130. 

3  "  The  tumor  may  be  mistaken  for  procidentia  of  the  uterus ;  but  the  difference  may 
be  detected  by  observing  that  there  is  no  opening  at  its  lower  part.  It  is  distinguished 
from  procidentia  of  the  bladder  by  being  much  more  resisting,  by  its  size  continuing  always 
the  same,  and  by  the  impossibility  of  feeling  the  uterus  behind  it." — Clarke  on  Diseases  of 
Females,  vol.  i.  p.  153. 

4  "  The  impossibility  of  replacing  it,  if  not  done  soon  after  the  accident,  has  been  proved 
in  several  cases  to  which  I  have  been  called,  so  early  as  within  four  hours,  and  the  diffi- 
culty will  be  increased  at  the  expiration  of  a  longer  time.  Whenever  an  opinion  is  asked, 
or  assistance  required,  in  those  cases  which  may  not  improperly  be  called  chronic  inver- 
sions, it  is  almost  of  course  that  the  reposition  should  be  attempted ;  but  I  have  never 
succeeded  in  any  one  instance,  though  the  trials  were  made  with  all  the  force  I  durst  exert, 
and  with  whatever  skill  and  ingenuity  I  possessed ;  and  I  remember  the  same  complaint 
being  made  by  the  late  Drs.  Hunter  and  Ford ;  so  that  the  reposition  of  a  uterus  which 
has  been  long  inverted  may  be  concluded  to  be  impossible." — Midwifery,  p.  420. 

Cases  of  a  much  longer  standing,  however,  than  four  hours,  have  been  repeatedly  reduced. 
(See  page  335.) 
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comes  irreducible  will  be  found  to  vary  somewhat  in  different  cases,  and 
according  to  the  experience  of  different  practitioners. 

There  is  also  a  great  difference,  according  as  the  inversion  is  complete 
or  incomplete.  It  has  been  stated  to  have  been  reduced  spontaneously, 
when  the  fundus  uteri  was  merely  depressed,1  and  even  when  the  dis- 
placement was  complete. 

But  no  anticipation  of  such  an  occurrence  will  justify  our  losing  a 
moment  in  attempting  to  reinvert  the  uterus.  The  protruded  organ 
should  be  grasped  firmly,  and  passed  in  through  the  vaginal  orifice,  fol- 
lowed by  the  hand2  (previously  well  oiled),  which,  when  in  the  vagina, 
should  be  closed  and  formed  into  a  cone,  and  made  to  press  mainly  upon 
the  fundus  uteri. 

Newnham3  remarks:  "  It  has  been  made  a  question  whether  the  finger 
of  the  operator  should  not  be  defended  by  some  soft  linen  ;  and  mechani- 
cal means  have  been  proposed :  but  it  is  obvious  how  improper  must  be 
all  such  contrivances;  and  it  is  clear,  that  the  best  instrument  is  the 
cautious  introduction  of  the  hand,  well  smeared  with  some  fatty  sub- 
stance, and  its  gentle  and  judicious  employment." 

Burns4  directs  us  to  "  proceed  directly  to  endeavor  to  return  it  within 
the  os  uteri,  by  cautiously  grasping  the  tumor  in  the  hand,  and  pushing 
it  upwards  within  the  os  uteri.  This  may  be  facilitated  by  pressing 
upon  the  most  prominent  part  of  the  fundus,  in  the  direction  of  the  axis 
of  the  uterus,  so  as  gradually  to  undo  the  inversion,  or  reinvert  the  pro- 
truded womb." 

Mr.  Radford5  objects  to  this,  on  account  of  the  fundus  being,  "  after 
the  os  uteri,  the  most  irritable  part  of  this  organ.  When  the  accident 
has  existed  a  short  time,  pressure  upon  this  portion  induces  pain,  bearing 
down,  and  hemorrhage ;  but  the  body  may  be  taken  hold  of  and  com- 
pressed. If  we  could  press  the  fundus  upward,  and  thereby  dimple  it 
within  itself,  we  should  find  ourselves  opposed  by  a  double  inflection,  for 
the  body  would  be  grasped  by  the  os  uteri,  and  the  fundus  would  be 
within  the  body.  It  is  obvious  that  our  force  should  be  directed  so  as 
to  act  upon  the  angle  of  inflection,  or  where  it  turns  into  itself." 

No  effect  will  be  produced  upon  the  inversion  until  the  vagina  shall 
have  been  put  upon  the  stretch:  but  then,  after  some  time,  it  will  be 
found  to  recede ;  and  on  being  still  further  pressed,  it  suddenly  starts 
from  the  hand  (like  a  bottle  of  India-rubber  when  turned  inside  out),  and 
the  organ  is  restored  to  its  natural  condition. 

The  hand  (now  in  the  cavity  of  the  uterus)  is  not  to  be  withdrawn,  but 
rather  expelled  by  the  uterine  contraction.  This  will  insure  the  patient 
against  a  repetition  of  the  accident.  We  should  also  assure  ourselves, 
before  the  removal  of  the  hand,  that  the  restoration  has  been  complete. 

Mr.  Newnham  advises  that  we  should  endeavor  to  "  return  first  that 
portion  of  the  uterus  which  was  last  expelled  from  the  os  uteri."  It 
will  be  found  very  difficult  to  attend  to  this  minutely,  when  the  hand 
with  the  uterus  is  in  the  cavity  of  the  pelvis,  for  want  of  room ;   and 

1  Capuron,  Mai.  des  Femmes,  pp.  501-509. 

2  Essay  on  Inversion  of  the  Uterus,  p.  15.  3  Midwifery,  p.  520. 

4  Dublin  Journal  for  Nov.  1837.  5  Cams,  Gyniecologie,  vol.  i.  p.  383. 
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whilst  the  tumor  is  external,  the  reinversion  does  not  take  place.  It  is 
expressly  stated  by  several  authorities,  that  they  did  not  feel  the  reduction 
properly  commence,  until  the  vagina  was  stretched  to  its  full  extent. 

In  many  cases,  the  placenta  remains  attached  to  the  womb  at  the 
period  of  inversion;  and  different  opinions  have  been  held  as  to  the 
propriety  of  removing  it  before  reducing  the  displacement.  Baude- 
locque,  Gardien,  Capuron,  Boivin  and  Duges,  Radford,  and  others,  re- 
commend its  prior  removal;  but  Denman,  Clarke,1  Burns,  Carus,  Newn- 
ham,  Blundell,  Gooch,  &c,  as  decidedly  oppose  it. 

"  The  following  objections  may  be  raised  to  this  practice  (allowing  the 
placenta  to  remain  until  after  the  reduction  of  the  inversion) :  1st.  If 
the  placenta  adhere,  its  detachment  will  be  more  difficult  after  the  re- 
placement of  the  uterus.  2.  This  replacement  is  difficult  enough  in 
itself,  without  adding  the  bulk  of  the  placenta  to  that  of  the  uterus. 
3.  If  we  proceed  with  promptitude,  we  need  not  apprehend  the  conse- 
quences of  hemorrhage."2 

In  his  essay  on  inversion  of  the  uterus,  Mr.  Radford  remarks  :3 
"  The  dread  of  hemorrhage  is  the  reason  assigned  why  the  placenta 
should  not  be  first  detached ;  but  the  writer  trusts  that  the  cases  he  has 
adduced,  and  the  references  he  has  made,  are  sufficient  evidences  to  the 
contrary.  In  no  case  has  this  dreaded  effect  been  induced,  or  even 
aggravated,  by  a  complete  separation  of  the  placenta.  The  uterine 
vessels  are  as  effectually  constricted,  under  this  accident,  as  when  the 
organ  is  in  its  natural  situation,  if  the  placenta  be  entirely  detached  ; 
and  flooding  is  produced  here  in  the  same  manner  as  in  ordinary  cases, 
by  a  partial  separation  or  disruption.  As  the  greatest  disadvantage 
arises  from  our  failing  in  our  first  attempt,  it  is  the  more  necessary  that 
every  impediment  should  be  removed,  so  that  we  can  proceed  with  the 
greatest  chance  of  success.  The  attached  placenta  must  increase  the 
obstacle,  because  the  fundus  cannot  be  freely  and  sufficiently  compressed. 
By  detaching  the  placenta,  great  advantages  are  gained :  the  bulk  of 
the  part  is  diminished,  the  operator  is  enabled  further  to  reduce  the 
size  of  the  fundus  itself,  by  compression ;  and  he  has  more  freedom  to 
judge  of  the  changes  he  has  effected. 

Denman  says,  on  the  other  hand:  "  The  only  point  of  practice  which 
occurs  to  me  as  likely  to  raise  any  doubt  of  the  conduct  we  ought  to 
pursue,  is  when,  together  with  an  inverted  uterus,  there  is  an  adhering 
placenta.  It  would  probably  be  then  right  to  say,  that  if  the  placenta 
be  partly  separated,  it  would  be  proper  to  finish  the  separation  before 
we  attempt  to  replace  the  uterus;  but  if  the  placenta  should  wholly 
adhere,  it  will  be  better  to  replace  the  uterus  before  we  endeavor  to 
separate  the  placenta.  The  ground  of  this  opinion  is,  that  while  we  are 
separating  the  placenta,  the  cervix  of  the  uterus  is  speedily  contracting, 
and  the  difficulty  of  replacing  it  increasing,  which  is  a  far  greater  evil 
than  a  retained  placenta."4 

"  If  the  inversion  be  quite  recent/'  Carus  observes,  "  and  the  placenta 

1  Diseases  of  Females,  vol.  i.  p.  152. 

2  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  124. 

3  Dublin  Journal,  Nov.  1837. 

4  Denman' s  Midwifery,  p.  422. 
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still  adhere  to  the  uterus,  it  is  best  to  return  the  uterus  before  separating 
the  former  ;  but  if  it  be  in  a  great  measure  detached,  which  is  by  far  the 
most  frequent  occurrence,  it  is  advisable  to  separate  it  completely  before 
returning  the  uterus."1 

Siebold2  advises  that  the  placenta  should  not  be  detached,  if  the 
reduction  can  be  accomplished  without  its  removal ;  but  if  this  be  im- 
possible, he  advises  its  separation  at  once. 

Mr.  Newnham  remarks :  "It  has  been  recommended  by  several 
respectable  authorities,  to  remove  first  the  placenta,  in  order  to  dimi- 
nish the  bulk  of  the  inverted  fundus,  and  thus  facilitate  the  reduction. 
But  it  is  surely  impossible  that  this  proceeding  can  be  attended  with 
any  beneficial  consequences,  whilst  the  irritation  of  the  uterus  would 
necessarily  tend  to  bring  on  those  bearing-down  efforts  which  would 
present  a  material  obstacle  to  its  reduction,  and  would  increase  the 
hemorrhage  at  a  period  when  every  ounce  of  blood  is  of  infinite  import- 
ance." "  Besides,  returning  the  placenta  while  it  remains  attached 
to  the  uterus,  and  its  subsequent  judicious  treatment  as  a  simply  re- 
tained placenta,  will  have  a  good  effect  in  bringing  on  that  regular  and 
natural  uterine  contraction,  which  is  the  hope  of  the  practitioner  and 
the  safety  of  the  patient." 

It  may  be  doubted,  I  think,  whether  the  removal  of  the  placenta  is 
attended  with  so  much  danger ;  for  in  many  instances  it  has  been 
found  impossible  to  reduce  the  uterus,  in  consequence  of  the  great 
addition  to  its  bulk  which  the  adhesion  of  the  placenta  occasions  ;3  and 
in  such  cases  there  is  no  hesitation  about  the  propriety  of  removing 
the  placenta,  nor  have  I  met  with  any  evil  effects  recorded  as  the  result 
of  so  doing.4 

When  the  tumor  is  in  danger  of  strangulation  from  the  circular 
band  of  the  fibres  of  the  cervix  uteri,  or  in  case  such  band  should 
seriously  impede  the  reduction,  it  has  been  recommended  to  divide  it 
with  a  bistoury. 

Of  course,  the  bladder  and  rectum  should  be  emptied  previous  to  re- 
turning the  uterus,  unless  we  were  present  at  the  moment  the  accident 
occurs :  at  that  period  the  operation  occupies  so  short  a  time,  that 
catheterism  may  be  deferred  until  afterwards,  and  constipation  for 
twenty-four  hours  will  rather  be  an  advantage.  If  the  inverted  uterus 
and  the  neighboring  parts  should  be  much  swollen,  or  if  the  patient  be 
feverish,  it  may  be  necessary  to  take  away  some  blood,  and  foment  the 
parts,  before  attempting  the  reduction. 

But  should  the  disease  be  of  some  days'  standing,  are  we  to  look 
upon  the  reduction  as  hopeless  ?  Certainly  not.  There  are  cases  on 
record,  of  the  attempt  having  been  successful  after  days  and  weeks 
have  elapsed;  and  the  condition  of  the  patient  is  so  distressing,  that 
no  means,  however  apparently  unlikely,  should  be  left  untried.  In 
Lofner's  case,  six  or  seven  hours  had  elapsed ;  17  in  Mr.  White's  case ; 
24  in  Mr.  Wynter's ;  27  in  Mr.  Dickenson's ;  three  days  in  Mr.  Caw- 

1  Lehrbuck  der  Gyntecologie,  vol.  ii.  p.  423. 

2  Handbuch  der  Frauenzimmerkrankheiten,  yoI.  iii.  p.  37"). 

3  See  Mr.  Brown's  case,  Annals  of  Med.  vol.  ii.  p.  277  (1791). 

4  Siebold,  Handbuck  der  Frauenzimmerkrankkeiten,  vol.  iii.  p.  375. 
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ley's;  seven  in  Mr.  Radford's  (case  6) ;  eight  in  MM.  Ingleby's,1 
Chopart's  and  Ane's ;  10  or  12  in  M.  Lauverjat's ;  13  in  M.  Hoin's  ; 
12  weeks  in  Dr.  Belcombe's  ;2  and  16J  months  in  M.  Valentine's  case.3 

Plenck  advises  dilatation  of  the  os  uteri  before  attempting  the  reduc- 
tion, and  perhaps  in  some  cases  this  may  be  possible. 

If  we  succeed  in  restoring  the  womb  to  its  natural  state  and  situa- 
tion, great  care  will  be  requisite  to  avoid  a  recurrence  of  the  accident, 
or  what  is  more  likely,  a  prolapse  of  the  uterus.  The  patient  should 
remain  longer  than  usual  in  the  horizontal  position,  with  the  head  low, 
the  pelvis  elevated,  and  the  knees  bent.  A  dose  of  opium  will  be  found 
useful ;  and  if  there  be  much  exhaustion,  it  must  be  repeated,  and 
stimulants  in  proper  quantity  be  given. 

A  pessary  has  been  advised,  in  order  to  maintain  the  uterus  in  its 
place ;  but  this  will  very  rarely  be  necessary.  When  the  lochial  dis- 
charge has  entirely  ceased,  it  may  be  beneficial  to  use  some  astringent 
injections  into  the  vagina  once  or  twice  a  day,  especially  if  leucorrhcea 
be  present. 

332.  If  the  inversion  be  irreducible,  we  must  then  consider  how  far 
it  may  be  advisable  to  content  ourselves  with  palliative  remedies ;  such 
as  returning  the  tumor  into  the  vagina,  to  protect  it  from  injury,  and 
supporting  it  either  by  a  bandage  and  compress,  as  recommended  by 
Dr.  Hamilton  for  prolapsus  uteri,  or  by  a  pessary. 

"  When  the  uterus  cannot  be  replaced,  we  should  at  least  return 
it  into  the  vagina.  We  must  palliate  symptoms,  apply  gentle  astrin- 
gent lotions,  keep  the  patient  easy  and  quiet,  attend  to  the  state  of  the 
bladder,  support  the  strength,  allay  irritation  by  anodynes,  and  the 
troublesome  bearing  down  by  a  proper  pessary."  "  A  spring  bandage 
is  also  useful.  If  inflammation  come  on,  as  is  usually  the  case,  we 
prescribe  bloodletting,  laxatives,  &c.  By  these  means  the  uterus  may 
contract  to  its  usual  size,  and  the  woman  menstruate  as  usual,  but  gen- 
erally the  health  is  delicate.  Sometimes  the  uterus  becomes  scirrhous, 
or  gangrenous  sloughs  take  place."4 

Dr.  Blundell  advises  the  employment  of  astringent  injections,  for  the 
purpose  of  arresting  the  "menorrhagic  bleedings,"  "  beginning  with  the 
weaker  solutions,  and  then  gradually  increasing  their  strength,  till  you 
have  reached  the  saturated  solution,  if  necessary,  and  throwing  up  the 
injections  largely,  eight  or  ten  times  in  the  course  of  the  day.  The 
practice  is  peculiarly  important  when  a  woman  is  about  forty-two,  because 
if  you  can  support  her  for  some  two  or  three  years,  till  the  monthly  uterine 
action  is  over,  the  bleeding  will  most  probably  cease,  and  she  will  be  no 
longer  liable  to  the  disease."5 

Should  this  plan  not  be  practicable,  or  fail  of  success,  it  may  then  be 
a  question  as  to  the  propriety  of  extirpation.6     There  is  abundance  of 

1  Facts  and  Cases,  &c.  p.  227. 

2  See  also  a  case  in  the  American  Journal  of  Medical  Sciences,  vol.  xvi.  p.  81.  Lau- 
rence, Med.  Gaz. 

3  Review  Med.  Chir.  Nov.  1847. 

4  Burns's  Midwifery,  p.  521.     Clarke  on  Diseases  of  Females,  vol.  i.  p.  157. 
s  Blundell  on  Diseases  of  Women,  p.  143. 

6  "Astringent  applications,  with  attention  to  cleanliness,  good  diet,  and  the  occasional 
use  of  opiates,  may  give  relief;  but,  if  they  do  not,  we  are  warranted  to  prefer  extirpation 
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evidence  to  prove  that  life  may  be  preserved  after  the  loss  of  the  womb. 
Rousset  relates  a  case,  where  the  uterus  was  destroyed  by  gangrene,  and 
the  patient  recovered;  and  Rousset,  Primrose,  Radford,1  and  Cooke, 
have  given  cases,  in  which  the  uterus  appears  to  have  sloughed  off  with- 
out compromising  the  patient's  life. 

This  being  the  case,  there  is  every  encouragement  within  certain 
limits,  to  effect  that  removal  by  art  which  nature  thus  so  beneficially 
accomplished.  In  this  opinion  Sir  C.  Clarke  fully  coincides.  He  ob- 
serves:  "In  those  cases  of  inversion  of  the  uterus  where  the  woman 
has  passed  the  menstruating  age,  when  her  comfort  is  destroyed  by  the 
disease,  and  when  the  profuseness  of  the  discharge  threatens  her  with 
death,  from  the  debility  which  it  produces,  it  may  be  advisable  to  recom- 
mend the  performance  of  an  operation  which  has  been  attended  with 
success,  viz.,  the  removal  of  the  inverted  uterus  itself."  "How  far  it 
may  be  right  to  resort  to  this  operation  during  the  menstruating  part 
of  a  woman's  life,  the  author  has  no  means  of  judging."2 

The  operation,  however,  has  been  performed  during  the  "menstruat- 
ing part  of  a  woman's  life,"  with  complete  success. 

We  may,  therefore,  conclude  that  the  operation  is  perfectly  justifia- 
ble, provided — first,  that  the  patient  is  in  a  fit  state  of  health  for  an 
operation;  and  secondly,  that  the  uterus  be  not  affected  with  scirrhus 
or  cancer. 

The  operation  has  been  successfully  performed3  by  Ambrose  Pare*, 
Petit,  Carpi,  Sclevogt,  Vater,  Laumonier,  Bouchet,  Boudol,  Dessault, 
Hunter  of  Dumbarton,  Chevalier,  Johnson,  Hamilton,  Clarke  of  Dublin, 
Windsor,4  Davis,  Hull,  Blundell,5  Moss,6  Lasserre,7  Williams,8  Newnham, 
&c.     Other  cases,  less  fortunate,  are  on  record. 

Mr.  Newnham's  case  is  so  instructive,  that  an  abstract  of  it  may  be 
given :  Mrs.  Glascock  was  delivered  on  the  21st  of  January,  1817,  of 
her  first  child,  after  a  natural  labor.  The  funis  was  remarkably  short, 
the  placenta  adherent,  and  much  hemorrhage  succeeded  its  removal ; 

of  the  uterus  to  certain  death.  This  operation  has  been  repeatedly  successful,  and  is 
performed  by  applying  a  ligature  high  up,  and  cutting  off  the  tumor  below." — Burns' s 
Midwifery,  p.  521. 

1  See  his  Essay,  in  Dublin  Journal  for  September,  1837,  case  3.  Dr.  J.  C.  Clarke  has 
recently  published  his  case  in  a  pamphlet.  The  inverted  uterus,  with  one  ovary,  separated 
shortly  after  delivery.  The  menstrual  secretion  was  suddenly  suppressed,  and  the  sexual 
propensities  ceased. 

2  Diseases  of  Females,  vol.  i.  pp.  149,  150. 

3  For  more  detailed  reference,  the  reader  is  referred  to  Xewnham's  Essay,  p.  104,  et 
seq. ;  Ed.  Med.  Comment,  vol.  xvi. ;  Ed.  Annals,  vol.  ii.  Clarke  on  Diseases  of  Females, 
vol.  i.  p.  161.     Davis's  Obstetric  Medicine. 

4  Medico-Chir.  Trans,  vol.  x.  p.  358. 

The  history  of  the  case  resembles  Mr.  Xewnham's  ;  the  inverted  uterus  was  separated  on 
the  eleventh  day,  partly  by  ligature  and  partly  by  excision.  The  patient  suffered  a  good 
deal  of  pain,  with  considerable  febrile  action.  Opium  and  aperient  enemata  afforded 
relief. 

s  Diseases  of  Women,  p.  144.  See  also  the  section  on  extirpation  of  the  uterus,  p.  272, 
in  the  present  work. 

6  British  and  Foreign  Med.  Review,  April,  1837,  p.  561. 

7  Encyclo.  des  Sciences  Med.  vol.  xxxvi.  p.  179.  In  this  case  the  menses  did  not 
return.     "  Mais  les  femme  est  restee  sensible  aux  voluptes  conjugates. " 

s  Lancet,  July  27,  1839.     See  also  Med.  Chir.  Review,  Oct.  1830,  Siebold's  Journal, 
vol.  v.  p.  406. 
22 
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retention  of  urine  supervened,  requiring  the  use  of  the  catheter.  The 
patient  consulted  Mr.  Newnham  early  in  April,  "  on  account  of  a  con- 
stant discharge  from  the  vagina,  of  a  mucous  character,  accompanied  with 
frequent  hemorrhage."  "  On  those  days  when  she  had  the  least  dis- 
charge, it  was  still  very  considerable,  and  required  seven  or  eight  nap- 
kins in  every  twenty-four  hours,  in  order  to  keep  her  comfortable  :  but 
the  returns  of  active  hemorrhage  were  increasingly  frequent,  and  were 
induced  almost  by  the  slightest  exertion."  Her  constitution  was  seri- 
ously injured,  and  her  appearance  was  that  of  a  person  suffering  from 
large  hemorrhages.  "On  examination,  I  discovered  in  the  vagina  a 
tumor  of  considerable  size,  somewhat  of  a  pyriform  shape,  larger  at  its 
base  than  at  its  superior  extremity,  but  not  attached  by  a  very  narrow 
neck  ;  surrounded  at  its  apex  by  the  os  uteri,  betiveen  which  and  the 
tumor  the  finger  could  be  readily  passed  ivithout  discovering  any  imme- 
diate connection  ;  as  far  as  I  could  ascertain,  nearly  insensible,  and 
which  had  never  occasioned  pain."  After  a  consultation  with  Mr.  Oke, 
of  Farnham,  it  was  decided  to  be  inversion  of  the  uterus,  and  it  was 
resolved  that  its  removal  by  ligature  should  be  attempted  on  Sunday 
morning,  April  13,  1837.  The  ligature,  of  very  strong  silk,  was  ap- 
plied "  as  high  as  possible,  upon  the  neck  of  the  tumor,  taking  care  to 
avoid  including  any  part  of  the  os  uteri,  by  carrying  the  silk  within  the 
orifice."  A  full  dose  of  opium  was  given,  and  the  patient  complained 
only  of  a  little  uneasiness  on  the  sides  of  the  hypogastric  region. 

On  the  14th  and  15th,  the  ligature  was  tightened,  which  gave  con- 
siderable pain,  and  in  consequence  it  had  to  be  loosened.  The  opiate 
was  repeated,  and  some  aperient  medicine  ordered.  On  the  17th,  there 
was  much  pain  and  some  tenderness  on  the  left  side  of  the  hypogastric 
region,  with  a  quick  pulse,  which  induced  Mr.  N.  to  remove  the  canula, 
and  leave  the  ligature  quite  loose. 

On  the  18th,  as  all  unpleasant  symptoms  had  disappeared,  the  liga- 
ture was  tightened,  and  an  opiate  enema  given.  From  this  day  till  the 
6th  of  May  the  ligature  was  daily  tightened ;  the  pain  continued  until 
the  30th  of  April,  after  which  it  gradually  diminished.  On  the  26th  of 
April  and  2d  of  May,  the  patient  became  excessively  irritable,  but  this 
subsided.  The  discharge  was  fetid  after  the  24th,  and  in  considerable 
quantity  after  the  29th.  "When  the  ligature  was  tightened,  this  even- 
ing (May  6th),  the  tumor  became  detached,  and  I  found,  to  my  no  small 
satisfaction,  that  it  was,  as  I  believed,  an  inverted  uterus."1 

The  operation  consists  in  applying  a  ligature  of  silk,  whip-cord,  fish- 
ing line,  or  silver  wire,  around  the  tumor  at  its  highest  part,  and  gradu- 
ally tightening  it,  as  the  patient  may  be  able  to  bear  it,  until  the  tumor 
is  entirely  separated.  Or  a  double  ligature  may  be  passed  through  the 
centre  of  the  neck  of  the  tumor,  and  each  half  included  in  a  separate 
ligature. 

Or  lastly,  we  may  prefer,  after  tightening  the  ligature  to  a  certain 
degree,  to  remove  the  tumor  immediately,  by  cutting  below  the  ligature. 
Before  doing  this,  it  will  be  necessary  to  satisfy  ourselves  of  the  ade- 
quacy of  the  ligature  to  restrain  any  hemorrhage. 

1  Newnham' s  Essay,  p.  31,  et  seq. 
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The  symptoms  which  arise  after  the  application  of  the  ligature  are 
just  such  as  we  might  expect  from  the  strangulation  of  so  important  a 
viscus.  The  patient  suffers  from  nausea,  vomiting,  and  pain,  which 
gradually  diminish  in  the  more  favorable  cases,  but  which  are  the  pre- 
lude to  peritonitis  in  the  fatal  ones.  "When  these  symptoms  are  violent, 
it  will  be  necessary  to  loosen  the  ligature,  and  wait  some  hours  before 
again  tightening  it.  A  dose  of  opium  should  also  be  given,  and  the 
bowels  kept  free  by  enemata.  The  strength  of  the  patient  should  be 
maintained  by  a  nutritious,  though  not  stimulating  diet. 

If  the  inversion  be  caused  by,  or  complicated  with  polypus,  it  may  be 
necessary  to  remove  both,1  and  the  polypus  should  be  excised  before 
applying  the  ligature  to  the  uterus. 


SECTION  III.— DISEASES  OF  THE  FALLOPIAN  TUBES. 


CHAPTER    I. 

INFLAMMATION  OF  THE  FALLOPIAN  TUBES. 

333.  The  Fallopian  tubes  are  obnoxious  to  much  the  same  variety  of 
morbid  changes  as  the  uterus  and  ovaries.2  From  their  proximity  to 
the  latter,  and  their  continuity  of  tissue  with  the  former,  they  partici- 
pate in  all  the  more  acute  disorders  of  each.     There  is  no  doubt  that 

1  Jourdan,  Diet,  de  Med.  vol.  xxiii.  p.  290.  Let  me  also  refer  the  reader  to  Mr.  Crosse's 
full  and  valuable  essay,  for  more  complete  information  on  this  and  other  points. 

2  Davis,  Obstetric  Medicine,  vol.  ii.  p.  760 ;  Dewees,  Diseases  of  Females,  p.  257  :  Man- 
ning on  Diseases  of  Women,  p.  286 ;  Astruc,  Diseases  of  Females,  vol.  ii.  p.  238. 

"  Excepting  the  inflammation  of  the  Fallopian  tubes,  which  may  be  known  by  symptoms 
that  are  peculiar  to  it,  the  other  diseases  of  them  are  not  evinced  by  any  sign  in  the  begin- 
ning ;  and  afterwards,  the  signs  by  which  they  are  made  known  are  so  ambiguous,  that 
scarcely  anything  can  be  concluded  from  them.  It  happens  therefore  constantly,  that 
there  are  found,  in  the  opening  of  dead  bodies,  illness  and  disorders  of  which  there  was 
not  the  least  suspicion." — Astruc. 

The  following  is  Astruc's  summary  of  the  diseased  conditions  of  the  Fallopian  tubes: — 

"  1.  They  maybe  inflamed,  and  consequently  they  are  liable  to  abscesses  and  gangrene. 

"2.  They  may  become  scirrhous,  either  in  their  whole  length,  or  otherwise  at  one  of 
their  ends. 

"3.  They  may  be  covered  with  hydatids,  as  well  on  their  exterior  surface  as  on  the  in- 
terior; and  some  of  these  hydatids,  by  growing  large,  may  form  an  hydatic  dropsy. 

"4.  They  may,  besides,  become  dropsical,  by  a  collection  of  serum,  which  tills  their 
cavity,  and  dilates  it  beyond  measure,  as  appears  by  several  accounts. 

"  5.  It  may  happen  that  the  fecundated  egg  may  stop  in  them,  and  fix  itself  to  them  : 
and  that  the  fcetus,  which  is  contained  in  it,  may  grow  till  it  lacerates  the  tube,  and  kills 
the  mother. 

"  6.  Encysted  tumors  may  be  formed  in  the  tubes,  as  in  other  parts  ;  and  there  may  like- 
wise be  formed  a  kind  of  abscesses,  which  may  have  great  aflinity  with  them  when  the 
fecundated  egg  is  retained  in  the  tube,  perishes  there,  and  is  converted  into  a  thick  cor- 
rupted matter ;  as  it  happens  also  in  the  ovaria  in  parallel  cases. 

"7.  It  has  also  been  often  observed,  that  the  fringed  edge  of  the  corpus  fimbriatum  of 
one  of  the  tubes  was  fixed  to  the  ovarium,  with  which,  by  that  means,  the  tube  cohered, 
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they  may,  and  often  are  diseased  independently,  but  it  is  scarcely  recog- 
nizable during  life :'  as,  from  their  position,  any  symptoms  to  which  they 
give  rise  will  undoubtedly  be  attributed  to  an  affection  of  their  more  im- 
portant neighbors.  When  they  are  affected  in  common  with  these  organs, 
their  symptoms  form  a  small  part  of  the  aggregate,  and  are  so  masked 
by  the  greater  disturbance,  that  the  morbid  changes  going  on  in  them 
are  only  discovered  after  death.  Very  few  of  these  disorders  happen 
before  the  occurrence  of  utero-gestation. 

In  consequence  of  this  obscurity  in  diagnosis,  little  more  can  be 
attempted  than  to  give  a  catalogue  of  the  diseases,  with  such  practical 
observations  as  may  be  necessary.  It  is  worthy  of  remark,  that  the 
appropriate  treatment  of  this  class  of  disorders  does  not  depend  upon 
our  distinguishing  them  from  affections  of  the  uterus  or  ovaries.  In  each 
the  remedies  are  nearly  the  same. 

334.  The  Fallopian  tubes  may  be  attacked  by  acute  inflammation, 
generally  by  an  extension  of  that  disease  from  the  uterus  or  peritoneum, 
in  one  or  other  variety  of  puerperal,  but  sometimes  as  an  idiopathic 
affection,  in  consequence  of  suppressed  catamenia  or  lochia.2 

The  following  case,  from  Boivin  and  Duges,  is  very  instructive: 
u  Madle.  B.,  aged  23  years  of  age,  had  been  'regular'  from  her  four- 
teenth to  her  twentieth  year,  when  she  was  attacked  several  times  with 
inflammation  of  the  lower  part  of  the  abdomen,  which  was  removed 
by  leeches.  Sharp  and  frequent  pains  continued,  however,  in  the  hips 
on  each  side,  particularly  in  the  region  of  the  sacrum ;  there  was  also 
habitual  constipation.  This  state  of  things  was  succeeded  by  irritation 
of  the  thorax,  accompanied  with  heat,  hoarseness,  and  frequent  cough; 
the  catamenia  became  less  abundant,  and  irregular  in  their  return ;  the 
affection  proceeded  very  rapidly,  and  the  patient  died  in  six  months." 

Post-mortem  Examination. — There  were  adhesions  between  the  uterus 

and  was  rendered  incapable  of  receiving  the  fecundated  egg  that  fell  from  the  ovaria,  at 
some  place  where  it  was  not  brought  close  to  them. 

"8.  Lastly;  it  sometimes  happens  that  the  opening  of  the  tubes  into  the  uterus  is  so 
exactly  closed,  as  not  to  be  capable  of  admitting  a  hog's  bristle  to  be  introduced  into  it, 
and  that  often  there  does  not  remain  the  least  appearance  of  it.  The  same  thing  happens 
with  respect  to  the  corpus  fimbriatum,  but  more  rarely.  This  state  is  not  followed  by  any 
disorder  of  the  functions,  when  it  happens  only  at  one  tube ;  but  if  both  are  affected,  it 
causes  an  incurable  barrenness." — Diseases  of  Women,  vol.  ii.  p.  239. 

"  The  Fallopian  tubes  are  frequently  found  to  have  suffered  from  inflammation ;  and 
besides  those  morbid  appearances  resulting  therefrom,  which  have  been  enumerated  as 
occurring  to  the  peritoneum,  the  following  have  also  been  noticed: — 

"  1.  A  thickened,  enlarged,  and  sometimes  indurated  state,  with  the  fimbriae  destroyed, 
and  the  tube  terminated  by  a  cul-de-sac. 

"2.  A  considerable  enlargement  of  the  tube,  which  has  become  tortuous,  and  fluctuating 
when  pressed ;  and  which  contains  a  quantity  of  serous  fluid.  In  some  cases  it  is  an  albumi- 
nous or  puriform  fluid,  and  the  membranous  sides  are  in  these  instances  very  much  thick- 
ened; the  internal  surface  is  covered  with  a  tenacious  or  floccy  albuminous  substance,  the 
removal  of  which  exposes  an  inflamed  and  somewhat  softened  surface. 

"  3.  The  fimbriae  preternaturally  florid,  and  loaded  with  vessels  filled  with  blood. 

"4.  A  total  destruction  of  the  fimbriae,  without  any  other  morbid  appearance." — Hooper's 
Morbid  Anatomy  of  the  Human  Uterus,  p.  3. 

1  After  speaking  of  the  leading  affections  of  these  tubes,  Dr.  R.  Lee  remarks:  "All 
these  affections  produce  barrenness ;  but  there  are  no  symptoms  by  which  we  can  posi- 
tively know  their  existence  during  life." — Cyc.  of  1'ract.  Med.  vol.  iv.  p.  577. 

2  Davis's  Obstetric  Medicine,  vol.  ii.  p.  700. 
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and  rectum,  and  also  tubercles  in  the  uterine  parietes.  "  The  right 
Fallopian  tube  was  of  a  bright  red  color,  obliterated  at  its  two  extremities, 
the  fimbriae  of  its  pavilion  entirely  effaced ;  it  contained  a  viscid,  red- 
dish, and  puriform  fluid.  The  right  ovarium  was  adherent  to  the  tube, 
by  newly  formed  membranes ;  it  was  small,  soft,  opening  in  different 
directions,  and  presented  a  fleshy  tissue,  of  a  bright  red  color,  uniform, 
and  without  the  slightest  vesicles.  On  the  same  side  appeared,  in  the 
form  of  the  corolla  of  a  convolvulus,  the  remains  of  a  red  solid  cyst, 
which  opened  into  the  cavity  of  the  abdomen,  and  was  probably  of  the 
size  of  a  walnut.  The  left  ovarium,  twice  as  large  as  the  other,  was 
covered  by  the  right  Fallopian  tube,  which  was  as  large  as  a  hen's  egg, 
and  of  a  deep  red  color.  These  organs  adhered  together  by  a  close 
and  solid  membrane.  The  Fallopian  tube,  when  dissected,  presented  a 
cyst  without  orifice,  containing  a  spoonful  of  yellow,  inodorous  fluid,  of 
less  consistency  than  that  of  the  opposite  side.  The  parietes  of  the 
cyst,  flattened,  elastic,  of  a  red  and  fibrous  tissue,  presented  interiorly 
a  cellular  reddish  membrane,  which  was  easily  removed  by  scraping  the 
surface."1 

335.  The  symptoms  are  deep-seated,  throbbing  pain  in  the  hypogas- 
trium  or  iliac  region,  extending  to  the  groins,  and  down  the  thighs. 
There  is  a  sense  of  heat  in  the  part,  with  increasing  abdominal  tender- 
ness. The  tongue  is  dry,  the  pulse  is  quick  and  hard,  and  there  is  some 
thirst.  There  is  said  to  be  swelling,  and  this  is  the  principal  ground  of 
diagnosis  from  ovarian  disease. 

A  post-mortem  examination2  will  exhibit  one  or  both  of  the  tubes 
swollen,  red,  and  vascular,  infiltrated  more  or  less  with  serum,  lymph, 
or  pus.  The  fimbriae  especially  are  the  seat  of  these  changes,  and 
become  of  a  deep  red  color,  and  softened. 

The  lining  membrane  sometimes  shows  marks  of  inflammation.  "  A 
purulent,  viscous,  whitish,  and  partly  mucous,  sometimes  blackish  or 
putrid  matter,  is  occasionally  found  in  small  quantities  in  the  interior  of 
the  tubes,  and,  it  has  been  said,  within  their  veins.3  Purulent  deposits 
may  be  seated  in  their  parietes,  especially  in  the  sub-peritoneal  cellular 
tissue,  which  is  sometimes  infiltrated  with  serous  matter,  like  the  fimbriae 
of  the  pavilion.  Albuminous  flakes  have  frequently  been  found  adher- 
ing to  their  surface."4  "  The  disease  may  prove  fatal  on  the  fourth  or 
fifth  day,  terminating  by  resolution  from  the  eighth  to  the  eleventh,  or 
by  suppuration  from  the  twelfth  to  the  fourteenth."5 

The  indications  of  treatment  are  just  the  same  as  in  metritis.  We 
must  attack  the  inflammation  by  general  and  local  bloodletting.  In 
some  cases,  the  repeated  application  of  leeches  may  be  sufficient. 

1  Diseases  of  the  Uterus,  &c.  p.  504.  2  Cruveilhier,  Anat.  Path.  livr.  xiii.  pi.  3. 

3  Danyau,  These  sur  la  Metrite  gangreneuse,  pi.  11. 

4  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  503. 

"After  parturition,  -when  inflammation  attacks  the  peritoneum,  the  Fallopian  tubes  in 
most  cases  become  red,  vascular,  and  partially  or  completely  bedded  in  pus  or  lymph. 
Their  ovarian  extremities  not  unfrequently  become  softened,  of  a  deep  red  color ;  and 
deposits  of  pus,  in  a  diffused  or  circumscribed  form,  take  place  within  their  cavities,  or  in 
their  sub-peritoneal  tissues.  Their  lining  membrane  also  becomes  inflamed,  and  the  canals 
throughout  their  whole  extent  filled  with  pus." — Lee,  Cyclop,  of  Pract.  Med.  vol.  iv.  p.  377. 

5  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  371. 
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After  this,  counter-irritation  may  be  tried,  at  the  same  time  that  we 
may  prescribe  calomel,  alone  or  with  opium,  very  liberally. 

336.  Clwonic  inflammation  of  the  Fallopian  tubes.  We  cannot  doubt 
the  occurrence  of  this  disorder,  if  we  examine  carefully  the  tubes  in 
elderly  persons ;  for  we  shall  often  discover  changes  which  could  result 
from  nothing  else.  In  addition,  it  is  recognizable  during  life  rather  by 
its  consequences  than  by  its  symptoms,  which  are  very  obscure,  amount- 
ing in  many  cases  to  no  more  than  a  dull  pain  in  the  iliac  region,  with 
intervals  of  perfect  ease. 

The  internal  membrane  alone  may  be  the  seat  of  chronic  inflammation, 
and  to  this  source  Boivin  and  Duges1  are  disposed  to  attribute  the  dis- 
charge in  many  cases  of  supposed  leucorrhcea,  whether  uterine  or  vaginal. 

Certain  deposits  are  also  traced  to  the  same  cause.  "  It  is  undoubt- 
edly to  affections  of  this  kind  that  we  ought  to  refer  the  melanotic  and 
tuberculous  diseases ;  or  the  deposits  of  these,  sometimes  observed  either 
in  the  tissue  itself  of  the  Fallopian  tube,  or  at  its  anterior  surface."2 

Both  acute  and  chronic  inflammation  may  issue  in  the  formation  of 
pus,  and  the  abscess  may  open  into  the  peritoneum,  or  escape  externally. 
M.  Andral3  has  related  a  case  of  the  latter  kind.  "  The  patient  had 
been  affected  with  constipation,  then  vomitings,  and  pains,  at  first  in  the 
right  side,  and  afterwards  in  the  left,  of  the  abdomen,  and  in  the  right 
thigh.  A  tumor  was  gradually  formed  in  the  left  side,  accompanied  with 
fever,  emaciation,  purulent  diarrhoea,  and  death.  On  examination,  there 
were  traces  of  peritonitis  and  of  enteritis.  The  left  Fallopian  tube,  con- 
siderably dilated  by  the  pus,  though  still  tortuous  in  part,  and  therefore 
distinguishable,  opened  into  the  rectum  by  an  orifice  capable  of  admit- 
ting only  a  quill ;  the  corresponding  ovarium,  as  large  as  a  nut,  also  con- 
tained pus,  without  communication  with  that  of  the  tube.  The  right 
tube  was  also  enlarged,  and  contained  some  purulent  matter ;  the  ovari- 
um, situated  entirely  within  the  pelvis,  was  of  the  size  of  a  large  hen's 
egg,  and  also  filled  with  greenish,  viscid  pus ;  the  uterus  was  healthy." 

This  case  illustrates  the  symptoms  as  well  as  the  termination  of  an 
inflammatory  attack.4 

337.  The  exact  diagnosis  is  very  difficult.  We  must  be  content  with 
the  conviction  that  some  of  the  pelvic  viscera  are  affected,  and  direct  our 
treatment  to  the  relief  of  the  prominent  symptoms.  Of  this  treatment, 
counter-irritation,  with  calomel  and  opium,  will  form  the  principal  fea- 
ture prior  to  the  formation  of  matter. 

Pus  in  the  Fallopian  tubes  may,  however,  be  derived  from  another 
source,  "  as  in  the  case  recorded  by  Laumonier,5  inasmuch  as  the  ovarium 
was  partly  excavated,  and  concurred  with  the  Fallopian  tube  in  the  form- 
ation of  an  enormous  abscess."  Similar  cases  have  occurred  to  Boivin 
and  Duges. 

338.  There  is  a  consequence  of  inflammation,  either  acute  or  chronic, 
which  has  not  yet  been  noticed,  viz.  the  obliteration  of  the  canal  through 
the  Fallopian  tubes.     This  may  occur  at  the  uterine  or  ovarian  extrem- 

'  Diseases  of  the  Uterus,  &c.  p.  502.  2  Ibid.  p.  502. 

3  Anatomie-Pathologique,  torn.  ii.  p.  700. 

4  See  also  Davis,  Obstetric  Medicine,  vol.  i.  p.  760. 
6  Mem.  de  la  Societe  Roy.  de  Med.  1782,  p.  299. 


CHRONIC    INFLAMMATION.  343 

ity :  when  the  latter  is  the  case,  the  fimbriae  are  found  adhering  to  the 
ovarium.  ,;  According  to  M.  Andral,  obliteration  may  occur  about  the 
middle ;  even  the  entire  tube  may  lose  its  cavity :  this,  however,  is  not 
a  very  common  case,  and  the  obliteration  is  generally  only  partial ;  and 
then  there  is  an  accumulation,  in  the  remaining  cavity,  of  sero-mucous 
matter  which  may  become  more  or  less  abundant.1 

Dr.  Hooper  says  :  K  Their  fimbriated  extremities  are  frequently,  in  con- 
sequence of  acute  or  chronic  inflammation,  firmly  united  to  the  ovaria, 
posterior  part  of  the  uterus,  omentum,  and  other  contiguous  parts.  The 
structure  of  the  fimbriae  is  often  completely  destroyed,  and  the  tubes  ter- 
minate in  a  cul-de-sac.  The  canals  of  the  tubes  are  also  sometimes  ob- 
structed, and  sterility  is  the  result.  The  obstruction  may  be  partial  or 
complete.  One  of  the  most  frequent  morbid  appearances  which  the 
writer  has  observed,  in  the  bodies  of  young  subjects  after  death,  is  adhe- 
sion of  the  Fallopian  tubes  to  the  ovaria,  by  short,  firm,  adventitious 
membranes,  or  by  long,  slender,  transparent  filaments."2 

"When  the  fimbriae  of  the  Fallopian  tubes  are  destroyed,  the  opening 
from  the  tube  into  the  cavity  of  the  abdomen  is  generally  obliterate],  the 
tube  is  enlarged  toward  the  abdominal  extremity,  and  the  canal  termi- 
nates in  a  cul-de-sac.  The  tubes,  in  these  instances,  are  found  increased 
in  size,  and  are  mostly  tortuous,  or  of  a  puriform  shape ;  their  sides  are 
thicker,  and  traces  of  pre-existing  inflammation  are  mostly  detected. 
This  is  a  diseased  state  of  frequent  occurrence."3 

The  obliteration  of  either  or  both  extremities  may  give  rise  to  accu- 
mulations of  fluid,  derived  either  from  the  uterus,  from  the  ovaries,  or 
from  the  lining  membrane.4 

"  The  Fallopian  tube  has  been  sometimes,  indeed,  the  seat  and  source 
of  a  sanguineous  exudation,  without  apparent  rupture.  d^his  has  been 
principally  observed  in  the  puerperal  state,  in  abortion,  or  connected  with 
metro-peritonitis.  The  following  is  a  case  in  point :  A  woman,  after  a 
recent  abortion  at  an  early  period,  was  affected  with  inflammation  of  the 
uterus  and  of  the  peritoneum,  of  which  she  died.  The  ovarian  extremity 
of  the  left  Fallopian  tube  was  of  the  size  of  a  small  hen's  egg,  adhering 
to  the  ovarium,  which  it  almost  surrounded;  it  was  red,  very  vascular, 
and  contained  some  fluid  blood :  the  parietes  of  this  sac  were  half  a  line 
in  thickness  ;  the  left  Fallopian  tube  was  obliterated  at  its  pavilion,  which 
was  as  large  as  the  finger,  without  fimbriae,  and  adhering  to  the  ovarium 
by  some  cellular  adhesions  ;  some  fluid  blood  was  found  within  it ;  the 
remains  of  a  small,  lacerated  serous  cyst  were  suspended  from  the  ova- 
rium on  the  same  side.'"3 

1  Dr.  Robert  Lee,  Cyclop,  of  Pract.  Med.  vol.  iv.  p.  377. 

2  Morbid  Anatomy  of  the  Human  Uterus,  p.  3d. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  kc.  p.  500. 

4  "  Proper  dropsy  of  these  tissues  consists  in  deposits  of  a  -watery  fluid :  and  of  these 
there  are  at  least  three  varieties,  viz. :  1.  Those  in  which  the  fluid  effused  is  contained 
within  hydatids  attached,  but  not  adherent  to,  nor  forming  essentially  part  of  the  tubes 
themselves.  2.  Those  in  which  it  is  contained  intermediately  between  the  peritoneal 
tumor  and  the  tube.  And  3.  Those  in  which  it  is  found  effused  into  the  cavity  of  the 
tube,  *ind  there  retained  by  both  its  extremities  being  hermetically  closed  by  disease. "; 
Davis,  Obstetric  Medicine,  vol.  ii.  p.  701. 

5  Boivin  and  Duges,  p.  500. 
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We  meet  with  examples  of  the  first  occasionally,  when  the  neck  of 
the  uterus  is  imperforate ;  the  catamenial  discharge  accumulating,  dis- 
tends first  the  uterus,  then  the  Fallopian  tubes,  and  ends  by  rupturing 
them. 

In  the  second  case,  a  communication  is  opened  between  the  adherent 
extremity  and  the  dropsical  cyst  of  the  ovary. 

In  the  latter  case,  the  appearance  of  the  tube  varies:1  "Sometimes  it 
is  thickened,  elongated,  and  flexuous,  gradually  enlarging  as  it  approaches 
the  ovarium,  though  still  quite  distinguishable.  Sometimes  it  enlarges 
more  rapidly,  in  the  form  of  a  cucurbite,  of  a  pear,  or  of  a  sphere,  and 
may  then  acquire  enormous  dimensions.  De  Haen  speaks  of  a  hyper- 
trophied  Fallopian  tube,  which  weighed  alone  seven  pounds,  and  con- 
tained twenty-three  pints  of  fluid  :2  cases  have  been  quoted,  in  which 
even  a  hundred  and  twelve  pints  have  been  found  in  these  organs ;  but 
the  Fallopian  tube,  the  ovarium,  and  the  broad  ligaments,  were  all 
blended  in  the  cysts.  The  rationale  of  these  accumulations  of  fluid,  and 
of  dropsy  of  the  ovarium,  is  the  same  ;  their  symptoms  are  also  similar  ; 
they  are  sometimes  equally  relieved  by  puncture ;  sometimes  this  opera- 
tion has  been  followed  by  fatal  consequences,  and  sometimes  it  has  been 
entirely  useless,  owing  to  the  viscous  state  of  the  matter  preventing  its 
flow  along  the  canula."3 

Dr.  Hooper  has  given  the  name  of  "  hygroma"  to  this  fluid  collection, 
and  he  observes  :4  "  I  have  never  seen  more  than  seven  fluidounces  in 
one  tube ;  from  one  to  two  ounces  is  the  more  usual  quantity.  When  a 
hygromatous  tumor  is  formed  in  these  tubes,  the  fimbriae  are  generally 
destroyed,  and  the  abdominal  openings  obliterated.  The  sides  of  the 
tubes  are  distended  into  complete  bags,  which  have  a  long,  tortuous,  or 
pyriform  shape,  being  always  much  the  largest  at  the  loose  extremity. 
The  tube  of  both  sides  is  mostly  in  the  same  state  of  disease,  and  there 
are  generally  traces  of  pre-existing  inflammation,  as  thickened  portions 
here  and  there,  and  many  adventitious  membranes  and  adhesions  to 
neighboring  parts." 

In  some  cases,  where  the  uterine  extremity  becomes  pervious,  the 
fluid  is  more  or  less  completely  discharged  through  the  uterus  and 
vagina.     Frank5  mentions  a   case,  in  which   a  pint   of  fluid  was   dis- 

1  The  tubes  are  also,  though  much  more  rarely,  the  seat  of  dropsy.  The  signs  of  this 
disease  are  the  same  as  in  dropsy  of  the  ovary,  from  which  it  is  distinguishable  during 
life.  On  examination  after  death,  the  tube  which  is  the  seat  of  the  dropsy  is  found  more 
or  less  dilated ;  it  presents  the  appearance  of  a  tortuous  tumor,  something  resembling  the 
large  intestines.  The  cavity  is  filled  with  a  serous  fluid,  slightly  coagulable,  and  of  an 
albuminous  character.  This  cavity  is  generally  divided  into  cells  by  membranous  septa." — 
Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  181. 

"Sometimes  the  Fallopian  tube  is  suddenly  enlarged  by  fluid  at  the  ovarian  extremity, 
when  it  resembles  a  horn,  or  has  a  pyriform  or  spherical  shape,  and  it  may  there  acquire 
enormous  dimensions.  De  Haen  relates  a  case  in  which  the  Fallopian  tube  weighed  seven 
pounds,  and  the  cavity  contained  twenty-three  pounds  of  fluid.  In  other  cases,  the  quan- 
tity has  been  still  greater." — Lee,  Cyclop,  of  Pract.  Med.  vol.  i.  p.  378. 

2  Rat.  Med.  torn.  iii.  p.  213.     See  also  Monro  on  Dropsies. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  501. 

Astruc  speaks  rather  favorably  of  tapping  the  dropsical  tube,  and  quotes  a  case  of  J. 
H.  Bretchfeld's,  related  by  Bartolinus  (Act.  Med.  Hafnien.  p.  194),  in  which  it  was  suc- 
cessfully performed. — Diseases  of  Women,  vol.  ii.  p.  244. 

4  Morbid  Anat.  of  the  Human  Uterus,  p.  19.       5  De  Cur.  Ret.'lib.  vi.  part  1,  p.  310. 
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charged  per  diem.  After  the  death  of  the  patient,  thirty-one  pints  of 
aqueous  and  gelatinous  matter  were  found  in  the  left  Fallopian  tube. 
The  cause  of  the  disease  was  a  fall,  in  which  the  hypogastrium  was  hurt. 

Dr.  Tyler  Smith  has  recently  proposed  an  instrument  for  detecting 
and  remedying  obstructions  of  the  Fallopian  tubes,  whether  the  result 
of  inspissated  secretion  or  thickened  lining  membrane.1  The  instru- 
ment consists  of  a  hollow  tube  or  catheter,  in  shape  resembling  Prof. 
Simpson's  uterine  sound,  with  the  addition  of  a  short  lateral  curve  at 
the  point,  turning  to  the  right  or  left,  according  as  it  is  for  the  right 
or  left  Fallopian  tube.  The  catheter  is  to  be  passed  through  the  cervix 
to  the  top  of  the  uterine  cavity,  and  then  the  orifice  at  its  curved  ex- 
tremity will,  Dr.  Smith  says,  correspond  as  nearly  as  possible  with  the 
orifice  of  the  Fallopian  tube.  Having  proceeded  thus  far,  a  very  fine 
whalebone  probe  is  to  be  passed  through  the  catheter  into  the  Fallopian 
tube,  the  distance  to  be  ascertained  by  marks  upon  the  outer  extremity 
of  the  probe.  Dr.  Smith  says  there  is  no  difficulty  in  passing  the  probe, 
although  the  introduction  of  the  catheter  is  not  always  easy ;  and,  after 
several  trials,  he  has  never  seen  any  ill  effects  from  the  operation. 

I  confess  I  should  be  unwilling,  without  much  additional  evidence, 
to  recommend  this  operation  ;  I  do  not  think  the  uterus  so  insensible  to 
mechanical  irritation  as  some  suppose  ;  and  I  should  fear  that  if  the  probe 
be  weak  it  would  be  useless,  and  if  strong  there  would  be  great  danger 
of  injury. 

Obliteration  of  the  tube  in  any  part  will  prevent  subsequent  concep- 
tion, rendering  the  woman  sterile ;  and  if  the  caliber  of  the  tube  be  di- 
minished or  obliterated  after  conception,  or  if  the  action  of  the  tube  be 
imperfect,  then  the  ovum  may  be  arrested  in  its  progress  towards  the 
uterus,  and  an  extra-uterine  (tubal)  fcetation  will  result.  Under  these 
circumstances,  the  foetus  may  increase  in  size  for  some  time,  until,  hav- 
ing stretched  the  parietes  of  the  tube  to  their  utmost  extent,  they  give 
way,  and  the  foetus  is  precipitated  into  the  abdomen.  In  most  cases, 
this  gives  rise  to  fatal  peritonitis ;  in  a  few  others,  the  serous  membrane 
accommodates  itself  to  the  presence  of  the  foetus,  and  the  patient  may 
carry  it  thus  for  many  years. 

Astruc2  recommends  the  operation  of  the  Caesarian  section  in  such 
cases,  if  we  are  sure  of  their  nature. 

339.  It  is  very  rare  indeed  that  fibrous  tumors  form  in  the  substance 
of  the  Fallopian  tube :  they  are,  however,  sometimes  met  with.  Dr. 
Baillie3  remarks:  "I  have  seen  a  hard,  round  tumor  growing  from  the 
outer  surface  of  one  of  the  Fallopian  tubes.  This,  when  cut  into,  ex- 
hibited precisely  the  same  appearance  of  structure  as  the  tubercle  which 
grows  from  the  surface  of  the  uterus,  consisting  of  a  hard  white  sub- 
stance, intersected  by  strong  membranous  septa.  This,  however,  I 
believe  to  be  a  very  rare  appearance  of  the  disease." 

And  Dr.  Hooper4  observes :  "  A  more  common  situation  for  this  tumor 
is  the  cavity  of  the  Fallopian  tube.  It  is  occasionally  seen,  very  small, 
deposited  in  the  cellular  tissue,  under  the  peritoneum  of  the  tubes  ; 

1  Lancet,  May  19,  and  June  9,  1849.  2  Diseases  of  Women,  vol.  ii.  p.  245. 

3  Morbid  Anatomy,  p.  360.  <  Morbid  Anatomy  of  the  Human  Uterus,  p.  12. 
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and  I  once  found  it  in  the  cavity  or  canal  itself,  about  the  size  of  an 
olive  ;  the  fimbriae  were  destroyed,  and  the  tube  terminated  in  a  cul-de- 
sac. 

340.  The  Fallopian  tubes  may  be  attacked  by  malignant  disease. 
Capuron,1  Nauche,2  and  others  treat  of  cancer  of  this  part ;  and  Dr. 
Lee  observes  :3  "  The  Fallopian  tubes  are  sometimes  affected  with  can- 
cerous or  malignant  disease.  This  may  commence  in  the  tubes  them- 
selves, or  it  may  extend  to  them  from  the  ovaria,  or  other  parts  of  the 
uterine  system." 

If  the  disease  have  extended  to,  or  originated  in  the  womb,  of  course 
the  symptoms  arising  from  the  affection  of  the  Fallopian  tubes  will  be 
merged  in  those  of  the  uterine  disorder.  If  not,  some  light  may  be 
thrown  upon  the  diagnosis  by  a  careful  vaginal  examination. 

341.  Displacements.  As  we  have  seen  already,4  the  Fallopian  tubes 
are  displaced  whenever  the  position  of  the  uterus  is  disturbed.  In  pro- 
lapsus uteri,  they  lie  in  the  cul-de-sac  formed  by  the  inverted  vagina, 
along  with  the  ovaries.  In  inversion  of  the  womb,  they  are  drawn  into 
the  newly  formed  cavity,  lined  by  the  peritoneum  of  the  fundus  uteri. 

When  the  ovary  is  much  enlarged,  if  the  fimbriated  extremity  of 
the  tube  be  adherent  to  it,  the  situation  of  the  tube  itself  will  be 
altered. 

In  those  very  rare  affections,  hernise  of  the  uterus  and  ovaries,5  the 
Fallopian  tubes  of  course  participate  in  the  displacement. 

342.  Ruptures.  This  accident  may  occur  from  over  distension  by 
the  catamenia,6  by  serum,  or  by  pus.  It  may  occur  independently 
both  of  these  diseased  states  and  pregnancy.  There  is  a  case  on 
record  of  rupture  of  this  organ,  independently  of  pregnancy  ;7  attributed 
to  a  violent  effort,  quickly  followed  by  an  effusion  into  the  abdomen, 
and  death.  Or  the  rupture  may  be  the  immediate  consequence  of  ulce- 
ration. 

Rupture  of  the  tube,  in  consequence  of  the  development  of  the  foetus 
in  its  canal,  has  already  been  noticed.  It  generally  takes  place  about 
the  third  or  fourth  month  of  pregnancy.  When  it  occurs,  "a  violent 
pain  is  suddenly  experienced  by  the  woman  in  the  region  of  the  uterus ; 
this  is  followed  by  faintness,  coldness  of  the  extremities,  and  other 
symptoms  of  internal  hemorrhage  :  and  death  usually  takes  place  in  a 
few  hours.  On  opening  the  body,  a  quantity  of  blood  is  found  in  the 
sac  of  the  peritoneum,  and  the  tube  which  contained  the  ovum  is  found 
lacerated  or  laid  open  by  inflammation  and  sloughing.  When  ruptured, 
it  does  not  possess  a  power,  like  the  uterus,  to  close  the  exposed  vessels 
after  the  separation  of  the  placenta,  and  the  blood  is  poured  out  from 
the  laceration  until  the  woman  perishes."8 

1  Mai.  des  Femmes,  p.  164.  2  Mai.  propre  aux  Femmes,  p.  623. 

3  Cyclopedia  of  Pract.  Med.  vol.  iv.  p.  379. 

4  See  Prolapse  and  Inversion  of  the  Uterus. 

5  See  Nauche,  Mai.  propre  aux  Femmes,  vol.  i.  pp.  123,  127.  Boivin  and  Duges,  Dis- 
eases of  the  Uterus,  &c.  chap.  5.     Ruysch,  Obs.  16. 

6  De  Haen,  Rat.  Med.  torn.  iii.  p.  32. 
i  Nouvelle  Biblioth.  Med.  1823,  torn.  i.  p.  263. 
8  Lee,  Cyclop,  of  Pract.  Med.  vol.  iv.  p.  373.     Edin.  Med.  and  Surg.  Journal,  vol.  xix. 

p.  652. 
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This  accident  is  almost  always  fatal.  If  there  be  time  for  remedies, 
of  course  the  most  active  antiphlogistic  treatment  is  the  most  appro- 
priate ;  such,  in  fact,  as  would  be  prescribed  for  peritonitis  under  ordi- 
nary circumstances. 


SECTION  IV.— DISEASES  OF  THE  OVARIES. 

343.  Notwithstanding  the  peculiarities  of  their  structure,  and  the 
difference  between  them  and  the  uterus,  the  ovaries  seem  to  be  obnox- 
ious to  the  same  attacks,  and  to  undergo  similar  morbid  changes. 

They  may  suffer  from  inflammation,  acute  or  chronic ;  and  from  its 
consequences,  fluid  or  solid  deposits:  from  malignant  disease,  from  dis- 
placement, and  from  rupture. 

It  is  true  that  the  diseases  of  the  ovary  are  less  frequent  than  those 
of  the  uterus  ;  and  one  reason  for  this  is,  that  their  physiological  changes 
are  of  a  character  less  likely  to  lead  to  disordered  action :  they  are  not 
exposed  to  irritation  from  acrid  discharges;  and  far  less  to  mechanical 
injury,  especially  to  that  which  results  from  excessive  sensuality. 

It  is  not  intended,  therefore,  to  enter  into  minute  detail  upon  the 
rarer  forms  of  ovarian  disease. 


CHAPTER  I. 

OVARIAN  IRRITATION. 


344.  The  following  description  relates  to  an  affection  which,  although 
very  common,  is  but  little  noticed  in  books.  This  has  probably  arisen 
from  its  having  been  placed  among  the  symptoms  of  other  diseases, 
although  it  is  quite  distinguishable  from  them. 

It  resembles  most  closely  the  disease  described  by  Dr.  Tilt,  under  the 
name  of  subacute  ovaritis;  but  the  cases  I  have  seen,  have  led  me  to 
differ  from  that  very  intelligent  writer,  and  to  conclude  that  the  affec- 
tion to  which  I  refer  is  not  inflammatory.  I  have,  therefore,  preferred 
the  term  Ovarian  Irritation. 

I  have  met  with  it  in  women  of  all  ages  between  the  commencement 
and  cessation  of  menstruation,  so  that  I  do  not  think  age  has  much  in- 
fluence in  the  production  of  the  disease ;  but  I  am  quite  certain  that  it 
is  most  frequent  in  women  of  a  delicate,  nervous  temperament,  though 
by  no  means  confined  to  them. 

The  chief  characteristic  symptoms  is  an  uneasiness,  amounting  in  the 
greater  number  of  cases  to  pain,  and  in  some  cases  to  very  severe  pain, 
in  one  or  both  iliac  or  inguinal  regions,  but  most  frequently  in  the  left, 
which  Professor  Simpson  seems  to  think  is  owing  to  the  propinquity  of 
the  left  ovary  to  the  rectum,  and  the  exposure  to  any  irritation  thence 
arising.     This  pain  may  be  a  constant  dull  aching,  or  it  may  be  acute, 
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and  occurring  in  paroxysms;  it  is  greatly  aggravated  by  standing,  and 
generally  by  walking :  indeed,  in  the  severer  cases,  I  have  known  the 
patient  quite  unable  to  walk. 

There  is  generally  some  complaint  of  fulness  about  the  iliac  region, 
but  upon  careful  examination  I  have  rarely  been  able  to  satisfy  myself 
that  this  was  more  than  a  sensation  ;  I  certainly  never  felt  anything  like 
a  distinct  tumor.  There  is,  however,  always  considerable  tenderness, 
which  in  some  cases  is  extreme  to  the  slightest  touch.  When  the  irri- 
tation is  great,  it  may  be  extended  to  the  bladder,  giving  rise  to  a  desire 
to  evacuate  its  contents  frequently,  and  causing  great  pain  in  doing  so. 
Hysterical  paroxysms  are  by  no  means  unfrequent.  In  two  of  the  most 
violent  cases  of  hysteria  that  I  have  seen  for  some  time,  there  was  ex- 
treme tenderness  of  the  region  of  the  left  ovary,  and  pressure  there 
aggravated  the  hysterical  paroxysm. 

If  we  make  a  vaginal  or  rectal  examination,  we  shall  most  frequently 
discover  nothing  unusual,  neither  heat,  nor  tenderness,  nor  swelling;  in 
a  few  cases,  however,  I  have  found  that  moving  the  uterus  laterally 
caused  uneasiness  in  the  side  affected.  When  speaking  of  a  rectal  ex- 
amination in  subacute  ovaritis,  Dr.  Tilt  remarks,  that  the  ovaries  are 
more  or  less  painful  on  pressure,  and  that  they  are  from  twice  to  four 
times  their  original  size.1  This  I  have  not  found  in  the  affection  now 
under  consideration,  and  it  constitutes  one  reason  for  my  doubting  that 
it  is  the  same  disease  as  that  described  by  Dr.  Tilt. 

These  are  the  principal  local  and  direct  symptoms  I  have  observed; 
they  vary  much  in  degree,  and  are  in  some  cases  so  intense  as  to  re- 
semble an  attack  of  acute  ovaritis.  They  differ  also  more  or  less  ac- 
cording to  the  circumstances  in  which  the  attack  occurs ;  and  in  order 
to  elucidate  this  point,  I  shall  briefly  enumerate  the  circumstances. 

345.  1.  In  patients  who  suffer  occasionally  from  amenorrhoea,  it  is  not 
uncommon  to  find  ovarian  irritation  at  these  periods,  and  not  altogether 
confined  to  them.  Whether  the  ovarian  irritation  be  the  cause  of  the 
suppression  of  the  catamenia,  or  merely  a  symptom,  is  a  question  not 
easily  decided.  In  many  cases,  I  think  it  is  probably  the  primary  affec- 
tion, but  in  some  others,  it  appears  to  be  the  result  of  the  amenorrhoea. 
The  suffering  is  often  considerable,  and  may  be  prolonged  until  the  next 
catamenial  evacuation :  if  that  be  full  and  free,  the  pain  and  tenderness 
generally  disappear. 

2.  Upon  the  sudden  suppression  of  menstruation,  it  is  not  unusual  for 
the  ovaries  to  be  almost  instantly  affected,  either  by  the  form  of 
disease  I  have  described,  or  by  an  acute  inflammatory  attack,  which  is 
more  rare. 

3.  In  dysmenorrhea,  there  is  more  or  less  ovarian  irritation.  If  we 
examine  the  patient  minutely  as  to  the  seat  of  the  pain  during  the 
period,  we  shall  find  that  it  is  principally  in  the  region  of  one  or  both 
ovaries,  and  often  accompanied  by  tenderness  on  pressure.  In  the  ma- 
jority of  these  cases  I  am  inclined  to  think  that  the  ovaries  are  second- 
arily affected. 

4.  In  menorrhagia,  the  ovaries  may  apparently  preserve  their  integ- 

1  On  Diseases  of  Menstruation,  &c,  p.  79. 


OVARIAN   IRRITATION.  349 

rity  for  a  long  time ;  but  if  the  attacks  be  frequent,  I  have  generally 
found  that  these  organs,  one  or  both,  become  affected,  and  that  the  irri- 
tation frequently  continues  long  after  the  discharge  has  ceased. 

5.  I  have  repeatedly  seen  this  ovarian  irritation  accompany  conges- 
tion and  erosion  of  the  cervix  uteri,  but  it  most  frequently  comes  on 
after  the  latter  disease  has  persisted  for  some  time,  or  after  it  is  nearly 
or  quite  cured.  The  ovarian  irritation,  however,  in  these  cases,  very 
soon  subsides. 

6.  I  have  already  mentioned  its  occurrence  in  hysteria,  both  when 
the  latter  is  evidently  dependent  upon  catamenial  disturbance,  and 
when  the  periodical  discharge  is  quite  correct. 

7.  In  some  few  cases,  I  have  recognized  ovarian  irritation  in  cases 
where  the  uterine  and  ovarian  monthly  functions  were  apparently  accu- 
rately performed,  but  the  patients  were  of  a  highly  nervous  temperament, 
in  delicate  health,  and  without  offspring. 

These  various  classes  include,  I  think,  all  or  nearly  all  the  examples 
of  the  disease  which  have  come  under  my  observation.  In  many  cases 
it  requires  care  to  separate  the  ovarian  symptoms  from  those  caused  by 
the  concurrent  disease,  but  in  other  instances  this  distinction  is  quite 
obvious.  When  uncomplicated,  the  disorder  rarely  gives  rise  to  any 
general  or  constitutional  symptoms.  Many  of  the  subjects  of  it  are 
delicate  and  weak,  and  of  course  this  attack  keeps  them  so ;  but  ordi- 
narily the  pulse  is  not  quickened  by  it,  and  there  is  neither  heat  of  skin 
nor  thirst.  The  appetite  is  seldom  good,  but  it  is  not  worse  than  usual, 
and  the  bowels  are  generally  irregular.  I  have  examined  the  urinary 
secretion,  and  have  repeatedly  found  it  scanty,  acid,  and  occasionally 
mixed  with  mucus. 

346.  As  to  the  pathology  of  this  affection  there  are  several  points  of 
considerable  interest.  I  think  we  can  entertain  no  doubt  that  the  ova- 
ries, one  or  both,  are  the  seat  of  the  irritation  ;  the  peculiar  and  fixed 
locality  of  the  pain,  and  its  frequent  connection  with  the  ovarian  func- 
tion of  menstruation,  all  confirm  this  view.  But  the  next  question  is 
more  difficult  to  decide  positively,  viz.,  is  the  disorder  an  inflammatory 
affection  of  the  ovaries,  either  acute  or  subacute  ?  The  disease  described 
by  Dr.  Tilt  certainly  presents  characteristics  of  inflammation,  which  I 
have  never  observed  in  the  present  disorder.  The  absence  of  tumefac- 
tion generally,  and  of  a  distinct  tumor  always,  the  negative  results  of 
an  examination  per  vaginam  and  per  rectum,  the  intermitting  and  par- 
oxysmal character  of  the  attack,  the  absence  of  all  the  ordinary  results 
of  inflammation  (as  abscess,  accumulation  of  fluid,  &c),  even  in  the 
severer  cases,  and  the  success  of  a  certain  line  of  treatment  are  all,  to 
my  mind,  very  strong  arguments  for  the  non-inflammatory  nature  of  the 
disease.  In  most  of  these  particulars,  it  differs  from  the  subacute  ova- 
ritis of  Dr.  Tilt.  I  have  certainly  seen  some  cases  in  which  the  point 
seemed  doubtful,  and  it  is  probable  that  the  one  form  of  disease  may, 
under  certain  circumstances,  merge  in  the  other ;  but  I  cannot  resist 
the  conviction  that  the  affection  I  have  described  is  essentially  neural- 
gic, and  not  inflammatory. 

Again,  it  may  be  asked,  is  this  ovarian  irritation  the  cause  of  the  men- 
strual disorder  or  its  effect,  or  merely  a  concomitant  symptom  ?     No  one 
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acquainted  with  the  present  state  of  ovarian  physiology  could  deny  that 
the  integrity  of  the  menstrual  function  must  be  largely  influenced  by  the 
condition  of  the  ovaries.  If  this  ovarian  irritation  always  preceded  the 
catamenial  period,  I  should  be  inclined  to  attribute  to  it  the  subsequent 
distress  ;  and  in  many  cases  it  appeared  to  me  that  I  could  so  trace  it  as 
the  chief  cause.  But,  in  some  cases,  the  ovarian  irritation  distinctly  fol- 
lowed the  menstrual  disturbance  or  came  on  towards  the  termination  of 
the  monthly  period;  and  lastly,  in  other  cases,  the  irritation  existed  with 
no  catamenial  derangement  at  all.  Without  doubting,  therefore,  that 
ovarian  irritation  may  disturb  the  menstrual  functions  in  various  ways,  I 
cannot  agree  with  those  who  think  that  it  invariably  does  so,  nor  yet  with 
those  who  are  inclined  to  attribute  all  menstrual  disorders  to  deviations 
from  the  normal  condition  of  the  ovaries. 

347.  I  need  not  enumerate  many  causes  for  its  production ;  all  those 
which  act  upon  either  the  uterus  or  ovary  and  disturb  their  functions, 
may  be  considered  as  causes  of  ovarian  irritation,  and  among  these  the 
most  frequent,  probably,  is  cold. 

I  believe  that,  in  many  cases,  excess  in  sexual  intercourse  has  given 
rise  to  it ;  and  I  am  also  inclined  to  think,  that  in  a  few  cases  I  have 
known  it  originate  from  the  entire  deprivation  of  that  stimulus.  For 
some  valuable  remarks  upon  this  subject  I  shall  refer  my  readers  to  Dr. 
Tilt's  excellent  work:1  all  that  he  says  upon  this  point  is,  I  think,  equally 
applicable  to  ovaritis  and  ovarian  irritation. 

The  circumstances  under  which  the  attack  occurs,  I  mean  its  relation 
to  the  menstrual  functions,  the  symptoms,  and  the  peculiar  locality  of 
the  pain,  render  the  diagnosis  tolerably  easy  in  most  cases.  It  may, 
certainly,  be  mistaken  for  intestinal  irritation ;  but  in  general,  there  are 
no  other  symptoms  than  the  pain  to  justify  such  an  opinion.  The  bowels, 
even  if  irregular,  are  free  from  irritability. 

It  will,  however,  require  a  little  more  trouble  to  render  it  certain  that 
there  is  not  acute  ovaritis,  which  the  tenderness  might  lead  us  to  suspect. 
But  this  tenderness  is  generally  much  greater  than  that  resulting  from 
inflammation;  it  is  a  kind  of  a  nervous  tenderness,  which  shrinks  from 
the  weight  of  a  finger  as  much  as  from  severe  pressure.  Moreover,  in 
acute  ovaritis,  the  organ  is  always  swollen  and  enlarged,  and  it  can  gene- 
rally be  felt  distinctly  to  be  so  by  an  internal  examination. 

In  phlegmonous  inflammation  of  the  uterine  appendages,  or  pelvic 
abscess,  as  it  has  been  termed,  the  hard  and  painful  tumefaction  is  quite 
plain  at  the  brim  of  the  pelvis,  and,  therefore,  it  cannot  easily  be  con- 
founded with  the  present  disorder. 

348.  I  shall  not  enter  at  any  length  into  details  of  the  treatment  of 
this  disease,  inasmuch  as  I  have  only  my  own  experience  to  which  I  can 
refer.  The  choice  of  remedies  will  be  governed,  to  a  certain  extent,  by 
the  health,  strength,  and  state  of  constitution  of  our  patient.  With 
strong,  healthy  women  I  have  tried  leeches  to  the  ovarian  region,  with 
some  benefit  but  not  complete  success,  nor  in  all  cases ;  from  six  to  twelve 
may  be  applied  at  once,  and  repeated,  if  necessary,  after  an  interval. 
Poultices  after  the  leeching  are  of  use  ;  and,  indeed,  when  no  leeches 

1  On  Diseases  of  Menstruation,  &c,  p.  53. 
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Lave  been  applied,  I  have  seen  much  comfort  and  relief  derived  from 
repeated  poulticing.  With  delicate  women,  and  they  are  frequently  the 
subjects  of  this  disease,  bleeding  in  any  form  has  appeared  to  me  rather 
injurious  than  beneficial. 

I  have  tried  the  repeated  application  of  small  blisters  with  better  re- 
sults than  leeching.  The  irritation  of  the  surface  certainly  relieves  the 
pain  in  many  cases,  and,  if  continued,  may  finally  cure  it;  but  I  must 
confess  I  have  seen  it  fail  repeatedly. 

Anodyne  liniments  and  anodyne  plasters  occasionally  seem  to  afford 
relief,  but  they  are  often  of  little  or  no  use;  I  tried  anodyne  enemata 
several  times  with  partial  success. 

In  two  or  three  cases  I  used  the  tincture  of  aconite,  applied  liberally  to 
the  iliac  region,  but  I  confess  the  result  disappointed  the  expectations  I 
had  formed. 

Having  failed  in  affording  any  relief  in  two  or  three  obstinate  cases,  I 
determined  to  try  the  effect  of  opium  applied  to  the  upper  part  of  the 
vaginal  surface.  I  accordingly  ordered  some  balls  or  pessaries  to  be 
made,  somewhat  in  the  mode  of  Dr.  Simpson's  medicated  pessaries,  each 
ball  to  contain  two  grains  of  opium,  half  a  drachm  of  white  wax,  and  a 
drachm  and  a  half  of  lard.  The  whole,  when  mixed  together,  formed  a 
ball  about  the  size  of  a  large  marble,  and  I  placed  it  at  the  upper  end  of 
the  vagina  by  means  of  the  speculum,  leaving  the  patient  in  bed  for  the 
rest  of  the  day.  The  success  was  quite  beyond  my  expectation ;  the 
relief  was  very  speedy,  and  in  most  instances  complete.  Even  when  the 
pain  did  return  after  a  few  days,  a  second  application  removed  it.  The 
tenderness  disappeared  with  the  pain,  and  no  unpleasant  consequences 
have  resulted  in  any  instance. 

I  have  now  tried  this  remedy  in  a  considerable  number  of  cases,  and 
with  almost  invariable  success.  I  have  rarely  found  it  necessary  to  bleed 
or  blister  since  I  first  adopted  this  plan ;  and  I  recommend  it,  with  con- 
siderable confidence,  to  the  profession.  I  may  add  that  I  have  tried 
these  pessaries  in  cases  of  dysmenorrhea,  applying  one  the  day  before 
the  catamenia  were  expected,  with  decided  benefit. 

It  is  hardly  necessary  to  say  that,  in  this  disease,  the  bowels  should 
be  regulated,  and  gently  freed  by  medicine  when  necessary.  If  the  appe- 
tite is  bad,  vegetable  bitters  may  be  given,  and  I  have  generally  found  it 
useful  to  combine  some  alkali  with  them. 


CHAPTER  II. 

INFLAMMATION  OF  THE  OVARIES.     OVARITIS.1 

349.  Inflammation  of  one  or  both  ovaria  does  occur  sometimes  as  an 
idiopathic  lesion,  and  unconnected  with  pregnancy,  but  it  is  very  rare. 
It  is  most  generally  complicated  with  the  peritoneal  or  uterine  inflam- 
mation succeeding  to  abortion  or  delivery. 

1  Davis,  Obstetric  Med.  vol.  ii.  p.  762.  Dewees,  Diseases  of  Females,  p.  2-55.  Manning, 
Diseases  of  Women,  p.  286.     Astruc,  Diseases  of  Females,  vol.  ii.  p.  229. 
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"  Inflammation  of  these  organs  has  also  been  known  to  exist,  inde- 
pendently of  any  similar  condition  of  the  uterus  itself.  M.  Portal 
asserts  that  he  had  often  met  with  patients  of  this  class,  who  had  ex- 
perienced all  the  pathognomonic  symptoms  of  inflammation  of  the 
uterus,  but  who,  after  the  lapse  of  some  time,  and  subsequently  to  their 
apparent  recovery,  became  the  subjects  of  fulness,  and  in  fact  of  very 
great  intumescence  in  one  or  both  iliac  regions,  for  which  they  took 
various  remedies  without  advantage.  On  inspecting  the  bodies  of  such 
persons  after  death,  he  found  the  uterus  perfectly  healthy,  whilst  the 
ovary  of  one  side,  and  in  other  cases  of  both  sides,  together  with  the 
ligament  or  ligaments,  round  and  broad,  of  either  or  of  both  sides,  pre- 
sented the  appearance  of  great  engorgement.''1 

Generally  speaking,  the  entire  substance  of  the  ovary  is  involved  in 
the  morbid  action ;  but  in  some  few  cases  it  has  been  supposed  to  have 
affected  only  the  Graafian  vesicles.  The  phenomena  which  result  in 
this  latter  case  are  not  distinguishable  during  the  life  of  the  patient, 
and  consequently  this  partial  affection  may  be  passed  over  without  more 
lengthened  detail. 

On  this  subject  Dr.  Seymour  remarks:  "Whether  the  Graafian 
vesicles  are  ever  affected  by  inflammation,  except  when  in  common  with 
the  substance  of  the  ovarium,  it  would  be  impossible  to  determine,  ex- 
cept by  a  long-continued  and  very  accurate  examination  after  death. 
We  meet,  indeed,  in  authors,  with  accounts  of  the  ovarium,  which 
has  been  inflamed,  having  purulent  matter  of  a  healthy  character  con- 
tained in  cysts ;  but  no  allusion  is  made,  to  whether  this  arises  from  in- 
flammation or  suppuration  of  the  vesicles,  or  is  a  circumscribed  abscess 
in  the  cellular  structure.  The  coats  of  the  vesicle,  however,  in  advanced 
life,  undergo  remarkable  thickening;  instead  of  containing  fluid,  are 
filled  with  a  thick  matter,  of  a  red  color,  from  the  presence  of  vessels, 
sometimes  nearly  solid,  at  others  of  a  thinner  consistence.  This  change 
exhibits,  on  a  small  scale,  some  of  those  hard  tumors  which  are  some- 
times found  in  the  parietes  of  an  ovarian  cyst.  Is  it  not  possible  that 
these  may  be  some  of  the  superficial  vesicles,  having  undergone  the 
change  alluded  to,  and  magnified  by  disease?"  "The  fluid  which  is 
contained  in  the  Graafian  vessels  is  liable  to  disease  ;  it  is  often  red, 
and  even  black,  from  the  admixture  of  blood ;  and  it  appears  to  me  that 
it  may  become  altered  from  imperfect  fecundation."  Dr.  Seymour 
quotes  a  case  in  support  of  this  latter  opinion.2 

It  has  been  stated  by  Nauche,  that  young  women  of  a  sanguine  tem- 
perament and  vivid  passions  are  the  most  obnoxious  to  this  affection.  I 
should  doubt  the  general  applicability  of  this  remark,  at  least  to  such 
cases  as  occur  during  an  epidemic  of  puerperal  fever.  There  are  two 
epochs  at  which  it  frequently  occurs,  viz.  just  previous  to,  during,  and 
immediately  after  the  appearance  of  the  menses,  and  shortly  after  abor- 
tion and  labor. 

There  is  an  acute  and  chronic  form  of  the  disease.  The  latter  is 
always  a  sequence  of  the  former,  and  differs  from  it  chiefly  in  the  minor 
intensity  of  the  symptoms. 

1  Davis,  Obstetric  Medicine,  vol.  ii.  p.  762. 

2  Illustration  of  Diseases  of  the  Ovaria,  p.  41,  et  seq. 
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350.  Causes. — When  the  disease  occurs  in  puerperal  women,  it  is 
often  merely  an  extension  of  inflammation  from  the  uterus  or  broad 
ligaments.  Certain  epidemics  of  puerperal  fever  also  appear  to  be 
characterized  by  the  prevalence  of  this  lesion.  "The  frequency  with 
which  this  affection  is  complicated  with  metro-peritonitis  in  the  puer- 
peral state,  varies  considerably  in  the  different  epidemics.  Of  686 
cases  of  metro-peritonitis,  which  we  witnessed  in  two  years  (1819-20), 
37  presented  inflammation  of  the  ovarium.  There  were,  doubtless,  many 
more  of  the  same  kind,  and  several  escaped  our  detection,  owing  to  the 
obscurity  of  the  diagnosis;  for,  of  this  number,  35  were  ascertained 
after  death,  and  only  two  during  life.  In  such  cases,  inflammation  of 
the  ovarium  can  only  be  suspected  from  the  existence  of  pain  extend- 
ing towards  the  iliac  fossie,  to  the  loins  and  femora;  and  from  tender- 
ness felt  near  these  fossas ;  and,  perhaps,  from  rather  more  tumefaction 
and  hardness  in  the  iliac  regions  than  is  found  in  simple  metro-perito- 
nitis."1 

It  occasionally  follows  a  difficult  or  tedious  labor. 

It  may  arise,  however,  altogether  independent  of  gestation  ;  and  it 
has  been  referred,  in  some  cases,  to  a  blow  received  in  the  iliac  region, 
to  cold,  or  to  irritation  from  some  foreign  body  (as  hair,  teeth,  &c.)  in 
the  ovary  itself. 

According  to  Dr.  Martin  Solon,  it  may  follow  suddenly  suppressed 
menstruation.2 

851.  Symptoms. — 1.  Of  acute  ovaritis.  When  complicated  with  inflam- 
mation of  the  uterus  or  its  appendages,  the  symptoms  thence  arising 
will  in  some  degree  mask  those  dependent  on  the  ovarian  affection. 
But  in  all  cases,  the  patient  suffers  from  deep-seated,  severe  pain  in  the 
pelvic  cavity;  and  when  the  disease  is  limited  to  the  organ  itself,  the 
situation  of  this  pain,  which  is  accompanied  with  a  sensation  of  burning, 
is  very  well  marked.3 

It  is  not  constant  if  the  patient  continue  quiet;  but  if  she  rise,  it  is 
greatly  aggravated.  If  the  inflammation  spread  to  the  peritoneum, 
the  pain  changes  its  character,  and  becomes  very  acute.  An  aching 
sensation  extends  to  the  groins  and  thighs,  with  great  weariness.  The 
evacuation  of  urine  and  feces  is  performed  with  pain  and  difficulty. 

"  As  long  as  the  inflammation  is  confined  to  the  ovarium  itself,  the 
seat  of  the  disease  can  only  be  shown  by  the  pain,  since  there  is  no 
functional  disturbance  to  mark  its  presence.  Immediately  over  the 
symphysis  pubis  of  the  affected  side  (both  ovaries  are  seldom  inflamed 
at  once),  between  the  groin  and  the  uterus,  the  abdomen  is  painful  and 
somewhat  tense;  at  times  it  is  distinctly  swollen,  and  hotter  than  natural. 
The  pain  is  seldom  violent,  rather  dull,  but  becomes  sharper  and  darting 
as  soon  as  the  peritoneum  is  involved:  the  part  is  painful  on  pressure, 
and  on  suddenly  assuming  the  erect  posture;  and  as  long  as  the  inflam- 
mation does  not  spread,  remains  confined  to  the  affected  spot. 

"  Usually,  however,  the  inflammatory  process  rapidly  extends,  at  an 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  &e.  488. 

2  Nouy.  Diet,  de  Med.  et  de  Chir.  prat. :  art.  Ovarite. 

3  Astruc,  Diseases  of  Women,  vol.  ii.  p.  238. 
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early  period,  to  the  peritoneum ;  especially  when  under  circumstances 
which  predispose  the  membrane  to  inflammation,  viz.  the  puerperal  state; 
and  besides  the  darting  pain  above  mentioned,  produces  affections  either 
of  the  bladder  or  rectum.  In  the  former  case,  patients  complain  of  fre- 
quent desire  to  pass  water,  and  scalding,  even  to  a  painful  degree,  when 
evacuating  the  bladder,  so  as  to  be  easily  mistaken  for  inflammation  of 
its  mucous  lining  ;  the  neighborhood  of  the  bladder  is  felt  tense,  and  is 
very  tender  on  pressure.  The  urine  also  is  mostly  high-colored,  and  is 
passed  in  the  usual  quantity,  in  spite  of  frequent  interruptions.  The 
function  of  the  rectum  is  but  little  impeded.  On  the  other  hand,  when 
the  irritation  has  spread  to  the  posterior  portion  of  the  peritoneum,  the 
characters  of  the  disease  are  very  different ;  the  bladder  now  is  less 
affected  than  the  rectum.  In  this  case,  the  patient  has  a  sensation  of 
painful  pressure  in  the  cavity  of  the  pelvis,  amounting  to  bearing  down ; 
the  hypogastric  region  is  not  so  tense  or  hot,  and  is  less  sensitive  to  ex- 
ternal pressure.  Fruitless  forcing  to  evacuate  the  bowels  arises,  fre- 
quently, amounting  to  tenesmus."1 

If  we  examine  the  lower  part  of  the  abdomen  on  either  side,  or  on 
both  (for  the  attack  is  not  always  limited  to  one  ovary),  we  may  often 
perceive  a  slight  pufliness  or  swelling,2  and  upon  pressure,  this  part  will 
be  found  very  painful. 

This  tenderness  will  spread  over  the  whole  abdomen,  if  the  peritoneum 
be  involved. 

There  is  always  more  or  less  fever  present,  the  skin  is  hot,  the  pulse 
quick  and  concentrated ;  the  stomach  becomes  disordered  ;  nausea  and 
vomiting  occur. 

An  examination  per  vaginam  is  not  satisfactory.  There  is  sometimes 
a  slight  increase  of  heat,  but  no  sign  which  could  indicate  the  true  nature 
of  the  affection.  As  far  as  I  know,  we  are  indebted  to  Dr.  Lbwenhardt 
for  first  pointing  out  to  the  profession  the  importance  and  accuracy  of 
the  information  obtained  per  rectum.  "  Without  the  aid  of  examina- 
tion per  rectum,  it  would  be  exceedingly  difficult  to  form  a  certain 
diagnosis ;  the  finger,  per  anum,  easily  reaches  to  the  side  of  the 
uterus,  where  the  swollen  and  generally  painful  ovary  may  be  distinctly 
felt.  Examination  per  vaginam  leads  to  little  or  no  certain  results. 
We  have,  it  is  true,  a  number  of  indistinctly  marked  symptoms,  which 
show  that  inflammatory  action  is  going  on.  The  vagina  is  warmer  than 
natural :  the  os  and  cervix  uteri  are  neither  painful  nor  swollen  at  the 
beginning  of  the  disease.  In  some  cases  there  is  a  slight  degree  of 
tumefaction  of  this  part,  such  as  is  observed  shortly  after  conception."7 
The  finger  easily  reaches  to  the  natural  situation  of  the  ovary  at 
the  side  of  the  uterus,  and  is  able  to  appreciate  the  increase  of  bulk, 
and  to  ascertain  any  tenderness  on  pressure.4 

>  Diagnostisch-praktiscke  Abliandlungen  aus  dem  Gebiete  der  Medicin  und  Ckirurgie 
durch  Krankheitsfalle  erlaiitert  vom  Dr.  Lowenkardt,  Part  I.  p.  306.  British  and  Foreign 
Medical  Review,  vol.  ii.  p.  527. 

2  Naucke,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  370. 

3  Brit,  and  For.  Med.  Review,  vol.  ii.  p.  527. 

4  Tke  following  case  (abridged  from  Lowenkardt)  very  well  illustrates  tke  series  of 
symptoms  presented  by  this  disease  : — 

"Mrs.  S ,  set.  40  years,  of  middling  stature,  delicate  figure,  and  florid  complexion, 
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Organic  disease  of  the  ovaries  must  always,  more  or  less,  interfere 
■with  the  uterine  functions.  The  lochia  will  be  checked,  and  the  menses 
suppressed  by  it.  If  the  disease  involve  the  substance  of  both  ovaries, 
the  power  of  conception  (at  least,  pro  tempore)  will  be  destroyed,  and 
sterility  will  be  the  result. 

An  opinion  was  broached  some  time  ago,  by  Professor  Carus,  of 
Dresden,  and  adopted  by  many  continental  writers,  as  to  the  connection 
of  nymphomania  with  ovaritis.  That  the  two  affections  may  coexist 
cannot  be  denied  ;  but  that  the  nymphomania  is  to  be  always  referred 
to  an  inflamed  condition  of  these  organs,  or  that  ovaritis  must  necessarilv 
be  attended  by  nymphomania,  is  contrary  to  the  evidence  of  experience. 

On  this  subject,  the  reviewer  of  Lowenhardt  remarks :  "  We  have 
never  yet  seen  a  case  (of  nymphomania)  arising  from  this  cause ; 
whereas  we  have  frequently  witnessed  cases  of  considerable  venereal 
excitement  arising  from  an  inflamed  condition  of  the  vagina  and  external 
parts.  On  the  other  hand,  inflammation  of  the  ovary  decidedly  occurs, 
not  only  without  the  slightest  approach  to  nymphomania,  but  is  fre- 
quently attended  by  a  directly  opposite  state  of  feeling  on  the  part  of 
the  patient." 

The  results  of  post-mortem  examinations  vary  according  to  the  intensity 
of  the  disease. 

"  The  disease  may  prove  fatal  on  the  fourth  or  fifth  day;  by  reso- 
lution from  the  9th  to  the  11th ;  or  by  suppuration  from  the  12th  to 
the  14th.  In  the  latter  case,  the  pus  is  inclosed  in  a  cyst,  which  often 
projects  so  that  it  can  be  opened  externally.  Occasionally,  the  cyst 
contracts  adhesions  to  a  portion  of  the  intestinal  canal,  and,  opening 
through  the  parietes,  the  pus  is  discharged  by  stool.  The  cyst  may 
also  open  into  the  cavity  of  the  abdomen,  and  occasion  immediate  death. 
Sometimes  the  inflammation  terminates  in  induration."1 

"  On  opening  the  bodies  of  females  who  have  fallen  victims  to  this 
disease,  the  organs  which  are  the  seat  of  disease  are  found  increased  in 
volume,  of  a  reddish  brown;  their  texture  similar  in  color,  and  softened, 
with  here  and  there  small  collections  of  puriform  matter,  which  is  occa- 
sionally found  even  in  the  Graafian  vesicles.  The  observations  of  M; 
Dance  (on  Phlebitis,  in  Archiv.  Gen.  for  Dec.  1828),  have  demonstrated 

mother  of  several  children  (the  youngest  of  which  is  eight  years  of  age),  having  hitherto 
enjoyed  good  health,  -was  attacked  on  March  12,  1829,  with  pains  in  the  abdomen,  when 
the  catamenial  period  was  just  over,  in  consequence,  as  she  supposed,  of  catching  cold ; 
these  pains  increased  considerably  the  following  day,  and  compelled  her  to  keep  in  bed. 
She  complained  of  a  continued  throbbing  pain  on  the  right  side  of  the  abdomen,  in  the  ovarian 
region,  and  a  violent  desire  to  pass  water,  accompanied  with  much  painful  scalding ;  the  urine 
red  and  clear.  On  closer  examination,  the  abdomen  appeared  nowhere  enlarged  or  tender, 
except  in  the  above-mentioned  spot ;  ichieh  ivas  somewhat  swollen,  and  pressure  here  increased 
the  pain  considerablg.  The  vagina  was  hot,  but  not  painful ;  neither  was  the  rectum  ;  but 
vpon  examination  with  the  finger  through  this  passage,  the  ovary  of  the  right  side  of  the 
uterus  was  found  swollen  and  painful.  There  was  general  constitutional  suffering ;  the 
patient  was  feverish,  with  thirst,  flushed  cheeks,  suffused  eyes,  a  white  dry  tongue,  pain 
of  head,  pulse  quick,  but  neither  full  nor  hard.  She  was  put  on  a  strict  antiphlogistic 
treatment,  and  recovered  in  the  course  of  a  few  days." 

The  patient  experienced  a  similar,  but  more  severe  attack,  in  the  following  year,  pre- 
senting the  same  signs  and  symptoms,  and  amenable  to  similar  antiphlogistic  treatment. 
— See  Brit,  and  For.  Med.  Rev.  vol.  ii.  p.  528. 

1  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  372. 
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this.  M.  Portal  and  others  cite  examples  of  cysts  of  a  considerable 
size,  filled  with  purulent  matter,  developed  in  the  ovaries.  Most  gen- 
erally they  are  covered  by  false  membranes,  and  serious  morbid  changes 
are  observable  in  the  neighboring  organs."1 

"  In  the  first  degree,  the  ovary  presents  hardly  any  increase  in 
volume,2  especially  in  length,  and  is  rather  softer  than  in  the  natural 
state;  its  substance  is  firm,  red,  and  injected;  numerous  capillaries 
traverse  it  in  every  direction ;  the  vesicles  are  larger  than  in  their  na- 
tural condition.  In  the  second  degree,  there  is  enlargement  to  twice 
or  four  times  its  usual  dimensions,  a  volume  exceeding  that  of  a  hen's 
egg ;  a  rounded  or  oval,  flattened  form ;  softness,  friability ;  serous 
infiltration  of  a  yellowish  color ;  or  a  livid  color,  with  the  same  infil- 
tration ;  sometimes  with  slight  effusions  of  blood  in  numerous  points. 
In  the  third  degree,  there  is  infiltration  of  fluid  or  concrete  pus,  depo- 
sited in  small  quantities  in  this  softened  mass,  which  is  then  pale  and 
yellowish.  In  the  fourth  degree,  there  is  softening,  with  liquidity  at 
the  centre;  sometimes  even  a  solution  of  a  part  of  the  entire  ovarium, 
the  shreds  of  which  are  carried  along  with  the  pus,  and  mingled  in  the 
peritoneal  effusion."3 

352.  Chronic  inflammation  of  the  ovaria  is  always  a  sequence  of  the 
acute  form,  and  presents  a  similar  but  more  obscure  series  of  symptoms.4 
There  is  a  deep-seated,  dull  pain  in  the  region  of  the  ovaries,  occasionally 
aggravated  by  moving  about,  and  by  the  evacuation  of  urine  and  feces. 
There  is  occasionally  a  slight  diarrhoea,  with  sweating. 

The  constitutional  symptoms  are  generally  absent,  but  the  organic 
changes  are  equally  ascertainable  by  an  examination  per  rectum.  The 
catamenia  are  suppressed.     Both  species  terminate  alike. 

353.  Diagnosis. — If  we  depend  upon  the  symptoms  alone,  the  diag- 
nosis will  often  be  very  doubtful  and  obscure.  Of  thirty-seven  fatal 
cases,  Madame  Boivin  only  detected  two  during  the  life  of  the  patients. 
This  is  especially  the  case  in  puerperal  fever,  where  all  the  symptoms 
are  sure  to  be  referred  to  the  uterus  or  peritoneum. 

An  examination  per  rectum  is  the  safest  ground  of  distinction  between 
ovaritis  and  hysteritis,  cystitis  or  peritonitis,  because  in  no  other  affection 
is  the  ovary  necessarily  enlarged. 

There  is  still  a  difficulty,  even  if  we  have  proceeded  so  far  satisfac- 
torily; for  inflammation  and  abscess  of  the  softer  parts,  lining  the  pelvis, 
will  be  in  some  danger  of  being  mistaken  for  an  ovarian  affection,  or 
vice  versa. 

Perhaps  the  union  of  a  careful  vaginal  and  rectal  examination  would 
be  the  surest  ground  for  diagnosis;  and  in  some  cases  (puerperal  fever, 
for  instance),  the  history  of  the  patient  will  throw  light  on  the  disease. 

354.  Prognosis.5 — From  the  obscurity  of  the  symptoms,  and  the 

1  M.  Solon,  Nouveau  Diet,  de  Med.  et  Chirurg.  Prat.  ;  art.  Ovarite. 

2  "In  forming  a  judgment  of  the  natural  size,  it  must  be  recollected  that  the  ovaries 
always  enlarge,  and  are  softer  during  pregnancy  ;  and  that  they  are  full  twice  their  natural 
size  in  the  latter  months  of  utero-gestation,  and  for  some  time  after  delivery." — Hooper's 
Morbid  Anatomy  of  the  Human  Uterus,  p.  6,  note. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  489. 

4  Siebold's  Journal,  vol.  xvi.  p.  404. 

5  "  With  xegard  to  the  prognosis,  all  the  diseases  of  the  ovaria  are  bad.     If  they  could 
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anatomical  relations  of  these  organs,  inflammation  and  its  results 
are  so  serious,  that  the  prognosis  is  always  grave.  If  the  symptoms 
be  detected  early,  the  prospects  of  the  patient  will  be  much  more 
promising. 

355.  Terminations. — 1.  It  has  already  been  stated,  that  the  acute 
form  of  ovaritis  may  issue  in  the  chronic.  Both  of  these  may  terminate 
in  resolution,  which  will  be  evidenced  by  the  gradual  subsidence  of  the 
local  and  general  symptoms,  by  the  eruption  of  the  menses,  or  by  the 
return  or  increase  of  the  lochia,  if  the  patient  be  in  childbed. 

2.  The  inflammation  may  spread  to  the  broad  ligaments  and  the  peri- 
toneum generally.  This  is  not  unfrequent,  and  is  marked  by  the  acces- 
sion of  a  more  acute  and  constant  pain,  and  of  more  general  and  intense 
abdominal  tenderness.  It  is  scarcely  necessary  to  mention,  that  this 
complication  compromises  the  safety  of  the  patient. 

3.  Chronic  inflammation  may  give  rise  to  a  degree  of  swelling  and 
induration,  which  may  persist,  without  much  inconvenience,  for  a  con- 
siderable time. 

"  Chronic  inflammation  of  the  substance  of  the  ovarium  terminates  like- 
wise, as  in  other  viscera  of  the  body,  by  thickening  and  enlargement  of 
the  part.  Such  cases,  after  the  commencement  of  the  disease  will  often 
remain  stationary,  and  without  any  inconvenience  for  many  years."  Dr. 
Seymour  relates  an  example  of  this  kind.1 

4.  In  other  cases,  and  especially  after  an  acute  attack,  the  substance 
of  the  ovary  becomes  softened,  and  reduced  to  the  consistence  of  pulp. 
"  Softening  also  takes  place  as  the  result  of  acute  inflammation  of  these 
parts.  A  case  recently  occurred  under  my  observation,  where  death, 
from  inflammation  of  the  womb,  occurred  about  three  days  after  delivery. 
The  whole  of  the  cellular  membrane  under  the  peritoneal  covering  of  the 
uterus,  and  under  that  lining  the  pelvis,  was  in  a  state  of  diffuse  suppu- 
ration ;  and  the  absorbent  vessels,  loaded  with  pus,  could  be  traced  nearly 
as  high  as  the  diaphragm.  The  ovaria  were  in  a  state  of  extreme  soft- 
ness, presenting  the  appearance  of  a  vascular  pulp,  but  no  purulent  mat- 
ter was  visible."2  This  is  a  very  serious  termination,  as  regards  the 
functional  integrity  of  the  organ. 

5.  The  formation  of  matter  is  a  frequent  termination  of  both  acute 
and  chronic  ovaritis.3  After  the  acute  form,  the  pus  is  generally  more 
diffused  throughout  the  substance.4 

^"  Abscess  is  sometimes,  indeed,  only  the  result  of  inflammation  induced 
in  a  steatomatous  cyst,  as  in  dropsy  of  the  ovarium.  There  are  cases  in 
which  these  two  diseases  constitute  but  one  mixed  affection,  whatever  may 
have  been  its  original  character,  in  consequence  of  the  inflamed  dropsi- 
cal cyst  being  thickened,  and  its  contents  being  almost  entirely  changed 
into  pus ;  or  from  a  real  abscess  having  gradually  increased,  and  trans- 
formed the  ovarium  into  a  cyst."5 

be  distinguished  early,  there  are  some  that  might  perhaps  be  cured.  But  by  the  time  any 
ground  of  doubt  is  furnished,  the  disorder  is  already  confirmed,  and  becomes  almost  always 
incurable." — Astruc. 

1  Seymour  on  Diseases  of  the  Ovaries,  p.  40.  2  Ibid.  p.  38. 

3  Ed.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  367.         4  Cruveilhier,  Anat.  Path.  livr.  13. 

5  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  491. 
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"  The  ovaria,  like  the  substance  of  the  uterus,  seldom  furnish  any  trace 
of  inflammation  having  existed  in  their  substance,  unless  dropsy  and  some 
other  organic  diseases  be  so  considered.  I  have  met  with  only  two  in- 
stances of  abscess :  the  one  was  the  size  of  a  child's  head  at  birth ;  the 
other  not  larger  than  an  orange.  There  was  in  these  nothing  different 
from  common  abscess.  The  whole  of  the  internal  substance  of  the  ova- 
ries was  gone,  and  the  walls  were  formed  of  a  thick  and  rather  ligamen- 
tous cyst,  covered  by  the  peritoneum."1 

"One  of  the  largest  abscesses  on  record  is  that  which  M.  Andral  has 
quoted  from  the  American  journals  :  the  ovarium  contained  twenty  pints 
of  pus.  Portal  speaks  of  suppurated  ovaria  as  large  as  an  infant's  head. 
There  is  a  figure  in  our  Atlas,  pi.  84,  G.  of  an  encysted  abscess,  which 
appears  to  have  been  secondary  to  a  kind  of  dropsy  of  the  ovarium. 
The  same  may  undoubtedly  be  said  of  the  case  recorded  by  Vater,  in 
which  the  ovarium  was  as  large  as  the  human  head,  and  contained  pus 
distributed  into  several  capsules.  We  ought  also  to  refer  to  suppurated 
dropsies  those  accumulations  of  twenty,  thirty-six,  and  thirty-nine  pints, 
quoted  by  Logger,  pp.  11  and  12. "2 

The  formation  of  matter  will  be  indicated  by  rigors,  softness  of  the 
pulse,  and  mitigation  of  the  general  symptoms,  with  an  increased  sense 
of  weight  and  throbbing  locally.  The  symptoms  in  a  great  degree  resem- 
ble those  of  dropsy  of  the  ovarium,  but  "in  dropsy  there  is  more  evi- 
dent and  uniform  fluctuation,  more  considerable  volume,  higher  ascent 
into  the  abdomen,  pain  and  tenderness  only  at  a  late  period  :  in  inflam- 
mation of  the  ovarium  there  is  partial  fluctuation,  hardness  in  several 
parts,  pain  and  tenderness  at  the  first  moments  of  turgidity,  seated  in 
the  pelvis  or  at  its  circumference."  These  constitute  almost  all  their 
distinctive  characters.3 

The  abscess  may  burst  into  the  peritoneum,  and  give  rise  to  fatal  peri- 
tonitis ;  or  if  not  directly  fatal,  the  inflammation  may  occasion  adhesion 
between  the  ovary  and  some  part  of  the  serous  membrane,  which  will 
prohibit  the  further  escape  of  matter. 

"A  young  woman,  of  the  lowest  and  most  unfortunate  class  of  females, 
was  a  patient  in  Guy's  Hospital,  under  the  care  of  Dr.  Bright,  in  the 
autumn  of  1823.  She  was  greatly  emaciated,  had  a  very  quick  and  fee- 
ble pulse,  a  shining  red  tongue,  and  constant  watchfulness.  She  suf- 
fered from  constant  and  irrepressible  diarrhoea,  and  for  many  successive 
days  vomited  both  food  and  medicine  :  the  catamenia  were  absent.  TJJie 
case  made  a  considerable  impression  on  my  mind,  from  the  extreme 
emaciation  and  colliquative  diarrhoea,  without  any  evident  symptom  of 
disease  of  the  lungs  or  intestinal  canal.  After  having  been  in  the  hos- 
pital about  two  months,  she  suddenly  complained  of  the  most  acute  pain 
over  the  abdomen,  and  in  a  few  hours  expired.  On  opening  the  abdo- 
men, death  appeared  to  have  been  produced  by  the  effusion  of  a  large 
quantity  of  pus  into  the  peritoneal  cavity,  which  escaped  from  an  abscess 
in  the  right  ovarium ;  which  abscess  appeared  to  arise  from  suppuration 
in  the  substance  of  the  viscus,  similar  in  every  respect  to  phlegmonous 

1  Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  2.  Cooke's  case,  Med.  Gazette, 
Jan.  17,  1840. 

2  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  492,  note.  3  Ibid. 
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abscess  in  any  part  of  the  body,  and  not  connected  with  any  cyst,  or 
change  or  addition  of  structure,  the  product  of  morbid  growth."1 

But  more  frequently,  the  matter  points  at  the  iliac  region,  and 
escapes  through  the  abdominal  integuments,2  or  establishes  a  communi- 
cation with  the  uterus,  bladder,  or  rectum,  and  thence  escapes  exter- 
nally.3 

This  happened  in  the  case  of  the  nun  who  had  never  menstruated,  as 
was  discovered  by  a  post-mortem  examination.4 

Boivin  and  Duges  relate  similar  cases. 

Or  the  tumefied  ovary  may  descend  lower  in  the  pelvis,  so  as  to  be 
felt  as  a  fluctuating  tumor  between  the  vagina  and  rectum. 

It  has  already  been  stated,  that  a  communication  is  sometimes  opened 
into  the  Fallopian  tube,  and  the  matter  thus  discharged  into  the  uterus. 

Pus  has  occasionally  been  found  in  the  ovarian  veins  and  lympha- 
tics. 

6.  The  disease  may  terminate  in  gangrene ;  but  it  is  very  rare,  and 
will  not  be  discovered  till  after  death. 

7.  "  Several  of  these  diseases — as  melanosis — may  be  fairly  attributed 
to  exudation  of  blood  into  the  tissue  of  the  affected  parts;  to  a  kind  of 
unabsorbed,  though  organized  ecchymosis,  identified  with  the  texture  of 
the  organ.  There  are  cases,  however,  in  which  more  serious  conse- 
quences result  from  these  sanguineous  congestions,  which  are  then  rapid 
and  violent,  sustained  by  a  hemorrhagic  effort,  and,  in  short,  resembling 
apoplexy  or  other  hemorrhage,  from  the  capillaries  which  constitute  the 
substance  itself  of  the  organ."5 

8.  It  cannot  be  denied  that  inflammation  may  also  have  a  share  in 
the  production  of  other  morbid  states — such  as  serous  cysts,  hydatid 
cysts ;  fibrous,  cartilaginous,  and  osseous  tumors ;  encephaloid,  &c. 

356.  Treatment. — 1.  Of  acute  ovaritis.  If  the  patient  be  attacked 
with  puerperal  fever,  the  remedies  directed  against  the  uterine  or  peri- 
toneal affection  will  be  equally  proper  for  the  ovarian.  The  most  active 
antiphlogistic  treatment  will  be  necessary;  venesection,  leeches  to  the 
iliac  region,  to  the  groins,  anus,  or  labia,  should  be  prescribed,  followed 
by  poultices  and  fomentations  to  the  lower  belly,  calomel  and  opium, 
&c.  Emollient  vaginal  injections,  and  enemata,  will  be  beneficial; 
absolute  rest  and  a  spare  diet  must  be  adopted.  A  judicious  application 
of  these  remedies  will,  in  many  cases,  especially  in  idiopathic  ovaritis, 
be  adequate  to  the  relief  of  the  disease. 

We  must  attentively  watch  the  course  of  the  disease,  and  be  prepared 
to  meet  each  complication  appropriately. 

If  matter  be  detected  in  the  iliac  fossae  or  groins,  it  must  be  evacu- 
ated ;  but  it  is  desirable  that  we  should  wait  until  adhesions  be  formed 
between  the  ovary  and  peritoneum :  whenever  this  is  the  case,  an  opening 

1  Seymour  on  Diseases  of  the  Ovaries,  p.  39. 

2  Denman's  Midwifery,  p.  476.  See  also  a  "Memoir"  on  "  ovarite  puerperale,"  by 
M.  Montault,  Journ.  Hebdom.  6  annee,  vol.  i.  p.  413. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  427,  case  2. 

Let  me  direct  the  attention  of  the  reader  to  the  chapter  "  On  inflammation  and  abscess 
of  the  uterine  appendages,"  among  the  diseases  of  childbed. 

4  Mem  Acad.  Sc.  1700.     Obs.  5. 

5  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  487. 
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is  to  be  made  with  a  bistoury  or  caustic.1  M.  Solon  thinks  the  latter 
preferable,  because  it  tends  to  determine  adhesions,  whilst  it  forms  an 
eschar,  which  eschar  may  be  punctured  in  its  centre. 

If  the  pouch  of  matter  be  felt  through  the  parietes  of  the  vagina,  it 
will  not  be  difficult  to  penetrate  it  with  a  lancet  or  trocar.  In  a  case 
related  by  M.  Solon,  which  occurred  in  the  Hospital  Beaujon,  absorp- 
tion of  the  matter  took  place  just  as  it  was  determined  to  puncture  the 
cyst.2 

Against  gangrene  we  may  employ  antiseptics  and  chlorides  internally, 
with  blisters  and  camphorated  frictions  externally. 

2.  In  the  chronic  form,  antiphlogistics  are  no  longer  of  the  same 
value,  and  we  must  have  recourse  to  counter-irritation,  by  setons, 
moxas,  &c. 

Benefit  is  sometimes  derived  from  frictions  with  iodine,  or  from  its 
combinations  with  mercury. 

Small  and  repeated  doses  of  calomel  have  been  found  very  useful,  with 
decoction  of  sarsaparilla. 

The  general  health  should  be  attended  to  :  the  diet  must  be  moderate, 
and  gentle  exercise  may  be  taken. 

Mineral  waters  have  been  taken  with  benefit. 

Failing  in  all  these  remedies,  it  has  been  proposed  to  cut  down  upon 
and  extirpate  the  ovary;  but  no  one  has  been  foolhardy  enough  to 
reduce  this  suggestion  to  practice. 

[Dr.  D.  L.  McGruigin,  of  Iowa  University,  in  a  paper  on  ovaritis, 
published  in  the  Western  Medic o-Ohirurgical  Journal,  for  September, 
1850,  reports  a  case  to  show  that,  among  other  causes,  inflammation  of 
the  ovaries  may  be  produced  by  a  sudden  suppression  of  leucorrhoea.  In 
the  case  referred  to  a  most  rapid  and  permanent  reduction  of  the  tume- 
faction in  the  iliac  fossa,  and  of  the  constitutional  symptoms,  was  pro- 
duced by  the  external  application  of  ice  to  the  part,  and  by  ice  supposi- 
tories thrust  high  up  into  the  vagina.  In  twelve  hours  after  this  treat- 
ment was  commenced,  the  tumor  began  to  subside ;  the  pulse  fell  from 
120  to  90,  and  all  the  symptoms  improved.  At  the  end  of  twenty-four 
hours  the  pain  had  ceased,  and  the  pulse  became  reduced  to  75.  From 
this  time  the  patient  rapidly  recovered. — Ed.] 


CHAPTER    III. 

ENCYSTED  DROPSY  OF  THE  OVARY.* 

357.  This  name  is  given  to  a  morbid  accumulation  of  fluid  in  the 
ovary,  contained  in  one  or  more  cells  or  cysts. 

1  "If  fluctuation  be  perceptible,  an  opening  should  be  made  with  a  bistoury  or  a  trocar, 
deep  into  the  abdomen,  so  as  to  penetrate  the  abscess.  The  pus  will  then  escape  exter- 
nally, and  we  may  hope  to  cure  the  patient." — Nauche,  Mai.  prop,  auz  Femmes,  vol.  i.  p. 
373. 

2  Nouv.  Diet,  de  Med.  et  de  Chir.  prat.  art.  Ovarite. 

3  Denman's  Midwifery,  p.  80.     Burns's  Midwifery,  p.  146.     Campbell's  Midwifery,  p. 
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It  is  a  disease  of  slow  growth.  It  is  not  frequent  during  the  first  half 
of  female  life,  though  some  such  instances  are  on  record;1  but  it  is  by  no 
means  uncommon  about  the  cessation  of  the  catamenia.  Extreme  old 
age  seems  to  be  exempt  from  it.  It  appears  that  those  who  have  borne 
children  are  more  obnoxious  to  it  than  the  unmarried,  and  that  it  attacks 
most  commonly  females  of  scrofulous  habit. 

358.  Pathology. — The  disease  is  considered  by  most  authors  as  a 
dropsy  of  the  Graafian  vesicles ;  and  it  is  supposed  to  consist  primarily 
in  an  inflammatory  condition  of  their  lining  membrane.2 

Dr.  Burns  objects  to  the  term  "dropsy  of  the  ovarium,"  inasmuch  as 
"the  affection  is  not  dependent  on  an  increased  effusion  of  a  natural 
serous  secretion  and  exhalation,  but  is  of  the  nature  of  what  has,  per- 
haps not  very  properly,  been  called  cystic  sarcoma ;  and  consists  in  a 
peculiar  change  of  structure,  and  the  formation  of  many  cysts,  contain- 
ing sometimes  watery,  but  generally  viscid  fluid,  and  having  cellular, 
fibrous,  or  indurated  substances  interposed  between  them,  frequently  in 
considerable  masses."3 

Le  Dran  states  that  the  dropsy  always  succeeds  to  scirrhus  of  the 
ovary,  but  this  is  denied  totally  by  William  Hunter  and  Burns. 

The  dropsical  fluid  varies  much  in  quantity :  there  may  be  only  a  few 
ounces,  or  there  may  be  several  gallons.4  Morand  evacuated  427  pints 
in  ten  months.5  Martineau6  also  drew  off  495  pints  within  a  year,  and 
from  the  same  patient  6631  pints  by  80  operations,  within  25  years.  A 
lady  was  tapped  by  Portal  28  times ;  and  in  a  case  related  by  Ford,  the 
patient  was  tapped  49  times,  2649  pints  having  been  taken  from  her. 

It  appears  to  be  limited  only  by  the  distensibility  of  the  ovary;  for 
when  it  has  been  evacuated  by  tapping,  the  secretion  recommences  with 
astonishing  rapidity,  so  as  to  refill  the  sac  in  a  very  short  time.  The 
quality  of  fluid  varies.  Dr.  Bees7  has  examined  the  fluid  in  several 
cases,  and  found  albumen,  fatty  matter,  alkaline  chloride,  with  sulphate 
of  lime  and  soda,  extractive,  &c. 

The  contents  of  the  sac  may  be  quite  fluid,  viscid  like  jelly,  or  still 
more  concentrated;  and  when  there  are  many  cells,  fluid  of  different 
characters  may  be  contained  in  each.  It  has  been  said  that  after  each 
tapping  the  fluid  becomes  thicker :  this,  however,  is  by  no  means  invari- 
ably the  case.8  It  is  difficult,  if  not  impossible,  to  ascertain  by  abdomi- 
nal manipulation  what  may  be  the  consistency  of  the  fluid.  The  fluctu- 
ation may  be  more  or  less  obscure ;  but  we  cannot  depend  upon  this,  as 
it  may  arise  from  the  density  of  the  ovarian  parietes,  and  the  degree  of 
distension. 

476.  Davis's  Obstetric  Medicine,  vol.  ii.  p.  768.  Blundell,  Diseases  of  Women,  p.  104. 
Capuron,  Mai.  des  Femmes,  p.  178.  Chevalier,  Edin.  Med.  and  Surg.  Journal,  vol.  ix.  p. 
196.  Philips,  Medico-Chir.  Trans,  vol.  ix.  p.  427.  Bostock,  vol.  x.  p.  77.  Thomas,  vol. 
xiii.  p.  330.  Fleury,  Archiv.  gen.  de  Med.  July,  1838.  Davis,  Med.  Gazette,  Sept.  21, 
1834.     Dr.  Bright's  Reports  of  Ovarian  Disease,  in  Guy's  Hospital  Reports. 

1  Dr.  Douglas  saw  a  case  in  a  female  of  27  years  of  age. 

2  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  165.  3  Midwifery,  p.  136. 

4  Blundell  on  Diseases  of  Women,  p.  105.  Med.  Chir.  Trans,  vol.  xiii.  p.  330.  Boivin 
and  Duges,  Diseases  of  the  Uterus,  &c.  p.  495.  Davis's  Obstetric  Medicine,  vol.  ii.  p. 
768. 

6  Mem.  de  l'Acad.  de  Chirurg.  vol.  ii.  p.  448.  6  Philos.  Trans.  1784,  p.  471. 

7  Guy's  Hospital  Reports,  vol.  vi.  p.  209. 

8  Blundell  on  Diseases  of  Women,  p.  106. 
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In  color,  it  is  generally  yellowish  ;  but  this  may  vary  to  a  dark  brown, 
or  even  black, l  and  its  transparency  will  in  proportion  diminish. 

"  The  fluid  which  they  contain  may  be  clear  or  yellowish  in  the  smaller 
vesicles;  clear  and  transparent,  or  muddy,  thick  like  jelly,  cream,  or 
honey,  in  the  larger.  It  is  sometimes  mixed  with  fluid  or  coagulated 
blood ;  with  hydatids,  pus,  fleshy  substance,  as  the  remains  of  placenta ; 
with  membranes,  hair,  or  bony  matters.  It  is  sometimes  of  a  different 
color,  consistence,  and  nature,  in  the  different  cells  of  the  same  cyst."2 

"  M.  Jules  Fontanelle3  ascertained  by  analysis,  that  of  8J  pints  of  this 
brown  and  turbid  fluid,  there  wTere  6  parts  of  fibrine,  97  of  albumen,  34 
of  congealed  gelatine,  a  little  phosphate  and  hydrochlorate  of  soda." 

Small  scales  of  cholesterine  are  occasionally  found  in  some  of  the  cells.4 
But  the  contents  of  these  dropsical  sacs  are  not  always  fluid ;  we  some- 
times find  hydatids,5  and  fleshy  substances,  resembling  portions  of  pla- 
centa. Matters  of  a  still  more  extraordinary  character  are  by  no  means 
very  rare.  Hair,6  teeth,  bones,  &c,  haye  been  discovered  in  considerable 
quantities.7 

The  only  rational  explanation  of  the  presence  of  these  latter  is  the 
supposition  that  two  germs  may  be  involved  in  the  same  vesicle ;  and 
whilst  one  becomes  the  seat  of  dropsical  accumulations,  the  other  by  some 
means  is  stimulated  into  partial  development. 

Dr.  Lee  does  not  consider  these  singular  productions  to  be  connected 
with  conception,  but  as  examples  of  that  monstrosity  described  by  MM. 
Ollivier  and  Breschet,  as  diplogeneses  par  penetration? 

At  an  early  stage  of  the  disease,  the  fluid  may  be  contained  in  one 
vesicle ;  but  as  others  are  involved,  and  increase  in  size,  the  whole  be- 
comes agglomerated  and  adherent,  forming  what  has  been  called  multi- 
locular  or  many-celled  dropsy.  This,  however,  is  not  always  the  case ; 
in  some  instances,  the  fluid  occupies  but  one  large  cavity.9     When  there 

1  Hamilton,  Pract.  Obs.  part  1,  p.  87,  note. 

2  Nauche,  Mai.  prop,  aux  Ferames,  vol.  i.  p.  1G5. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  459,  note. 

4  Cruveilhier,  N.  Diet,  de  Med.  et  de  Chir.  prat.  art.  Ovaire. 

5  "Distension  of  the  ovaria  is  sometimes  produced  by  hydatids;  that  is,  vesicular  bodies 
detached  from  the  cavities  containing  them — real  entozoa.  This  state  of  things  has  fre- 
quently been  ascertained  only  on  post-mortem  examination,  whether  the  individual  died  of 
some  other  affection ;  or  whether,  as  in  the  case  given  by  M.  Cruveilhier  from  M.  Barret, 
the  inflammation  of  the  sac  had  itself  brought  on  death.  In  the  case  of  M.  Roux,  quoted 
by  the  same  writer,  an  incision  made  in  the  tumor  formed  by  the  hydatids,  near  one  of  the 
sides  of  the  vagina  and  pudenda,  allowed  of  their  expulsion,  and  cured  the  patient." — 
Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  457.  See  also  Med.-Chir.  Trans,  vol.  iv. 
p.  427. 

6  Anderson,  Ed.  Med.  and  Surg.  Journal,  vol.  ii.  p.  180.  Abernethy,  Med.  Chir.  Trans, 
vol.  i.  p.  35. 

7  Cyclop,  of  Pract,  Med.  art.  Diseases  of  the  Ovaria. 

s  According  to  Cruveilhier,  the  cysts  may  be  unilocular,  where  probably  only  one  vesicle 
was  originally  diseased,  the  walls  are  fibrous  and  smooth  externally ;  multilocular,  with  an 
irregular  surface ;  multiple,  composed  of  a  series  of  multilocular  or  unilocular  cysts ; 
areolar  or  gelatiniform,  "  in  which  the  tissue  of  the  ovary  is  divided  into  cells  or  areolae, 
and  which  exactly  resembles  the  areolar  or  gelatiniform  cancer  of  the  stomach,"  &c.  ; 
acephalocysts.—Nouv.  Diet,  de  Med.  et  de  Chir.  prat.  art.  Ovaire.  Cruveilhier,  Anat.  Path, 
liv.  5,  pi.  3. 

9  "Occasionally  one  or  both  ovaria  are  converted  into  simple  cysts;  the  whole  of  the 
cellular  substance  and  vesicles  disappearing  ;  that  which  was  the  fibrous  coat  of  the  ova- 
rium becoming  the  fibrous  coat  of  the  cyst." — Seymour  on  Diseases  of  the  Ovaria,  p.  45. 
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are  cells,  they  may  or  may  not  communicate  with  each  other.  It  is  a 
great  advantage  when  they  do,  as  one  puncture  will  drain  the  whole  fluid, 
just  as  well  as  though  it  were  contained  in  a  single  sac. 

"The  late  Mr.  Cline  used  to  exhibit  a  preparation  of  this  sort,  observ- 
ing that  if  you  tapped  one  of  the  cysts  in  this  state  of  the  parts,  you 
would,  of  consequence,  empty  all  the  rest  at  the  same  time.  Mr.  Cline's 
preparation  is  the  only  case  which  it  has  been  my  lot  to  witness ;  but  in 
many-cysted  ovarian  dropsy,  it  far  more  frequently  happens  (in  nine 
cases  out  of  ten,  at  least,  and  probably  in  a  larger  proportion),  that  the 
cells  are  not  in  communication  with  each  other,  so  that  the  tapping  of 
one  cyst  produces  a  partial  relief  only."1 

If  the  inner  substance  of  the  sac  be  examined,  it  will  in  most  cases  be 
found  quite  smooth,  and  having  the  appearance  of  serous  membrane :  in 
some  few  others,  it  is  covered  by  irregular  excrescences,  compared  by 
Burns  to  uterine  cotyledons.  These  may  interfere  with  our  wishes,  if 
we  try  to  procure  adhesion  of  the  walls  of  the  sac  by  exciting  inflam- 
matory action. 

Each  cyst  is  said  to  consist  of  three  membranes :  the  external  and 
internal  ones  serous ;  and  the  intermediate  one  of  a  fibrous  texture.2 

The  parietes  vary  much  in  thickness :  sometimes  they  are  as  thin  as 
brown  paper;  in  other  cases  they  are  an  inch  thick.  This  increase  may 
depend  either  upon  a  hypertrophied  condition  of  the  natural  parietes,  or 
upon  the  deposition  of  foreign  tissue. 

"This  dropsy,  the  most  common  of  all  encysted  dropsies,  is  often  com- 
plicated with  some  of  the  diseases  which  have  been  already  described ; 
so  that  one  part  of  the  cyst  containing  the  fluid  sometimes  presents  a 
considerable  thickness,  and  appears  to  be  scirrhous,  cerebriform,  or  stea- 
tomatous.  In  such  cases  only  could  the  empty  cyst  weigh  fourteen  and 
even  twenty-seven  pounds.  The  simple  cyst  is  always  fibrous ;  some- 
times muscular  and  reticulated ;  it  is  of  a  grayish-white  color,  and  its 
thickness  varies  considerably  in  such  circumstances,  in  different  persons ; 
the  sac,  seldom  thin  and  semi-transparent,  more  frequently  presents  one 
or  more  lines,  and  even  an  inch  in  thickness ;  this  thickness,  however,  is 
not  the  same  throughout.  The  ovarium,  or  its  remains,  which  have 
sometimes  entirely  disappeared,  may  form  a  sort  of  knot  on  one  of  the 
parietes  of  the  sac.  In  other  cases  there  are  similar  knots,  or  cartila- 
ginous, or  even  osseous  deposits.  The  peritoneum  covers  externally  this 
proper  tunic ;  and  very  often  numerous  and  voluminous  vessels,  really 
hypertrophied,  like  the  organ  itself  which  supplied  the  original  elements 
of  the  cyst,  are  found  over  almost  all  the  superficies,  or  in  one  of  its 
regions  exclusively.  These  are  principally  veins,  according  to  Cruvcil- 
hier ;  Delpech  considers  them  to  be  arteries,  and  says  he  has  carefully 
dissected  them,  and  found  them  in  the  parietes  of  the  cyst,  of  the  size 
of  the  little  finger.3 

Dr.  Hodgkin  has  given  a  most  admirable  account  of  the  anatomical 

1  Blundell  on  Diseases  of  Women,  p.  105. 

2  Xauche,  Mai.  prop.  aux.  Femmes,  vol.  i.  p.  1G6. 

3  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c,  p.  457.  See  also  Hooper's  Morbid 
Anatomy  of  the  Human  Uterus,  p.  20,  et  seq. 
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peculiarities  of  these  adventitious  structures.1  He  speaks  of  three  classes. 
1.  Of  those  whose  parietes  present  the  very  remarkable  character  of 
producing  other  cysts  of  a  similar  character  with  themselves.  2.  Of 
those  characterized  by  slender  peduncles.  3.  Of  those  with  broad  and 
extended  bases.  The  description  is  too  long  for  quotation,  but  will  am- 
ply reward  the  perusal. 


Dr.  Blundell,  and 


other  authors,  speak  of  scirrhus  combined  with, 


and  complicating,  ovarian  dropsy. 

Occasionally,  large  veins  are  seen  meandering  over  the  surface  of  the 
tumor  ;  but  this  is  not  generally  the  case.  Arteries  may  also  be  felt 
pulsating  sometimes  ;  and  in  one  such  case  I  observed  a  distinct  bruit 
de  soufflet,  like  the  placental  souffle. 

The  relations  of  the  diseased  ovary  with  the  adjacent  viscera  may 
become  practically  important.  In  some  cases  it  continues  free  and 
unconnected ;  but "  when  a  patient  has  been  tapped  frequently  under 
this  case,  I  strongly  suspect  that  extensive  adhesions  to  the  parts  adja- 
cent will  be  by  no  means  infrequent :  but  if  the  disease  have  been 
unattended  with  much  inflammation,  it  does  certainly  sometimes  happen 
that  the  adhesions  of  an  enlarged  ovary  are  very  slight,  so  that  the  whole 
mass  may  be  taken  away."2  We  shall  see  hereafter,  that  the  proposed 
radical  cure  of  the  disease  depends  very  much  for  success  upon  the  free- 
dom of  the  tumor. 

This  disease  may  attack  one  or  both  ovaries,  but  it  is  rare  to  find 
both  arrived  at  the  same  stage  :  one  may  fill  the  abdomen,  whilst  the 
other  is  not  larger  than  an  orange. 

359.  Causes. — It  is  often  very  difficult  to  attribute  it  to  any  cause  : 
the  organs  are  so  little  exposed  to  ordinary  irritants,  so  defended  by  the 
bony  pelvis,  and  they  yield  so  few  indications  of  their  primary  affections, 
that  in  many  instances  we  must  be  quite  at  a  loss. 

It  is  sometimes  coincident  with  disease  of  the  womb,  with  suppressed 
menses,  or  checked  leucorrhcea.  It  has  been  attributed  to  damage  re- 
ceived during  difficult  labor,  or  to  violent  emotions,  blows,  falls,  cold,  &c.3 

Nauche  conceives  it  to  be  constitutional,  and  the  result  of  a  scro- 
fulous diathesis  ;  whilst  among  the  predisposing  causes,  Capuron4  places 
celibacy,  sterility,  and  old  age. 

The  remains  of  placenta,  teeth,  hair,  &c,  have  been  attributed  to  a 
false  conception ;  but  there  are  many  circumstances  which  are  left  unex- 
plained by  this  theory. 

360.  Symjitoms. — For  some  months,  or  it  may  be  years,  after  the 
commencement  of  the  disease,  the  ovary  will  continue  in  the  cavity  of 
the  pelvis  ;  but  upon  attaining  a  certain  size  (just  as  with  the  uterus  in 
pregnancy),  it  escapes  into  the  cavity  of  the  abdomen.  Now,  it  is  very 
evident  that  not  only  will  the  general  symptoms  vary,  but  that  the 
mechanical  symptoms  resulting  from  pressure  upon  the  pelvic  viscera, 
will  be  very  diverse  from  those  which  are  developed  after  the  tumor 
occupies  the  abdomen. 

In  either  case,  they  may  be  divided  into  those  which  arise  from  me- 


1  Medico-Chirurg.  Trans,  vol.  xv.  part  2,  p.  275,  et 

2  Blundell  on  Diseases  of  Women,  p.  107. 


3  Burns's  Midwifery,  p.  149. 


4  Mai.  des  Femmes,  p.  178. 
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chanical  pressure,  from  sympathetic  irritation,  or  from  diseased  actions 
in  the  ovary  itself.  The  intensity  of  the  first  two  is  in  proportion  to 
the  increase  of  the  tumor ;  and  the  symptoms  resulting  may  be  equally 
well  marked,  whether  the  tumor  be  in  the  pelvis  or  abdomen.  The  lat- 
ter series  is  developed  as  the  disease  approaches  its  termination. 

361.  Let  us  first  enumerate  the  more  prominent  symptoms  which  arise 
whilst  the  tumor  is  in  the  pelvis.1  These  are  at  first  very  deceptive  :  the 
patient  feels  a  weight  in  the  pelvis,  without  any  illness ;  and  as  it  often 
happens  that  the  menses  are  suppressed,  the  breasts  painful,2  increasing 
in  size,  and  sometimes  secreting  milk,3  she  of  course  fancies  herself  preg- 
nant.    It  is  said  that  morning  sickness  occurs,  as  in  early  pregnancy. 

"In  a  case  detailed  by  Vater,  the  patient  had  symptoms  of  preg- 
nancy, secreted  milk,  and  even  thought  she  felt  motion.  The  belly 
continued  swelled,  and  she  had  bad  health  for  three  years  and  a  half, 
when  she  died.  The  abdomen  contained  much  water,  and  the  right 
ovarium  was  found  to  be  as  large  as  a  man's  head,  containing  capsules, 
filled  with  purulent-looking  matter.  The  uterus  was  healthy,  but  pro- 
lapsed, and  the  ureter  was  distended  from  pressure."4  "This  was  not 
a  case  of  extra-uterine  gestation,  for  the  ovarium  was  divided  into  cells, 
and  had  no  appearance  of  foetus."5 

As  the  tumor  increases  in  size,  its  weight  becomes  an  inconvenience, 
and  is  accompanied  by  occasional  dysuria,  and  sometimes  by  constipa- 
tion and  piles. 

The  pressure  upon  the  rectum,  by  arresting  the  progress  of  the  in- 
testinal contents,  sometimes  gives  rise  to  great  distension  of  the  bowels, 
and  also  to  dilatation  of  the  ureters.  "In  a  case,"  says  Dr.  Robert 
Lee,  "which  lately  came  under  our  observation  in  the  Marylebone  In- 
firmary, an  ovarian  cyst  having  become  firmly  impacted  between  the 
bladder  and  rectum,  produced  all  the  symptoms  of  stricture  of  the  rec- 
tum. In  a  lady  now  under  our  care,  the  presence  of  an  ovarian  or 
uterine  tumor  in  the  pelvis,  which  presses  upon  the  neck  of  the  bladder, 
renders  it  impossible  for  the  bladder  to  be  emptied  without  the  intro- 
duction of  the  catheter."6 

The  patient  also  complains  of  a  dragging  sensation  from  the  loins. 

If  a  vaginal  examination  be  made,  we  may  discover  a  tumor  between 
the  vagina  and  rectum ;  and  if  the  parietes  be  thin,  fluctuation  may 
be  detected.  The  os  uteri  may  be  in  its  natural  situation,  depressed  or 
elevated,  or  pushed  to  either  side,  just  according  to  the  size  and  situ- 
ation of  the  ovarian  tumor,  which  is  not  sensible  to  pressure. 

If  the  finger  be  introduced  into  the  rectum,  past  the  tumor,  we  shall 
find  the  fundus  uteri,  and  be  able  to  distinguish  it  from  the  enlarged 

1  "  There  are  three  characteristics  by  which  recto- vaginal  dropsy  of  the  ovary  may  be 
known :  a  tumor  within  the  cavity  of  the  pelvis,  with  the  vagina  in  front,  and  the  rectum 
posteriorly;  a  fluctuation  more  or  less  palpable,  and  an  assemblage  of  symptoms  more 
numerous  in  some  cases,  of  smaller  number  in  others,  but  most  of  them  referable  to  irrita- 
tion, obstruction,  and  compression  of  the  viscera  within  the  pelvis." — Bhuulcll  on  Diseases 
of  Women,  p.  108. 

2  M.  Robert  says  that  it  is  generally  the  one  on  the  same  side  as  the  diseased  ovary. 

3  Burns's  Midwifery,  p.  137.  4  Haller's  Disp.  Med.  torn.  iv.  p.  40. 
6  Burns's  Midwifery,  p.  137,  note. 

6  Cyclopedia  of  Tract.  Med. ;  art.  Diseases  of  the  Ovaria.  Also  Burns's  Midwifery,  p. 
138. 
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ovary.  This  is  very  necessary,  or  we  might  conclude  the  case  to  be 
retroversion  of  the  womb.  In  addition,  we  may  perhaps  be  able  to 
decide  whether  one  or  both  ovaries  be  diseased. 

362.  But  if  we  are  not  called  to  the  patient  until  the  ovary  has  as- 
cended into  the  abdomen,  we  shall  find  some  alteration  in  the  symptoms. 
There  is  no  complaint  of  weight  in  the  pelvis,  or  of  bearing  down,  and 
the  constipation  may  have  ceased.  Instead  of  difficulty  in  passing 
urine,  the  patient  now  rather  complains  of  the  impossibility  of  retaining 
it  long. 

The  pressure  upon  the  veins  of  the  abdomen  and  lower  extremities 
may  be  attended  with  the  usual  consequences  (as  in  pregnancy);  piles 
may  form,  and  one  or  other  leg  may  become  cedematous. 

As  the  tumor  increases,  it  will  be  found  to  compress  more  or  less  the 
intestines,  stomach,  liver,  and  even  to  push  up  the  diaphragm,  interfer- 
ing with  the  functions  of  the  stomach,  and  giving  rise  to  palpitations, 
dyspnoea,  heartburn,  &c.  The  quantity  of  urine  is  sometimes  diminished, 
in  others  unaltered.  In  a  case  related  by  Portal,1  the  ureters  and  kid- 
neys were  compressed,  and  the  urine  retained.  When  the  sac  was 
punctured,  the  urine  flowed  freely  into  the  bladder. 

The  patient's  having  been  sometime  ill,  and  debarred  from  active 
exercise,  will  interfere  with  her  general  health;  and  it  seldom  happens 
that  these  tumors  attain  a  large  size  in  less  than  a  year  or  more. 

The  sympathetic  irritations  very  often  persist,  the  breasts  continuing 
large  and  painful,  and  secreting  a  thin  milky  fluid.  It  does  not  always 
interfere  with  the  generative  functions,  for  pregnancy  has  been  known 
to  occur  during  the  existence  of  an  ovarian  dropsy.2  If  the  tumor 
have  ascended  into  the  abdomen,  no  inconvenience  may  be  experienced; 
but  if  not,  parturition  may  be  impeded,  and  the  patient  be  more  or  less 
compromised. 

Menstruation  is  sometimes  regular,  sometimes  interrupted  or  sup- 
pressed. Dr.  Seymour  says,  that  "when  both  ovaria  are  diseased  in 
this  way,  the  catamenia  are  always  absent." 

If  we  examine  the  abdomen,  we  may  detect  the  tumor  as  soon  as  it 
appears  above  the  brim  of  the  pelvis,  and  it  will  then  be  found  lying  in 
one  of  the  iliac  fossae.  There  it  remains  for  some  time,  gradually  en- 
croaching upon  the  abdominal  cavity  as  it  increases,  but,  until  it  quite 
fills  it,  always  leaning  more  to  one  side  than  the  other,  and  occupying 
the  lower  rather  than  the  upper  half. 

The  surface  may  be  felt  to  be  either  smooth  or  tuberose;  and  if  the 
walls  be  tolerably  thin,  fluctuation  will  be  detected. 

This  sign  is  more  obscure  than  before  the  ascent  of  the  tumor,  until 
the  accumulation  be  considerable. 

If  a  vaginal  examination  be  made,  the  uterus  will  be  found  higher 
than  natural,  with  the  cervix  drawn  out  as  during  the  latter  months  of 
pregnancy. 

i  Cours  d'Anatomie  Medicale,  torn.  v.  p.  549. 

2  Med.  Chir.  Trans,  vol.  xviii.  p.  226.     Hamilton's  Practical  Observations,  pt.  i.  p.  71. 
"  Females  have  become  pregnant,  and  have  been  delivered  many  times,  notwithstanding 
a  dropsy  of  one  of  the  ovaries." — Capuron,  Mai.  des.  Femmes,  p.  182. 
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Pressure  upon  the  os  uteri  communicates  no  shock  to  the  other  hand 
placed  upon  the  abdomen. 

The  general  health,  I  have  already  said,  is  tolerably  good  for  a  con- 
siderable time ;  but  as  the  disease  advances,  it  is  interfered  with  by  the 
third  class  of  symptoms,  or  those  which  are  caused  by  diseased  action 
in  the  ovary  itself.  Dr.  Burns's  description  is  so  graphic,  that  I  quote 
it  with  pleasure: — 

"In  the  course  of  the  disease,  the  patient  may  have  attacks  of  pain 
in  the  belly,  With  fever,  indicating  inflammation  of  part  of  the  tumor, 
which  may  terminate  in  suppuration,  and  produce  hectic  fever ;  or  the 
attack  may  be  more  acute,  causing  vomiting,  tenderness  of  the  belly, 
and  high  fever,  proving  fatal  in  a  short  time ;  or  there  may  be  severe 
pain,  lasting  for  a  shorter  period,  with  or  without  temporary  exhaustion, 
and  these  paroxysms  may  be  frequently  repeated:  but  in  many  cases 
these  acute  symptoms  are  absent,  and  little  distress  is  felt  until  the 
tumor  acquires  a  size  so  great  as  to  obstruct  respiration,  and  cause  a 
painful  sense  of  distension.  By  this  time  the  constitution  becomes 
broken,  and  dropsical  effusions  are  produced.  Then  the  abdominal 
coverings  are  sometimes  so  tender,  that  they  cannot  bear  pressure ;  and 
the  emaciated  patient,  worn  out  with  restless  nights,  feverishness,  and 
want  of  appetite,  pain,  and  dyspnoea,  expires."1 

Encysted  dropsy  of  the  ovary  is  of  slow  growth,  and  may  last  many 
years  without  destroying  the  patient,  though  these  cases  are  rare. 

"  The  Memoirs  of  the  Academy  of  Surgery  prove  that  it  may  last 
fifty-eight  years.  Professor  Sabatier  has  examined  the  bodies  of 
several  women  who  have  carried  these  encysted  tumors  during  half  a 
century,  without  alarming  derangement  of  health.  Dropsy  of  the 
ovary,  then,  is  not  a  very  alarming  disease,  unless  it  be  very  ancient 
and  very  voluminous."2 

363.  It  may  terminate  in  various  ways,  but  unfortunately  it  is  very 
seldom  that  the  patient  escapes. 

1.  In  some  few  cases  the  disease  would  appear  to  have  terminated  in 
resolution,  by  absorption  of  the  fluid. 

2.  Inflammation  may  take  place  in  the  serous  covering  of  the  cysts 
giving  rise  to  adhesions  between  the  ovary  and  the  small  intestines,3 
colon,  bladder,  vagina,  &c,  into  which  the  ovary  sometimes  opens,  and 
by  which  the  fluid  is  evacuated,  with  at  all  events  temporary  relief,  and 
in  some  cases  perfect  cure.4  Through  the  kindness  of  Dr.  Croker,  I 
had  an  opportunity  of  seeing  more  than  one  patient  in  the  "  Hospital 
for  Incurables,"  who  obtained  relief  from  time  to  time  in  this  way. 

These  adhesions  very  often   alter  the  position  and  relation  of  the 

1  Burns's  Midwifery,  p.  139. 

2  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  174.  See  also  a  case  in  Medical  Gazette 
for  July  18,  1836. 

3  "  When  I  was  attending  the  wards  of  this  hospital,  a  woman  of  the  name  of  Myers 
came  here  with  an  exceedingly  large  abdomen:  this  enlargement  was  occasional,  and  the 
woman  got  better  repeatedly  after  large  spontaneous  eruptions  of  water,  by  vomiting  and 
purging.  Now,  I  have  no  doubt  that  in  this  case  the  dropsy  was  ovarian,  and  in  all  prob- 
ability the  cyst  occasionally  opened  into  the  intestines,  by  ulceration  or  rupture,  a  sort  of 
natural  tapping  being  performed." — Blundell  on  Diseases  of  Women,  p.  122. 

*  Denman's  Midwifery,  p.  84.    Sevmour's  Illustrations  of  Diseases  of  the  Ovaria,  p.  52. 
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viscera.     The  sac   has  in  some  cases  opened  externally  through  the 
umbilicus,  or  through  the  groins.1 

3.  Inflammation  may  attack  the  ovary,  and  carry  off  the  patient, 
either  quickly  or  after  the  formation  of  matter.3  This  not  unfre- 
quently  happens  after  the  patient  has  been  tapped. 

4.  The  parietes  of  the  ovary  may  give  way,  and  its  contents  be 
evacuated  into  the  peritoneum,  sometimes  causing  death  by  inflamma- 
tion ;3  but  in  a  few  other  cases  obliterating  the  sac  by  adhesions.4 

364.  Diagnosis. —  Whilst  confined  to  the  pelvis,  it  may  be  distin- 
guished— 

1.  From  retroversion  of  the  uterus,  by  its  slow  growth,  the  mildness 
of  the  symptoms,  and  by  an  examination  per  rectum. 

2.  From  dropsy  of  the  Fallopian  tubes,  by  a  careful  examination 
per  vaginam  and  per  rectum,  and  by  the  more  prominent  symptoms, 
such  as  weight,  downward  pressure,  dysuria,  and  constipation. 

3.  From  early  pregnancy,  by  careful  internal  examination  only,  by 
which  the  ovary  can  be  distinguished  from  the  fundus  uteri.  The  diag- 
nosis, however,  may  be  confused  by  the  coexistence  of  pregnancy  and 
encysted  dropsy. 

4.  From  tumors  in  the  cellular  membrane,  between  the  vagina  and 
rectum,  principally  by  the  extent  of  its  mobility. 

After  its  ascent  into  the  abdomen,  it  may  be  distinguished: — 

1.  From  the  distended  bladder,  by  a  vaginal  examination,  and  by 
the  effects  of  catheterism,  which  should  never  be  omitted  in  all  such 
cases. 

2.  From  ascites,5  by  the  defined  form  of  the  tumor,  by  its  permanent 
inclination  to  one  side,  by  its  being  unaltered  in  the  recumbent  posture, 
and  by  the  obscure  fluctuation;6  by  a  vaginal  examination,  which  will 
reveal  the  elevation  of  the  uterus,  and  by  an  investigation  per  rec- 
tum, which  enables  us  to  detect  the  enlarged  ovary.  The  general  symp- 
toms are  less  marked  in  ovarian  dropsy  than  in  ascites. 

1  Robarts,  Jan.  11,  1840.     De  Freyden.     Caspar's  Wochenschrift,  Jan.  1839. 

2  Patterson,  Philadelphia  Med.  Examin.  February  16,  1839.  H.  Davies,  Med.  Gazette, 
1839.  Douglas,  Med.  Gazette,  December  6,  1839.  Crisp.  Ranking's  Abstract,  vol.  ii.  p. 
240. 

3  Addison,  Guy's  Hospital  Reports,  No.  1,  p.  41. 

4  "A  distended  bladder  has  been  mistaken  for  ovarian  dropsy;  nay,  the  uterus  itself 
has  been  tapped  when  the  womb  has  been  pregnant." — Blundell  on  Diseases  of  Women,  p. 
111. 

5  Dr.  Hamilton  proposes  the  operation  of  tapping  as  a  means  of  diagnosis  between 
ascites  and  ovarian  dropsy.  "The  peculiar  appearance  of  the  fluid,  which  in  dropsy  of 
the  ovarium  is  commonly  amber-colored,  and  of  the  consistence  of  melted  calf  s-foot  jelly, 
but  more  particularly  the  collapsed  sac,  distinctly  perceivable  on  the  day  after  tapping, 
like  the  contracted  uterus  on  the  day  after  delivery,  afford  certain  evidence  of  dropsy  of 
the  ovarium." — Pract.  Observ.  Part.  I.  p.  37. 

6  "This  characteristic  may  serve  especially  to  distinguish  the  cases  in  which  ascites 
and  encysted  dropsy  coexist;  a  space  is  then  perceived  between  the  abdominal  parietes 
and  a  tumor  unattached  within  the  cavity  of  the  peritoneum :  this  space  is  fluctuating, 
filled  with  water,  constituting  a  layer  of  variable  thickness  in  different  points,  and  even 
in  the  same  point,  according  to  the  attitude  of  the  patient :  a  brisk  pressure  of  the  hand 
upon  the  abdomen  easily  removes  the  water,  and  strikes  against  the  cyst,  the  resistance 
of  which  is  always  perceptible." — Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  465. 

As  this  phenomenon  will  occur  in  precisely  the  same  manner  when  ascites  is  combined 
with  pregnancy,  its  value  in  ovarian  diseases  is  proportionably  diminished. 
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3.  From  chronic  peritonitis,  by  the  resonance  of  the  abdomen  on  per- 
cussion in  many  points,  its  tenderness,  the  projections  which  it  contains, 
parallel  to  portions  of  adherent  intestines. 

4.  From  pregnancy,  by  the  duration  of  the  disease  sometimes,  and  by 
a  careful  comparison  of  auscultation,  vaginal  and  rectal  examinations, 
and  the  symptoms. 

I  may  just  remind  the  reader,  that  if  the  tumor  contain  any  large  arte- 
ries, a  sound  perfectly  resembling  the  placental  souffle  may  exist,  quite 
independent  of  gestation.1 

5.  From  extra-uterine  pregnancy,  by  the  history  of  the  case,  and  by 
careful  external  and  internal  examination. 

6.  From  uterine  tumors,  by  the  use  of  the  sound,  which  will  show  the 
position  and  size  of  the  uterus,  and  its  distinctness  from  the  ovarian  en- 
largement: and  by  the  difference  of  the  shock  communicated  to  the  finger 
placed  on  the  os  uteri  by  percussion  on  the  abdomen. 

7.  From  malignant  disease  of  the  ovary,  by  its  more  rapid  growth,2 
and  by  the  mild  character  of  the  symptoms. 

Dr.  J.  H.  Bennet  of  Edinburgh  has  proposed  the  microscopic  exami- 
nation of  the  fluid  removed  by  paracentesis,  as  an  additional  ground  of 
diagnosis.  "  In  this  fluid  flocculi  exist,  which  are  not  composed  of  lymph, 
as  was  at  first  supposed,  but  of  numerous  cells  varying  in  size  from  one- 
hundredth  to  one-fortieth  of  a  millimetre  in  diameter.  They  are  slightly 
granular,  of  round  and  oval  shape,  unaffected  by  water,  but  becoming 
more  transparent  on  the  addition  of  acetic  acid,  and  exhibit  a  distinct 
nucleus  about  the  one-hundred  and  fortieth  of  a  millimetre  in  diameter. 
The  indurated  cells  are  imbedded  in  a  granular  matter  which  can  be 
easily  broken  down.  They  thus  resemble  those  which  constitute  the  epi- 
thelial surface  of  certain  membranes.  The  cysts  in  the  diseased  ovary  are 
lined  by  a  delicate  membrane,  covered  with  nucleated  epithelial  cells,  and 
there  is  no  difficulty  in  identifying  the  corpuscles  seen  in  the  fluid  with 
those  observed  lining  the  cysts."3 

365.  Prognosis. — In  forming  our  prognosis,  we  must  be  governed 
very  much  by  the  size  of  the  tumor,  by  the  length  of  time  it  has  existed, 
by  the  local  condition,  and  by  the  constitution  of  the  patient. 

366.  Treatment. — At  an  early  period,  whilst  the  tumor  is  within  the 
cavity  of  the  pelvis,  we  may  perhaps  attempt  the  palliative  treatment 
with  some  prospect  of  success,4  though  Capuron  and  others  express  great 
doubts. 

Diuretics,  diaphoretics,  and  purgatives,  with  abdominal  frictions,  may 
be  employed,  provided  they  are  not  carried  to  such  an  extent  as  to  injure 

1  See  Dr.  Montgomery's  Work,  On  the  signs  of  Pregnancy,  p.  1:23. 

Bouillaud,  in  his  Traite  Clinique  des  Maladies  du  Coeur  (Brussels  Edit.  p.  73),  when 
speaking  of  the  anormal  sounds  of  arteries,  mentions  two  cases  of  tumor  in  the  region  of 
the  ovaries,  accompanied  by  "bruit  de  soufflet,  ordinaire  et  intermittente;"  and  this  he 
attributes  to  their  pressing  upon  some  large  artery. 

2  "Rapid  gi'owth,  when  it  occurs,  is  an  excellent  diagnostic ;  for  though  slow  growth  is 
no  certain  disproof  of  encysted  accumulation,  we  may  be  almost  certain  that  the  ovary  is 
enlarged  from  dropsy,  scirrho-dropsy,  or  at  all  events  an  encysted  accumulation  of  one 
kind  or  other,  if  the  growth  have  taken  place  in  the  course  of  a  few  months." — Blundell 
on  Diseases  of  Wo?nen,  p.  108. 

3  Ed.  Med.  and  Surg.  Journal,  April  1,  1846,  p.  1403. 

4  See  Ryan's  Journal,  July  29,  1837. 
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the  constitution  of  the  patient.  In  some  cases  they  have  appeared  to  be 
useful,  but  more  generally  no  benefit  is  derived  from  them,  so  that  the 
opinion  of  the  profession  is  rather  adverse  to  their  use. 

"In  the  beginning  of  this  dropsy,  when  the  increasing  ovarium  is  first 
perceptible  through  the  integuments  of  the  abdomen,  and  sometimes  in 
its  progress,  there  is  often  so  much  pain  as  to  require  repeated  local  blood- 
letting by  scarification  or  leeches,  blisters,  fomentations,  laxative  medi- 
cines, and  opiates,  to  appease  it.  I  have  also  endeavored  to  prevent  or 
remove  the  first  enlargement  by  a  course  of  medicines,  the  principal  of 
which  is  the  ung.  hydrarg.  rubbed  upon  the  part,  or  calomel  given  for  a 
considerable  time  in  small  quantities,  with  an  infusion  of  burnt  sponge ; 
or  the  ferrum  tartarizatum  or  ammoniacale;  trying  occasionally  what 
advantage  was  to  be  obtained  from  blisters;  from  a  plaster  composed  of 
gum  ammoniacum,  dissolved  in  the  acetum  scillse ;  or  lastly,  from  electri- 
city. From  all  or  some  of  these  means  I  have  frequently  had  occasion 
to  believe  some  present  advantage  was  obtained,  or  mischief  prevented ; 
but  when  the  disease  has  made  a  certain  progress,  no  method  of  treat- 
ment has  hitherto  been  discovered  sufficiently  efficacious  to  remove  it  or 
prevent  its  increase."1 

"When  they  (diuretics)  produce  any  eifect,  it  is  chiefly  that  of 
removing  dropsical  affection  combined  with  this  disease;  and  in  this 
respect  they  are  most  powerful  immediately  after  paracentesis.  With 
regard  to  their  power,  or  the  power  of  any  other  medicine,  of  diminish- 
ing the  size  of  the  ovarium,  my  opinion  is  that  they  have  no  more  in- 
fluence on  it  than  they  have  over  a  melicerous  tumor  on  the  shoulder,  or 
over  the  disease  when  it  occurs  in  the  testicle,  or  over  the  configuration 
of  the  patient's  nose."2 

Gentle  percussion,  combined  with  compression  of  the  tumor,  has  been 
tried,  and,  it  is  reported,  with  success. 

Dr.  Hamilton  states,  that  after  sixteen  years'  trial,  he  has  "succeeded 
in  a  number  of  cases,  in  curing  or  retarding  the  disease,  by  the  simple 
means  above  alluded  to,  viz.  from  compression  of  the  abdomen,  percus- 
sion, the  use  of  the  warm  bath,  and  a  protracted  course  of  the  muriate  of 
lime,  together  with  the  ordinary  means  for  promoting  general  health." 
The  Professor  strongly  objects  to  the  use  of  mercury.3 

Mercurial  frictions  have  been  temporarily  successful,  but  there  are 
objections  to  their  employment.  More  benefit  has  been  anticipated 
from  iodine,  but  the  cures  are  at  present  too  recent  to  be  relied  upon. 
It  must  be  administered  with  great  caution,  and  only  in  the  absence  of 
all  signs  of  inflammation. 

It  will  be  desirable  that  we  should  apply  ourselves  to  the  relief  of  any 
mechanical  inconvenience,  such  as  strangury  or  constipation,  by  cathe- 
terism  and  aperient  medicine.  Complete  relief  may  sometimes  be 
afforded  by  pushing  the  tumor  above  the  brim  of  the  pelvis. 

If  there  be  any  local  complication  or  constitutional  debility,  such  will 
be  important  objects  of  judicious  treatment. 

Nauche  recommends,  in  scrofulous  constitutions,  besides  the  general 
remedies   usually  employed,  frictions  of  the  abdomen  with  the  Ung. 

1  Denmau's  Midwifery,  p.  81.  2  Burns's  Midwifery,  p.  141. 

3  Pract.  Obs.  Part  I.  pp.  102,  105,  108. 
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Napolit.,  or  "with  an  ointment  containing  eight  or  ten  grains  of  calomel, 
or  from  ten  to  twenty  grains  of  the  hydriodate  of  potash,  or  the  ioduret 
of  mercury,  in  the  ounce.1 

As  to  the  plan  to  be  adopted  when  the.  pelvic  tumor  offers  an  impedi- 
ment to  parturition,  if  we  cannot  push  it  above  the  brim  of  the  pelvis, 
there  can  be  no  hesitation  in  agreeing  with  Burns,  that  puncturing  the 
ovary  should  be  tried  before  having  recourse  to  the  crotchet.2 

367.  "When  the  tumor  has  ascended  into  the  abdomen,  it  is  still  ad- 
visable to  postpone  all  active  interference  as  long  as  possible;  but  when 
this  can  no  longer  be  done,  when  the  tumor  is  so  large  and  so  tense  as 
to  impede  the  functions  necessary  to  life,  or  to  threaten  rupture,  then 
we  anticipate  the  evil,  and  evacuate  the  fluid  by  making  an  incision 
through  the  integuments,  and  plunging  a  trocar  into  the  sac,  about 
midway  between  the  pubes  and  umbilicus,  a  little  to  one  side  of  the  linea 
alba.3 

Petit  Rade'l,  Ledran,  and  Monro  mention  cases  which  were  cured  by 
this  method;  but  more  generally  the  relief  is  but  temporary,  and  there 
are  several  weighty  objections  against  it.4  1.  The  woman  may  sink 
from  exhaustion,  if  the  fluid  be  evacuated  rapidly.  2.  Inflammation  of 
the  peritoneum  may  carry  off  the  patient.  3.  Inflammation  may  attack 
the  sac,  and  prove  fatal.5  4.  The  sac  refills  with  such  rapidity  as  to 
require  repeated  tappings.  5.  The  operation  may  be  performed  in 
vain,  in  the  case  of  many-celled  encysted  dropsy,  if  the  cells  do  not 
communicate,  or  if  the  fluid  be  too  viscid  to  pass  through  the  canula,6 

1  Mai.  prop,  aux  Femmes. 

2  Churchill's  Midwifery,  p.  225.  See  also  Dr.  Park's  and  Dr.  Merriman's  observations 
on  this  subject,  in  the  3d  and  10th  vols,  of  the  Medico-Chirurg.  Transactions. 

3  Denman  seems  to  object  to  making  an  incision  into  the  part,  at  least  until  the  last 
extremity.  "Nevertheless,"  says  he,  "I  believe  it  in  general  the  best  practice  to  defer 
the  operation  till  we  are  driven  by  necessity  to  perform  it,  as  the  progress  of  the  disease 
is  afterwards  more  rapid.'' — Midwifery,  p.  83. 

"Although  women  do  live  now  and  then  to  undergo  these  frequent  tappings,  yet  they 
more  generally  sink ;  and  hence,  in  ordinary  practice,  the  longer  the  first  tapping  can  be 
delayed  the  better;  for  there  is  nothing  more  unwise  than  to  ground  your  general  practice 
upon  the  exception  to  the  rule,  though  the  error  is  not  unfrequently  committed.  Tapping, 
after  all,  is  an  unsatisfactory  remedy ;  in  scirrho-dropsy  it  is  dangerous  ;  in  dropsy  with 
many  cysts  it  is  of  partial  relief;  when  the  encysted  accumulation  is  viscid,  it  is  of  no 
eifect ;  and  even  in  cases  the  most  favorable,  tapping  exposes  the  patient  to  inflammations, 
adhesions,  suppurations,  exhaustions,  repetitions,  and  death." — Blundell  on  Diseases  of 
Women,  p.  113.     Bedford  on  Ovarian  Disease,  Xew  York  Med.  Journal,  Jan.  1840. 

4  See  Hamilton's  Practical  Observations,  Part  I.  p.  111.  Dolhoff,  Rust's  Magazine,  vol. 
51,  pp.  1,  82. 

.  5  The  late  Mr.  Chevalier  once  had  occasion  to  tap  an  ovary  containing  seventeen  gallons. 
lii  this  case  it  was  thought  proper  to  proceed  with  caution,  and  the  water  was  drawn  off, 
not  all  at  once,  for  this  sudden  collapse  would  have  been  dangerous,  but  at  three  or  four 
different  times ;  yet,  notwithstanding  the  prudent  manner  in  which  the  operation  proceeded, 
extensive  inflammation  of  the  cyst  ensued,  and  the  woman  died  hectic,  at  the  end  of  a  few 
weeks,  with  one  or  two  gallons  of  puriform  matter  in  the  cyst.  It  is  remarkable  that  no 
inflammatory  tenderness  accompanied  this  attack." — Blundell  on  Diseases  of  Women,  p. 
113,  note. 

6  "I  remember  once  seeing  a  woman  in  the  east  of  the  town,  laboring  under  a  dropsy 
of  this  kind,  for  which  tapping  was  recommended.  On  seeing  this  woman,  I  told  the 
friends  that  the  contents  of  the  ovary  were  probably  viscid :  for,  though  the  growth  had 
been  rapid,  the  fluctuation  was  obscure:  nor  did  I  regret  this  contrary  opinion,  for  when 
the  ovary  was  tapped,  there  came  away  enough  to  show  that  encysted  accumulation  ex- 
isted ;  but  still  the  discharge  was  sparing,  viscid,  and  the  tumor  remained  unreduced.  Mr. 
Abcrnethy  afterwards  saw  this  case,  when  the  urgency  of  the  distension  led  the  attendant 
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or  if  the  main  bulk  be  hydatids.  6.  If  scirrhus  be  combined  with  the 
dropsy,  the  operation  will  be  of  no  avail,  and  the  patient's  end  be  rather 
accelerated. 

Of  twenty  cases  given  by  Mr.  Southam  from  his  own  practice,  and 
that  of  Drs.  Bright  and  Barlow,  fourteen  died  within  nine  months  after 
the  first  operation,  four  of  whom  survived  it  only  a  few  days.  Of  the 
remaining  six,  two  died  in  eighteen  months,  and  four  lived  for  periods 
varying  from  four  to  nearly  nine  years.  It  further  appears  that  para- 
centesis does  not  prolong  life,  on  an  average,  for  more  than  eighteen 
months  and  nineteen  days,  and  that  one  in  five  dies  from  the  effects  of 
the  first  operation. 

Of  forty-six  cases  collected  by  Dr.  Lee,  thirty-seven  died  and  nine 
recovered;  fifteen  died  within  a  month  after  the  operation;  seventeen 
by  the  end  of  two  years ;  and  five  from  three  to  fifteen  years  after- 
wards. 

All  these  considerations  should  be  duly  estimated  before  we  attempt 
the  operation ;  but,  notwithstanding  all,  the  temporary  prolongation  of 
life  may  be  of  such  importance  as  to  induce  us  to  operate. 

A  flat  trocar  and  canula  appear  to  occasion  the  least  pain,  and  it 
should  be  plunged  sufficiently  deep  to  insure  its  traversing  the  parietes 
of  the  cyst.  After  the  operation,  a  broad  binder  should  be  applied 
tightly  round  the  abdomen. 

It  has  been  mentioned  that  one  tapping  necessitates  another,  if  the 
patient  live ;  and  such  cases  have  been  cited.  Whenever  this  is  the 
case,  the  patient  should  be  very  carefully  examined,  to  ascertain  if  she 
be  pregnant.  This,  which  is  necessary  in  every  case,  becomes  doubly  so 
the  second  time,  as  the  patient  may  have  conceived  in  the  interval. 
The  distended  bladder  and  the  pregnant  uterus  have  both  been  punc- 
tured by  mistake  for  ovarian  dropsy. 

If  there  be  many  cells,  we  are  advised  to  make  several  punctures,1  or 
if  the  fluid  be  viscid,  to  make  a  large  opening  ;2  but  both  these  propo- 
sitions require  mature  consideration. 

In  some  cases  it  has  been  deemed  advisable  to  puncture  the  tumor 
through  the  vagina.3 

[Dr.  Coale,  of  Boston,  has  reported  in  the  American  Journal  of  the 
Medical  Sciences,  for  April  1851,  a  case  of  encysted  ovarian  tumor. 
In  this  case,  the  result  of  an  accident  which  occurred  nine  years  before 
its  fatal  termination,  the  operation  of  paracentesis  was  performed  fifty- 
one  times,  and  nine  hundred  and  eighty-nine  and  a  half  pints  of  fluid 
removed.  In  order  to  diminish  the  tumor  as  much  as  possible,  Dr.  C. 
upon  emptying  one  sac,  without  withdrawing  the  canula,  reintroduced 
the  trocar  and  thrust  it  into  another  sac,  and  sometimes  into  a  third  and 
fourth,  causing  no  more  inconvenience  than  the  puncture  of  a  single 
sac] 


to  operate  again,  with  as  little  benefit  as  before  ;  on  observing  this,  Mr.  Abernethy  pru- 
dently dissuaded  from  further  attempts,  observing,  as  I  was  informed,  '  that  it  would  not 
do  to  go  on  boring  holes  in  the  belly,'  and  ultimately  the  patient  died." — Blundell  on 
Diseases  of  Women,  p.  112,  note. 

1  Lancet,  May  25,  1839.         2  Nauche,  Maladies  propres  aux  Femmes,  vol.  i.  p.  176. 

s  Med.  Gaz.  March  16,  1839. 
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After  the  operation,  diuretics  may  be  given,  and  a  blister  applied  to 
the  abdomen  by  way  of  preventing  the  reaccumulation,  and  this  has 
occasionally  succeeded. 

368.  Considering  the  unsatisfactory  result  of  merely  evacuating  the 
contents  of  the  sac,  several  other  plans  have  been  proposed  in  order  to 
obtain  a  radical  cure. 

1.  It  has  been  suggested,  that  after  the  emptying  of  the  sac,  some 
stimulating  fluid  might  be  injected,  as  is  done  occasionally  in  hydrocele, 
for  the  purpose  of  exciting  inflammation,  which  may  end  in  obliteration 
of  the  sac.  It  is  unnecessary  to  point  out  the  hazard  incurred  by  ex- 
citing inflammation  in  so  large  a  surface;  but  it  should  be  stated  that 
the  results  of  the  trials  which  have  been  made  have  been  very  disas- 
trous.1 

2.  Dr.  Blundell2  has  proposed  early  tapping,  as  a  "practice  which 
may  be  thought  of "  in  these  cases,  on  the  principle  that,  as  in  the  smaller 
cysts  the  accumulation  is  less  rapid,  the  patient  would  suffer  less  by  the 
operation.  He  thinks  that  a  puncture  might  be  made  into  the  tumor 
whilst  in  the  pelvis,  or  an  incision  into  the  abdominal  parietes  might 
allow  the  finger  to  guide  a  trocar  down  the  tumor. 

3.  In  some  cases  an  attempt  has  been  made  to  obtain  a  cure  by  making 
an  extensive  incision  into  the  ovary,  and  sometimes  with  success,  although 
a  fistulous  opening  remained.  (Ledran*  Houston*  Voisin,5  Portal,6 
Delaporte."1) 

369.  4.  Lastly,  the  extirpation  of  the  diseased  ovary  has  not  only  been 
proposed  but  practised  to  a  considerable  extent.  It  is  said  to  have  been 
first  recommended  by  Vanderhaar,  and  afterwards  by  Delaporte,  Mo- 
rand,  and  Logger.  In  more  recent  times  it  is  advocated  by  Blundell, 
Lizars,  Warren,  Duffenbach,  Clay,  S.  Lee,  Atlee,  Smith,  &c. 

It  is  opposed  by  De  Haen,  Morgagni,  Murat,  Capuron,  Hamilton,  &c. 

I  may  add  Dr.  Hamilton's  objections;  he  says:  "1.  It  is  extremely 
difficult  to  distinguish  enlargement  of  the  ovary  in  its  early  stages,  and 
it  is  still  more  difficult  to  foretell  the  progress  of  such  enlargements ;  any 
operation  might  therefore  be  useless  or  unnecessary;  useless  if  there  be 
no  disease,  and  unnecessary  if  the  disease  be  in  a  stationary  condition. 
2.  There  is  always  a  risk,  in  cases  of  enlarged  ovary,  that  there  may  be 

1  Hamilton's  Pract.  Observ.  part  1,  p.  115. 

2  On  Diseases  of  Women,  p.  119.  3  Mem.  de  l'Acad.  de  Chir.  vol.  iii.  pp.  431,  142. 
4  Philos.  Trans,  vol.  xxxiii.  p.  5.  5  Recueil  periodiq.  vol.  xvii.  p.  381. 

6  Conrs  d'Anatomie,  vol.  ii.  p.  554.      ?  Mem.  de  l'Acad.  de  Chir.  vol.  p.  452. 

"In  cases  where  the  encysted  fluid  is  too  thick,  or  when  it  is  contained  in  many  distinct 
cells,  Ledran  advises  that  an  incision  should  be  made  in  the  lowest  part  of  the  tumor,  and 
kept  open  by  means  of  a  tent.  His  intention  is  to  destroy  by  this  means  the  parietes  of 
the  tumor,  and  to  procure  a  firm  cicatrix.  But  this  method  is  generally  abandoned,  because 
it  was  remarked  that  it  accelerated  the  death  of  the  patient.  "  It  has  also  been  proposed 
to  extirpate  the  ovary.  But  even  if  this  were  safe  for  a  healthy  woman,  who  would  dare 
to  attempt  it  when  the  ovary  may  be  diseased  ?  Must  we  not  fear  the  gravest  accidents  ? 
We  conclude,  then,  that  the  extirpation,  as  veil  as  the  incision  of  the  ovary,  ought  to  be 
rejected  as  dangerous  and  insufficient." — Capuron,  Mai.  des  Femmcs,  p.  187. 

"It  has  been  attempted  to  produce  a  radical  cure,  by  laying  open  the  tumor,  evacuating 
the  matter,  and  preventing  the  wound  from  healing,  by  which  a  fistulous  sore  is  produced ; 
or  by  producing  a  tent,  or  throwing  in  a  stimulating  injection.  Some  of  these  methods 
have,  it  is  true,  been  successful,  but  occasionally  they  have  been  fatal;  and  in  no  case 
which  I  have  seen  have  they  been  attended  with  benefit." — Burns'*  Midwifery,  p.  142. 
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a  complication  of  organic  disease,  or  that  morbid  adhesions  may  have 
formed,  connecting  the  disease  with  other  parts.  3.  As  no  prudent  prac- 
titioner would  think  of  operating  unless  the  patient's  health  suffered  or 
seemed  to  suffer  from  the  disease,  there  must,  in  every  such  case,  be  the 
hazard  of  some  malignant  affection  existing,  which  no  operation  could 
remedy." 

It  has  recently  been  repeatedly  performed  with  varying  success,  as 
may  be  seen  by  referring  to  the  list  of  cases  published  by  Dr.  Atlee  in 
the  American  Journal  of  Medical  Sciences  for  April,  1845,  or  to  the 
appendix  to  Mr.  Safford  Lee's  work  on  Tumors  of  the  Uterus,  &c,  where 
all  the  peculiarities  of  each  operation  are  given  in  a  tabular  form.  The 
results  are  summed  up  in  the  following  extract  from  a  subsequent  paper 
by  Dr.  Atlee  :— 

"In  the  Amer.  Journ.  of  Med.  Sciences,  April,  1845,  I  published  a 
table  of  101  cases  of  Ovariotomy,  in  which  I  made  a  synopsis  of  the 
important  points  of  each  case.  Since  the  publication  of  that  table,  I 
have  been  watchfully  keeping  pace  with  the  operation,  and  have  now  tabu- 
lated 179  cases.  I  also  made  an  analysis  of  that  table,  in  order  that  the 
profession  might  see  at  a  glance  the  most  important  aspects  of  this  ope- 
ration prominently  arranged.  I  have  done  the  same  with  my  manuscript 
table,  and  will  submit  it  to  the  profession,  in  order  that  they  may  pro- 
perly estimate  the  present  condition  of  gastrotomy: — 

"1.  Of  these  179  cases,  28  were  of  the  minor  section,  133  of  the  ma- 
jor, and  18  unknown.  Of  the  minor  operation,  20  recovered,  and  8 
died,  or  one  in  every  3J ;  of  the  major,  87  recovered,  and  46  died,  or 
one  in  2£J;  of  the  unknown,  13  recovered,  and  5  died,  or  one  in  3|. 
Total,  120  recovered,  59  died,  or  one  in  3^,  or  59  in  179  cases,  or  32.96 
cases  in  100. 

"  2.  Of  the  179  cases,  34  were  not  completed,  or  one  in  6fy,  and,  in  6, 
there  was  no  tumor,  or  one  in  29  §  cases. 

"  3.  Of  the  34  unfinished  operations,  19  were  the  large  section,  8  the 
small,  and  7  unknown ;  14  of  the  first  recovered,  5  died,  or  one  in  3f ; 
4  of  the  minor  recovered,  4  died,  or  one  in  2 ;  6  of  the  unknown  reco- 
vered, 1  died,  or  one  in  7.  Total,  24  recoveries,  10  deaths,  or  one  in  3f 
of  the  unfinished  cases. 

"4.  Of  the  six  operations  in  which  no  tumor  was  found,  5  were  major, 
and  1  minor ;  three  of  the  former  recovered,  2  died ;  and  the  minor  reco- 
vered— making  4  recoveries,  2  deaths,  or  one  in  3  cases. 

"  5.  In  17  cases,  other  important  diseases  coexisted ;  in  4  of  these  the 
operation  was  left  unfinished,  and  all  the  patients  recovered ;  death  oc- 
curred in  all  the  rest  but  one.  14  of  these  cases  were  the  major,  2  the 
minor,  and  1  unknown. 

"  6.  In  62  cases  there  were  adhesions ;  in  41  none ;  in  76,  not  stated. 
Of  the  first,  36  recovered,  26  died,  or  one  in  2T5¥;  of  the  second  29  re- 
covered, 12  died,  or  one  in  3T55  cases. 

"  7.  The  cause  of  death  in  the  59  fatal  cases  is  recorded  as  follows : 
From  hemorrhage,  12 ;  peritonitis,  12 ;  exhaustion,  3 ;  shock  of  opera- 
tion, 2  ;  inflammation  of  mucous  coat  of  large  intestines,  1 ;  gangrene  of 
intestines,  1 ;  gangrene  of  peritoneum,  1 ;  peritonitis  and  gangrene,  1 ; 
diarrhoea  and  peritonitis,  1 ;  peritonitis  and  constitutional  debility,  1 ; 
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inflammation  of  lungs,  1 ;  ileus  and  phlebitis  of  lower  limbs,  1 ;  a  fall 
during  convalescence,  1 ;  causes  not  stated,  21.     Total,  59. 

"  8.  The  period  of  death  after  the  operation  in  59  fatal  cases  is  re- 
corded as  follows:  died  the  TOth  day,  1 ;  in  six  weeks,  2;  in  3  weeks,  1; 
the  17th  day,  1;  the  15th  day,  1;  the  14th  day,  1;  the  10th  day,  1; 
the  9th  day,  1 ;  the  7th  day,  3  ;  the  6th  day,  5 ;  the  5th  day,  2 ;  in  3 
days,  3 ;  in  74  hours,  1 ;  in  2  days,  1 ;  in  44  hours,  1 ;  in  36  hours,  5  ; 
in  32  hours,  1 ;  in  30  hours,  1 ;  in  17  hours,  1 ;  in  12  hours,  2 ;  in  11 
hours,  1 ;  in  8  hours,  1 ;  in  6  hours,  1 ;  in  4  hours,  1 ;  immediately,  2 ; 
time  not  stated,  18.  Total,  59.  The  average  time  of  death  in  41  cases 
stated,  8  days. 

"  9.  Of  the  17  cases  complicated  with  other  important  diseases,  7 
were  manifestly  not  proper  for  the  operation;  and  8  others,  instead  of 
4,  ought  to  have  remained  unfinished  after  the  abdominal  section  was 
made.  Throwing  the  first  7  cases  out  of  the  estimate,  would  leave  172 
legitimate  cases;  and  rating  the  4  others,  that  ought  to  have  remained" 
unfinished,  according  to  the  mortality  of  unfinished  operations,  it  would 
make  123  recoveries  and  49  deaths,  or  one  in  3f|,  or  28||  deaths  in 
100  cases,  which  I  consider  the  correct  rate  of  mortality  of  the  opera- 
tion, as  it  is  represented  by  my  manuscript  table. 

"  10.  Under  the  head  of  the  8th  paragraph,  I  have  stated  that  death 
occurred,  in  one  instance,  on  the  70th  day;  in  two  instances,  after  the 
expiration  of  six  weeks,  and  in  another  case,  from  a  fall  during  con- 
valescence. Now,  I  would  ask,  is  it  proper  to  consider  the  fatal  termi- 
nation in  these  cases  the  result  of  the  operation?  Or  rather,  ought 
they  not  to  be  considered  as  having  recovered  from  the  operation,  and 
be  so  reported  ?  If  so,  then  the  fairest  estimate  would  be  (after  throw- 
ing out  the  7  cases  referred  to)  127  recoveries,  and  45  deaths;  or  one 
in  3|2,  or  26T7g  deaths  in  100  cases. 

"  11.  The  rate  of  mortality  has  very  much  diminished  since  the  pub- 
lication of  my  table  in  1845.  Then  there  was  one  death  in  every  2|| 
cases  of  gastrotomy,  or  37.62  deaths  in  every  100  cases.  Since  the 
publication  of  that  table,  78  cases  have  occurred,  in  which  there  was 
one  death  in  every  3|  cases,  or  26.92  deaths  in  every  100  cases — a 
diminution  of  nearly  40  per  cent,  in  the  rate  of  mortality. 

"  12.  There  has  also  been  a  diminution  in  the  proportion  of  unfinished 
operations,  and  in  no  case  since  has  the  abdomen  been  opened  for  the 
purpose  of  removing  a  tumor  when  no  tumor  could  be  found.  It  should 
also  be  observed,  that  several  of  the  more  recent  unfinished  operations 
have  been  of  an  exploratory  character.  Hence,  diagnosis  has  also  im- 
proved." 

Mr.  S.  Lee  has  given  114  cases  in  which  ovariotomy  was  performed 
up  to  1846,  of  which  number  74  cases  have  recovered,  and  40  died,  or 
nearly  one  in  3.  "Of  these  114  operations,  in  24,  or  rather  less  than 
one  in  5,  the  operation  was  obliged  to  be  abandoned,  either  from  extent 
of  adhesions,  from  the  tumor  being  a  uterine  or  omental  one,  or  from 
there  being  no  tumor  at  all ;  proving,  most  indisputably,  the  difficulties 
of  the  diagnosis.  In  90  cases,  when  the  tumor  was  removed,  nearly 
one  died  to  three  recoveries."  Adhesions  existed  in  46  of  81  cases, 
and  in  such  cases  the  mortality  was  one  in  2  J,  whilst  in  other  cases  it 
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was  one  in  three.  When  death  takes  place  in  consequence  of  the 
operation,  it  is  very  rapid.  Of  30  patients  where  tumor  is  mentioned, 
14  died  within  36  hours,  and  25  within  a  week.  The  character  of  the 
disease  seems  to  influence  the  mortality.  In  the  cases  of  hard  tumor  of 
the  ovary,  the  mortality  was  more  than  one-half ;  whereas,  when  the 
tumor  was  composed  partly  of  fluid  and  partly  of  solid  matter,  it  was 
less  than  one  in  3.  The  mortality,  when  the  large  incision  was  made, 
was  one  in  2J;  but  when  the  smaller,  one  in  6.1 

370.  With  these  facts  before  us,  and  also  the  results  of  tapping,  we 
must  endeavor  to  come  to  a,  conclusion  as  to  whether  the  operation  is 
justifiable  or  not.  After  a  careful  scrutiny  of  each  case,  I  quite  agree 
with  Mr.  Safford  Lee,  that  "in  the  majority  of  cases  which  come  under 
our  notice,  it  is  my  opinion  that  the  operation  of  ovariotomy  is  unjusti- 
fiable." 

"  I  think  that  the  operation  is  unjustifiable  when  the  diagnosis  is  not 
clearly  ascertained.  The  diagnosis  in  these  cases  is  very  difficult,  and 
perhaps  in  some  hardly  to  be  given  with  certainty;  then,  may  I  ask, 
ought  surgeons  to  operate  in  such?" 

"  Another  reason  against  the  performance  of  this  operation  is  the  ex- 
istence of  adhesions."  The  mortality,  we  know,  is  much  greater,  and 
it  is  by  no  means  easy  to  ascertain  their  extent  during  life. 

Again,  the  general  condition  of  the  patient,  the  existence  of  organic 
disease,  &c,  will  often  prohibit  the  performance  of  so  serious  an  opera- 
tion. 

On  the  other  hand,  bearing  in  mind  that  the  ovarian  disease  must 
end  fatally,  and  is  but  little  influenced  by  medicine,  and  moreover,  that 
after  the  other  operation  for  its  relief — tapping — nearly  one-half  die 
after  the  first  attempt,  we  may  conclude  from  the  results  of  ovariotomy, 
that  "in  some  cases  the  operation  is  very  justifiable.  It  is  in  those 
cases  of  encysted  tumor  which  have  enlarged  to  such  an  extent  as  to 
demand  active  interference,  or  when  a  unilocular  cyst  which  had  been 
under  treatment  some  time  is  becoming  multilocular,  by  the  addition  of 
secondary  and  tertiary  cysts  upon  its  inner  surface,  that  the  operation 
ought  to  be  performed.  In  such  cases,  if  the  diagnosis  be  correct,  if 
adhesions  are  absent  after  the  symptoms  already  noticed  have  been 
intelligently  inquired  of,  and  the  health  of  the  patient  be  good,  the 
surgeon  is  bound  to  give  to  his  patient  the  last  aid  of  his  art,  and  remove 
a  tumor  which,  if  allowed  to  remain,  tends  to  destruction.  He  should, 
however,  first  carefully  and  honestly  lay  before  his  patient  the  danger 
she  has  to  undergo ;  he  should  inspire  her  with  confidence  by  the  rela- 
tion of  successful  cases,  but  he  should  also  inform  her  of  those  less 
fortunate.  By  this  means  he  will  acquire  a  confidence  which  he  will 
find  very  useful  in  his  after  treatment,  and  upon  which  may  depend  the 
result  of  the  operation.  We  find  that  when  the  tumor  is  cystic,  the 
mortality  is  as  one  death  to  six  recoveries;  and  this  speaks  very  favor- 
ably for  such  an  operation.  The  cysts  should  be  single,  and  uncompli- 
cated with  hard  matter,  and  the  powers  of  life  active.     In  such  cases, 

1  On  Tumors  of  the  Uterus,  &c,  p.  210,  and  Appen.  p.  264. 
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if  the  operator  be  skilful,  and  the  after  treatment  carefully  attended  to, 
a  successful  result  may  be  anticipated."1 

371.  As  the  diagnosis  of  these  tumors  is  of  prime  importance,  I 
may  be  allowed  to  make  one  or  two  additional  remarks  upon  the  sub- 
ject. 

1.  The  abdominal  muscles  appear  to  acquire  the  power  of  invo- 
luntarily assuming  the  form  and  appearance,  and  of  communicating  the 
sensation  of  a  tumor.  In  some  cases  it  seems  as  if  the  result  of  the 
form  given  to  them  by  a  former  pregnancy.  Against  this  deception  we 
can  in  a  great  measure  guard  ourselves,  by  prolonging  our  abdominal 
manipulation,  and  calling  the  muscles  into  action  by  leading  the  patient 
to  converse.  Percussion  will  also  aid  us  in  coming  to  a  right  conclusion, 
and  if  we  make  an  examination  per  vaginam  and  per  rectum,  there  will 
be  but  little  doubt  remaining.  And  I  would  observe  that  an  examination 
per  rectum  is  most  valuable,  in  all  cases  of  real  or  supposed  ovarian  dis- 
ease. 

2.  In  the  majority  of  cases  the  continuity  of  the  tumor,  ascertained  by 
the  perception  with  a  finger  on  the  os  uteri  of  a  shock  impressed  upon 
the  abdomen,  is  nearly  decisive  of  a  tumor  being  uterine  ;  and  the  very 
feeble  or  absent  impression  of  such  shock,  of  its  being  ovarian.  The 
exceptions  are  mainly  those  cases  where  adhesions  have  taken  place, 
uniting  the  pelvic  viscera  closely  together.  Dr.  Simpson's  sound  may 
be  advantageously  used  for  this  purpose.  It  is  to  be  introduced  into 
the  uterus,  and  then,  by  turning  it  one  way,  and  pressing  the  tumor  the 
other,  it  is  quite  possible  to  establish  a  distinction  between  the  uterus 
and  ovary  in  cases  of  ovarian  disease.  Or  it  might  be  possible  that  the 
direction  taken  by  the  sound  would  indicate  the  same  fact. 

Again,  a  careful  examination  per  rectum  and  per  vaginam  will  very 
often,  even  where  the  tumor  is  adherent,  prove  that  there  are  two  tu- 
mors ;  and  their  different  density,  or  the  comparative  vividness  of  shocks 
communicated  from  the  abdominal  tumor,  may  justify  the  inference  that 
one  is  the  uterus  and  the  other  the  ovary. 

Lastly,  the  history  of  the  disease  may  throw  some  light  upon  its 
nature.  Uterine  tumors  are  generally  of  slower  growth,  of  smaller 
size,  more  dense  to  the  touch,  seldom  attacked  by  inflammation,  and 
rarely  painful ;  and  although  none  of  these  circumstances  are  conclu- 
sive alone,  they  may  be  very  decisive  in  conjunction  with  other  signs. 

3.  It  may  not  be  very  difficult  to  come  to  a  conclusion  as  to  the  ex- 
istence of  adhesions,  though  far  from  easy  to  estimate  their  extent.  The 
mobility  of  the  tumor,  if  it  do  not  fill  the  entire  abdomen,  and  the  mo- 
bility of  the  integuments  upon  the  tumor,  will  generally  decide  the  ques- 
tion ;  but  when  the  disease  attains  an  enormous  volume,  Ave  can  do  little 
more  than  form  a  conjecture.  There  is  a  sort  of  rolling  feel  when  a 
tolerably  free  ovarian  tumor  is  moved,  and  a  crepitus  when  adhesion  has 
occurred,  which  are  not  easily  mistaken ;  and  a  change  of  posture  may 
afford  additional  information.2 

4.  It  is,  of  course,  almost  impossible  to  estimate  the  vascularity  of  an 

1  On  Tumors  of  the  Uterus.  &c,  p.  215. 

2  See  a  valuable  notice  on  tlic  Diagnosis  of  Ovarian  Dropsy,  by  Mr.  Brcwn,  in  Banking's 
Abstract,  vol.  ii.  p.  171. 


378  DISEASES    OF   THE    OVARIES. 

abdominal  tumor.  Occasionally,  we  may  distinguish  with  the  finger  the 
pulsation  of  an  artery,  and  more  than  once  I  have  ascertained  the  fact 
with  the  stethoscope.  A  careful  examination  should  always  be  made 
with  this  instrument. 

372.  There  are  some  conditions  which  are  necessary  to  render  the 
success  of  the  operation  even  probable. 

1.  The  patient  must  be  in  good  health,  for  she  is  exposed  to  two  great 
dangers — sinking  and  inflammation ;  and  if  her  constitution  be  pre- 
viously impaired,  it  would  be  needless  to  make  the  attempt. 

2.  There  ought  to  be  no  adhesions  between  the  enlarged  ovary  and 
the  surface  with  which  it  is  in  contact.  Mr.  Jeafferson  "  considers  it  a 
sine  qua  non,  that  the  operation  should  be  performed  before  adhesion 
takes  place  between  the  sac  and  adjacent  viscera/'  It  is  clear  that  with 
such  adhesions  the  operation  might  prove  abortive  :  but  it  is  not  always 
easy  to  ascertain  whether  they  exist  or  not,  previous  to  operating.  "  Ad- 
hesions of  the  cyst  to  the  abdominal  coverings  are,  I  believe,  frequently 
indicated  by  soreness  felt  after  moving  the  abdominal  coverings  over  the 
cyst,  and  by  a  sort  of  crepitus,  sometimes  very  distinct,  arising  probably 
from  ruptured  adhesive  fibres."  This  crepitus  is  indicative  of  inflam- 
mation in  serous  membranes  generally :  it  is  present  in  certain  stages 
of  pleuritis,  pericarditis,  and  peritonitis,  and  therefore  is  a  sign  of  value 
in  the  present  question. 

.3.  The  base  of  the  tumor  must  not  be  too  large,  or  the  wound  will 
be  so  extensive  as  to  place  the  patient  in  danger. 

4.  It  should  not  be  attempted  when  scirrhus  is  combined  with  the 
dropsy,  because  there  is  every  probability  of  the  disease  not  being 
thoroughly  removed,  and  because  the  constitution  of  the  patient  will 
have  been  contaminated  by  the  malignant  disease,  and  so  be  rendered 
less  able  to  bear  the  operation. 

373.  As  to  the  mode  of  operating — some  prefer  making  a  short 
incision  through  the  abdominal  parietes,  evacuating  the  fluid,  and  then, 
drawing  the  sac  through  the  opening,  apply  a  ligature  round  the  root. 

Others  make  a  large  incision,  9  or  10  inches  long,  at  once,  and  then, 
apply  the  ligature,  and  remove  the  tumor  entire.  The  mortality  of  the 
major  operation  is  much  greater  than  that  of  the  minor,  and  therefore 
it  appears  to  me  that  it  is  better  to  commence  with  the  small  incision, 
and,  if  necessary,  afterwards  enlarge  it.  The  great  advantage  of  this 
plan  appears  to  be,  that,  after  making  the  incision  (in  some  sort  an  explo- 
ratory one),  if  the  sac,  after  being  emptied,  can  be  drawn  out,  we  escape 
with  the  slighter  risk  ;  if  there  be  obstacles,  owing  to  solid  matter,  it 
can  be  enlarged  without  difficulty  ;  and  if  these  obstacles  be  such  as  to 
deter  us  from  completing  the  operation,  we  can  recede  with  much  less 
danger  to  the  patient ;  and  this  I  think  of  vast  importance,  considering 
the  present  uncertainty  of  our  diagnosis. 

When  the  tumor  is  removed,  the  wound  must  be  carefully  closed  by 
sutures  and  adhesive  plaster.  Over  the  wound  the  water  dressing  may 
be  applied,  and  the  utmost  care  and  vigilance  will  be  necessary  to  guard 
against  collapse  in  the  first  instance,  and  inflammation  afterwards. 

I  may  conclude  this  chapter  in  the  words  of  a  distinguished  author, 
from  whom  I  have  largely  quoted  already:  "  Here,  then,  are  the  dif- 
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ferent  modes  of  treatment  recommended  in  ovarian  dropsy;  tlie  ab- 
straction of  the  water,  with  the  cautions  before  prescribed;  the  extir- 
pation of  the  ovary,  in  the  earlier  and  later  periods  of  its  growth ;  the 
removal  of  a  circular  piece  of  the  cyst,  so  as  to  lay  open  the  cyst  into  the 
peritoneum ;  and  the  prevention  of  the  dilatation  and  growth,  by  early 
paracentesis.  In  the  present  ill  success  of  our  practice,  all  these  opera- 
tions are  well  worth  your  consideration;  and  if  you  can  bring  one  of 
them  to  such  perfection  as  to  cure  some  of  the  unhappy  individuals  who 
now  fall  victims  to  the  disease,  you  will,  indeed,  be  conferring  an  invalu- 
able good  on  the  fairest  and  least  offending  part  of  our  species."1 


CHAPTER  IV. 

TUMORS  (NOT  MALIGNANT)  OF  THE  OVARIES.5 

374.  Fibrous  tumors  are  found  attached  to,  or  embedded  in,  the  sub- 
stance of  the  ovaries,  as  well  as  in  the  uterus,  though  they  are  far  less 
analogous  in  structure  with  the  former  than  with  the  latter.  They  are 
often  coincident  in  both  organs  at  the  same  time. 

In  structure  they  are  perfectly  identical  with  those  found  in  the 
uterus;  so  that,  as  Cruveilhier3  remarks,  it  is  quite  impossible  to  tell  by 
the  most  acurate  anatomical  examination,  to  which  of  the  organs  they 
have  belonged. 

If  cut  into,  they  exhibit  the  same  dense  fibrous  tissue,  traversed  irre- 
gularly in  every  direction  by  white  shining  lines. 

Dr.  Baillie  has  described  them  very  graphically.  "  The  ovarium  is 
much  enlarged  in  size,  and  consists  of  a  very  solid  substance,  intersected 
by  membranes  which  run  in  various  directions.  It  resembles  in  its  text- 
ure the  tumors  which  grow  from  the  outside  of  the  uterus,  and  I  believe 
has  very  little  tendency  to  inflame  or  suppurate." 

They  undergo  also  similar  transformations  into  a  cartilaginous  and 
osseous  structure,  to  a  greater  or  less  extent.  In  some  we  find  only 
patches  of  cartilage,  or  spicule  of  calcareous  matter;  but  cases  are  on 
record,  of  the  greater  part  of  the  tumor  being  of  a  bony  substance.4 

We  may  sometimes  observe  patches  upon  the  surface  of  the  ovary,  of 
a  cartilaginous  or  osseous  density,  owing  to  a  morbid  alteration  of  the 
proper  fibrous  tunic  of  the  ovary  beneath  the  peritoneum. 

The  size  of  the  tumors  varies  much ;  Cruveilhier  says,  from  a  few 
drachms  to  30  or  40  lbs. ;  but  Boivin  and  Duges  are  inclined  to  refer 

i  Blundell  on  Diseases  of  Women,  p.  120. 

2  Sentin,  Bull.  Med.  Beige,  Nov.  1839,  p.  307. 

3  "The  ovaries  have  been  converted  into  hard,  cartilaginous  tumors,  and  some  have 
occurred  filled  vrith  fluid  materials.  The  ovarium  is  sometimes  the  seat  of  the  sub-carti- 
laginous tumor ;  but  so  seldom,  that  I  do  not  recollect  to  have  seen  more  than  one  instance 
of  it.  The  tumor  -was  not  larger  than  a  hazel-nut,  and  was  surrounded  by  the  proper 
tunic  of  the  ovarium." — Hooper's  Morbid  Anat.  of  the  Human  Uterus,  pp.  12,  13. 

4  Kluiskens,  Annales  de  litt.  Med.  etrang.  torn.  ix.  p.  33G.  Saviard's  Observ.  Chir. 
Schlenkes.  Haller,  Disp.  Morb.  vol.  vi.  p.  419. 
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these  larger  tumors  to  the  class  of  scirrhus.1  There  can  be  no  doubt, 
however,  that  their  increase  is  very  gradual,  much  more  so  than  any 
other  morbid  product  of  the  ovary. 

375.  In  addition  to  tumors  of  a  fibrous  texture,  we  find  others  in  the 
ovary,  consisting  of  tuberculous  matter  f  or  of  a  darker  substance,  which 
is  termed  melanosis.3 

But,  "  scrofulous  and  tubercular  disease  of  the  ovary  is  very  rarely 
met  with.  It  is  the  least  common  of  all  the  morbid  alterations  of  struc- 
ture to  which  the  human  ovaria  are  liable."4 

376.  Causes. — These  growths  have  been  attributed  to  various  causes; 
such  as  peculiarity  of  constitution,  blows,  falls,  &c;  but  in  most  cases  we 
shall  find  it  difficult,  if  not  impossible,  to  trace  the  connection. 

377.  Symptoms. — As  these  tumors  do  not  degenerate  into  malignant 
disease,  though  they  are  sometimes  concomitant  with  it,  and  as  they  are 
but  rarely  attacked  by  inflammation,  they  give  rise  to  none  but  mechanical 
symptoms.  While  they  remain  in  the  cavity  of  the  pelvis,  they  may 
press  upon  the  neck  of  the  bladder  or  upon  the  rectum,  and  occasion 
much  trouble  by  impeding  the  evacuation  of  their  contents.  Numbness 
of  one  thigh  and  leg,  and  even  cedema,  may  also  result  from  the  pressure 
upon  the  nerves  and  vessels. 

If  conception  should  take  place  without  the  elevation  of  the  tumor, 
serious  impediment  may  be  offered  to  the  passage  of  the  child  through 
the  pelvis,  necessitating  either  the  removal  of  the  tumor  (which  is  almost 
impossible),  or  if  it  be  large,  the  perforation  of  the  child's  head. 

When  it  is  above  the  brim  of  the  pelvis,  it  occasions  no  annoyance, 
nor  does  it  interfere  with  the  duration  of  the  patient's  life. 

[Dr.  W.  H.  Van  Buren,  of  New  York,  has  reported  in  the  New  York 
Journal  of  Medicine  for  March,  1851,  a  case  of  ovarian  tumor,  in  which 
death  resulted  from  entero-peritonitis  arising  from  a  novel  cause. 

In  this  case,  the  right  broad  ligament,  which  was  the  pedicle  of  the 
tumor,  became  so  tightly  twisted  by  the  revolution  of  the  tumor  upon  its 
axis,  as  entirely  to  interrupt  the  circulation,  and  produce  great  conges- 
tion of  the  ovary,  which  was  the  exciting  cause  of  peritonitis.  From 
this  case,  and  another  which  has  previously  occurred  in  his  practice, 
where  there  had  also  been  a  twisting  of  the  pedicle  of  the  tumor,  Dr. 
Van  Buren  deduces  the  following  inferences  :  "  That,  inasmuch  as  the 
accident  is  manifestly  capable  of  causing  death,  an  additional  argument 
is  thus  furnished  in  favor  of  the  removal  of  such  tumors  by  operations, 
especially  as  these  movable  tumors  with  elongated  pedicles  present,  un- 
der all  circumstances,  the  most  favorable  cases  for  removal,  not  only  on 
account  of  their  mobility,  but  because  they  are  also,  most  generally,  not 
malignant  in  their  nature. 

"  In  cases  of  this  sort,  where  an  operation  may  not  be  judged  expe- 
dient, it  is  obviously  proper  to  guard  against  the  possible  occurrence  of 
strangulation  in  the  pedicle  of  the  tumor,  by  rendering  it  as  immovable 
as  possible  by  the  use  of  bandages  for  compression,  or  other  appropriate 

1  Diseases  of  the  Uterus,  &c,  p.  478. 

2  Boivin  and  Duges,  Dis.  of  the  Uterus,  &c.,  p.  478.     Atlas,  pi.  16. 

3  Ibid.  p.  485,  case.     Atlas,  pi.  33,  37. 

4  Dr.  Robert  Lee,  Cyclop,  of  Pract.  Med. ;  art.  Diseases  of  the  Ovaria. 
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means,  and,  above  all,  to  avoid  all  manual  interference  with  the  tumor 
by  which  such  an  accident  could  be  brought  about." — Ed.] 

378. — Diagnosis. — An  examination  per  rectum  will  convince  us  that 
the  tumor  (if  it  be  not  large)  is  in  the  ovary,  and  so  distinguish  it  from 
a  fibrous  tumor  of  the  uterus;  besides,  the  elevation  of  the  os  uteri  does 
not  correspond  with  the  results  of  abdominal  manipulation. 

From  scirrhous  or  cancerous  tumor  of  the  ovary  it  will  be  distinguished 
by  the  good  state  of  health  of  the  patient,  by  the  freedom  from  pain, 
and  by  its  equal  density. 

379.  Treatment. — We  must  apply  ourselves  to  relieve  the  mechanical 
inconvenience,  by  catheterism  and  enemata,  whilst  the  tumor  is  in  the 
pelvis  ;  and  in  some  cases  we  can  afford  complete  relief  by  pushing  it  up 
beyond  the  brim  of  the  pelvis. 

When  in  the  cavity  of  the  abdomen,  no  treatment  will  be  necessary, 
unless  in  those  very  rare  cases  where  the  tumor  is  attacked  by  inflamma- 
tion, and  which  will  require  the  employment  of  antiphlogistics. 


CHAPTER   V. 

MALIGNANT  DISEASE  OF  THE  OVARIES. 

380.  Scirrhus,  cancer,  or  fungus  hematodes,  is  unquestionably  the 
most  serious  disease  to  which  the  ovaries  are  exposed,  and  it  is  by  no 
means  very  uncommon. 4  It  is  more  frequent  than  cancer  of  the  breasts, 
and  nearly  as  much  so  as  cancer  of  the  uterus. 

It  does  not  appear  so  much  confined  to  advanced  age  as  the  last-named 
disease.  Boivin  and  Duges2  say  that  it  is  more  frequent  during  the  mid- 
dle period  of  female  life;  and  Dr.  Carswell  found  an  ovarian  tumor  of 
a  malignant  character,  as  large  as  the  gravid  uterus,  in  the  body  of  a 
female  under  twenty  years  of  age.3 

There  are  at  least  two  species  of  malignant  disease  observed  in  the 
ovary;  one  resembling  true  scirrhus  before  any  softening  has  taken 
place,  and  the  other  analogous  to  fungus  hematodes  or  cerebri} orm  matter. 

"  Cancer  may  be  developed  in  the  ovaries,  and  run  through  all  its 
stages.  Occasionally  it  is  hard  and  scirrhous,  acquiring  double  or  triple 
its  ordinary  volume ;  in  others  it  is  a  state  of  latent  suppuration,  termi- 
nating by  ulceration.  There  form  in  the  neighborhood  dilatation  of  the 
veins,  and  a  deposition  of  cartilaginous  and  osseous  substance."4 

"  Of  the  two  forms  of  disorganization  mentioned,  it  is,  I  apprehend, 
the  tuberose  which  most  frequently  attacks  the  ovary ;  and  therefore, 
when  this  viscus  is  enlarged,  frequently  it  is  the  bump  or  tuberose  sur- 
face which  characterizes  the  disease.  Sometimes,  however,  the  scirrhous 
change  is  of  the  diffused  kind,  the  whole  mass  of  the  ovary  enlarging, 

1  Coley,  Ed.  Med.  and  Surg.  Journal,  vol.  vi.  p.  50.  Denman's  Midwifery,  p.  85.  Camp- 
bell's Midwifery,  p.  476. 

2  Diseases  of  the  Uterus,  &c.,  p.  484. 

3  Lee,  Cyclop,  of  Pract.  Med.  art.  Diseases  of  Ovaria. 

4  Nauche,  Mai.  prop,  aux  Fcmmes,  vol.  ii.  p.  623. 
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and  the  surface  remaining  equable  and  smooth.  The  rapidity,  also,  with 
which  the  enlargement  takes  place,  is  liable  to  much  variety ;  though  if 
the  disorganized  ovary  be  composed  of  solid  materials  only,  without  drop- 
sy, the  growth  will,  I  believe,  be  generally  slow;  it  will  certainly  occupy 
months,  and  more  frequently  years."1 

381.  The  two  forms,  moreover,  may  coexist,  and  they  may  either  be 
primary  or  consecutive  to  a  similar  disease  of  the  uterus. 

1.  Scirrhus. — This  tumor  is  hard,  and  pretty  nearly  homogeneous.  Its 
surface  is  uneven  and  tuberose,  and  when  cut  into  it  presents  the  appear- 
ances which  were  described  when  treating  of  cancer  uteri,  and  which, 
therefore,  I  need  not  repeat. 

It  may  remain  some  time  in  its  hard  state,  but  ultimately  central 
softening  will  take  place. 

Dr.  Baillie  saw  a  case  where  softening  had  commenced,  and  the  pre- 
paration is  in  the  museum  of  the  College  of  Physicians,  London.  The 
disease  of  the  ovary  was  coincident  with  cancer  of  the  stomach. 

2.  Fungus  hematodes  or  encephaloid.2  The  structure  of  this  tumor 
is  more  varied  than  that  of  scirrhus,  a  part  being  often  fibrous,  cartila- 
ginous, or  calcareous,  and  the  remainder  fungous  or  brain-like,  or  with 
colored  fluid  contained  in  cells. 

Dr.  Seymour  has  described  two  varieties.  The  first  consists  "  of 
numerous  cysts,  with  more  or  less  fluid  contents :  sometimes  with  bony 
or  earthy  matter  contained  in  them  ;  often  a  fatty  secretion  resembling 
lard ;  sometimes  penetrated  with  long  fine  hair,  without  bulbs ;  but 
more  frequently  filled  with  albuminous  secretion  of  varying  tenacity 
and  color.  Sometimes  these  secretions  resemble  gruel  in  appearance ; 
there  is  often  matter  like  soot  mixed  with  the  fluid.  At  other  times  the 
secretion  is  of  the  color  of  mahogany,  from  admixture  of  blood ;  and 
not  unfrequently  the  liquor  evacuated  from  one  of  these  cysts  by  the 
trocar,  resembles  in  consistence  and  color  the  medicine  well  known  under 
the  name  of  Griflith's  mixture. 

"  Secondly,  a  single  large  cyst  springs  from  the  ovarium  and  con- 
tains within  it  tumors  varying  from  the  size  of  a  pin's  head  to  that  of 
an  orange.  Sometimes  the  great  portion  of  the  parietes  of  the  cyst 
consists  of  tumors,  growing  between  the  external  and  internal  or  secret- 
ing coat ;  the  interior  of  the  cyst  having  the  tumors  projected  into  it, 
being  filled  with  fluid  secreted  from  the  serous  lining.  The  tumors  when 
cut  into  present  a  semi-fluid  gelatinous  substance,  with  white  bands  run- 
ning through  it,  between  which  bands  are  smaller  cysts  containing  the 
same  viscid,  glue-like  matter."3 

Andral  observes :  "  Sometimes  these  masses  are  formed  of  fibrous, 
cartilaginous,  or  osseous  tissue  ;  in  other  cases  they  are  almost  entirely 
composed  of  encephaloid  matter.  The  walls  of  the  cysts  are  thick,  and 
their  cavities  gradually  enlarge  until  a  tumor  is  formed,  which  fills  not 
only  the  epigastrium,  but  the  whole  abdominal  cavity.  The  outer  sur- 
face of  the  tumor  is  unequal ;  in  some  points  a  fluctuation  can  be  felt, 
while  in  others  it  has  a  hardness  and  density  equal  to  bone."4 


1  Blundell  on  Diseases  of  Women,  p.  96 

2  See  Seymour's  Illustrations,  pi.  12,  13,  14  ;  pp.  60,  70,  74 
P 


3  On  Diseases  of  the  Ovaria, 


GO. 


4  Precis.  d'Anat.  Pathol,  vol.  iii.  p.  708. 
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"  Sometimes  the  ovarium  is  affected  with  encephaloid  disease,  or  is 
converted  into  a  large  irregular-shaped  mass  of  cysts  and  tumors,  the 
section  of  which  presents  all  the  characters  of  heinatoid  fungus.  This 
fatal  affection  usually  runs  its  course  with  great  rapidity,  and  soon  after 
its  commencement  the  constitution  of  the  patient  is  much  more  affected 
than  in  the  organic  diseases  of  the  ovaria  which  have  already  been  de- 
scribed."1 

Cephaloma  "  is  not  often  found  in  the  ovarium.  I  have  seen  only 
one  instance  of  it.  In  this,  the  whole  of  the  uterus  was  a  cephaloma  ; 
the  ovarium  about  twice  its  natural  size,  and  cephalomatous."2 

If  blood  be  effused,  the  tumor  will  answer  to  the  description  of  harnia- 
toma  given  by  Dr.  Hooper.  "  Hematoma  of  the  ovarium  is  of  very 
rare  occurrence.  The  drawing  I  have  given  of  one  (pi.  9,)  is  however, 
a  very  fine  example  of  it.  I  have  seen  only  two  others,  which  were  not 
so  large :  and  I  am  disposed  to  think  that  when  hematoma  takes  place 
in  this  organ,  the  ovarium  soon  after  becomes  hygromatous ;  and  that,  as 
the  cells  enlarge,  they  compress  and  stop  the  fungous  growth  ;  for  masses 
of  flesh,  mostly  spongy,  and  of  a  mixed  character,  are  frequently  found 
in  and  about  ovarian  sacs." 

In  the  case  related  by  Cruveilhier,  it  was  identical  in  structure  with 
a  coincident  cancer  in  the  stomach. 

The  tumor  varies  in  size,  being  generally  however,  larger  than  in  pure 
scirrhus  :  in  some  cases  it  is  very  large,3  and  of  course  as  it  increases, 
the  cavities  dilate,  so  that  some  fluctuation  can  be  detected.  The  pa- 
rietes  vary  very  much  in  thickness. 

The  rapidity  with  which  it  increases,  is  much  greater  in  this  than  in 
the  former  variety. 

Either  species  may  exist  in  a  quiescent  state  for  some  time,  or  may 
be  attacked  by  inflammation,  abscess,  or  dropsy.  As  a  consequence  of 
inflammation,  the  diseased  organ  may  contract  adhesions,  which  may 
seriously  affect  the  comfort  of  the  patient,  and  the  progress  of  the  dis- 
ease. If  this  takes  place  whilst  the  tumor  is  in  the  pelvis,  it  cannot 
rise  above  the  brim,  and  the  mechanical  symptoms  will  increase. 

The  deposition  of  cancerous  matter  in  the  ovary  is  very  often  accom- 
panied by  a  similar  state  of  other  organs,  as  the  pylorus,  lymphatic 
glands,  &c.4  Cruveilhier  mentions  a  case  where  it  was  coincident  with 
a  cancerous  state  of  the  stomach;5  and  such  a  case  occurred  to  Dr. 
Baillie,  as  has  already  been  mentioned. 

382.   Causes. — These  are  extremely  obscure;  there  may  be  occasion- 

1  Lee,  Cyclop,  of  Pract  Med.  :  art.  Diseases  of  the  Ovaria. 

2  Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  16. 

3  "  In  plate  39  of  the  Atlas,  there  is  a  figure  of  one  of  the  ovaria  considerably  enlarged, 
the  substance  of  which  was  lardaceous,  though  beset  with  small  granulated  cysts,  and 
surrounded  with  vesicles  of  a  larger  size,  and  filled  with  fluid ;  whilst  the  other  ovarium 
was  of  a  cartilaginous  consistence,  resisting  the  scalpel,  and  presenting  numerous  rough- 
nesses. A  tumor  was  seen  by  Dr.  Velter  (Acad,  de  Med.  12th  July,  182"),)  weighing  56 
pounds,  and  of  a  consistence  almost  cartilaginous :  in  three  parts,  however,  it  was  softened, 
and  resembled  the  substance  of  the  brain.  The  encephaloid  substance  was  more  distinctly 
characterized  in  a  case  of  enormous  cancer,  of  75  pounds'  weight,  which  occupied  the  left 
ovarium;  it  contained  within  a  fibrous,  fleshy  mass,  and  a  fatty  tissue.'' — Boivin  and  D  ages, 
Diseases  of  the  Uterus,  <yc,  p.  47(J. 

*  Seymour  on  Diseases  of  the  Ovaria,  p.  61.     Case,  p.  76.      5  Anat.  Path.  5me  livr. 
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ally  some   connection  with  gestation;    but  as  it  is  found  even  more 
frequently  in  virgins,  this  cannot  be  considered  as  an  extensive  cause. 

It  may  follow  chronic  inflammation,  according  to  Boivin  and  Duges, 
though  Logger  does  not  admit  this. 

Capuron1  attributes  it  to  abortion,  or  the  suppression  of  the  lochia. 

It  has  been  known  to  follow  external  violence — such  as  a  fall,  a 
blow,  &c. 

383.  Symptoms. — If  the  disease  be  confined  to  one  ovary,  menstrua- 
tion may  continue  regularly,  but  it  will  be  suppressed  if  both  organs  are 
involved. 

Instances  are  on  record  of  conception  having  taken  place  after  the 
development  of  malignant  disease  in  one  ovary;  and  in  such  cases, 
danger  may  be  incurred  during  delivery,  if  the  enlarged  viscus  have  not 
ascended  into  the  abdomen.2 

As  I  have  already  observed  in  the  case  of  other  ovarian  tumors, 
the  symptoms  differ  much,  according  as  they  occupy  the  pelvis  or  the 
abdomen. 

In  the  former  case  they  are  chiefly  mechanical,  and  arise  from  the 
pressure  exercised  upon  the  rectum  and  neck  of  the  bladder,  with  a 
numbness  along  the  limbs  from  pressure  upon  the  nerves. 

But  few  symptoms  originate  in  the  state  of  the  tumor  itself,  until  it 
rises  into  the  abdomen,  or  until  softening  takes  place,  unless,  indeed,  it 
be  previously  attacked  by  inflammation :  the  symptoms  will  then  assume 
an  acute  character.  After  this  period  it  is  undoubtedly  true,  as  Dr. 
Seymour  observes,  "that  these  diseases  frequently  lead  to  a  rapidly  fatal 
termination,  and  are  accompanied  by  that  extreme  sense  of  debility,  and 
bloodless  appearance  of  the  body,  so  characteristic  of  malignant  dis- 
ease."3 Again:  "The  malignant  form  of  the  disease  may  be  recog- 
nized, during  life,  by  the  want  of  nutrition,  the  broken  health  of  the 
patient,  the  uneasiness  and  rapid  growth  of  the  tumor,  the  simultaneous 
enlargement  of  glands  in  other  parts  of  the  body,  and  the  occasional 
occurrence  of  lancinating  pains  in  the  parts.  The  latter  symptom  is 
not  constant.  The  pulse  is  quick  and  feeble,  and  as  the  disease  pro- 
ceeds, there  is  hectic  fever,  and  often  aphthae  in  the  mouth,  with  an  in- 
expressible sense  of  debility."4 

The  vicinity  of  the  diseased  mass  may  give  rise  to  increased  action  in 
the  peritoneal  membrane,  and  effusion  into  the  abdominal  cavity. 

The  interval  which  elapses  before  the  development  of  the  constitu- 
tional symptoms  varies  very  much  ;  but  sooner  or  later  fever  sets  in,  with 
thirst,  quick  pulse,  wasting,  &c,  and  ultimately  carries  off  the  patient, 
unless  an  earlier  termination  be  occasioned  by  softening  of  the  tumor, 
and  evacuation  of  its  contents  into  the  peritoneum. 

The  following  cases  illustrate  the  course  of  the  disease  perfectly. 

"Mad.  B.,  small  and  thin,  yet  of  general  good  health,  had  a  return 
of  the  uterine  discharge  in  her  72d  year.  This  discharge  was  one  day 
so  abundant  as  to  induce  syncope  and  extreme  debility.  I  was  consulted 
in  Dec.  1831,  and  discovered,  on  examination,  that  the  cause  of  the 

1  Mai.  des  Femrnes,  p.  164.      2  See  Mr.  Hewlett's  case,  Med.  Chir. -Trans,  vol.  xvii. 

3  On  Diseases  of  the  Ovaria,  p.  62. 

<  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  484. 
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hemorrhages  was  not,  properly  speaking,  in  the  uterus,  but  in  its  vici- 
nity ;  between  that  organ  and  the  bladder  there  was  a  very  voluminous, 
hard,  indolent  tumor,  which  pushed  the  uterus  backwards,  compressed 
and  irritated  it:  this  was,  doubtless,  the  cause  of  the  hemorrhage.  The 
uterus  was  rather  tender,  and  its  cervix  widely  open.  The  tumor  could 
be  felt,  and  its  progress  traced  above,  or  rather  behind,  the  pubes. 
Eighteen  months  afterwards,  the  patient  complained  of  pains  in  the 
abdomen,  dyspepsia,  &c.  On  a  second  examination,  I  discovered  that 
the  tumor  was  no  longer  in  the  pelvis,  but  entirely  in  the  abdomen,  on 
a  level  with  the  umbilicus,  and  near  the  right  iliac  fossa;  it  appeared  to 
be  at  least  as  large  as  the  foetal  head,  and  of  a  globular  form.  I  con- 
sidered these  changes  favorable,  as  the  uterus  was  less  irritated  than 
before,  and  the  hemorrhages  were  less  frequent,  and  in  smaller  quanti- 
ties ;  but  in  other  respects  I  was  disappointed,  for  the  tumor,  which  had 
so  increased  in  volume,  and  changed  in  form  as  to  rise  above  the  brim, 
caused  uneasiness  to  the  other  abdominal  viscera :  the  abdomen  rapidly 
became  more  tender  and  tumefied,  the  legs  swelled,  the  strength  dimi- 
nished, &c.  Dr.  Caisso  observed  there  was  ascites,  produced  by  the 
scirrhous  congestion  of  the  right  ovarium  :  I  thought  it  yet  possible  to 
check  the  progress  of  the  chronic  peritonitis  with  which  it  was  evidently 
complicated,  as  was  proved  by  fever,  thirst,  and  tenderness  of  the 
abdomen.  The  advanced  age  of  the  patient  forbade  the  use  of  powerful 
antiphlogistics ;  we  therefore  prescribed  the  hip  bath,  cataplasms,  ene- 
mata,  and  a  reduced  diet.  This  treatment  only  arrested  for  a  short 
time  the  fatal  termination  of  the  disease/'1 

"About  five  years  ago  we  examined,  with  Dr.  Merriman  and  Mr. 
Prout,  the  body  of  a  woman  about  30  years  of  age,  who  had  died  from 
malignant  disease  of  the  right  ovarium  a  few  days  after  parturition. 
In  the  fourth  month  of  pregnancy  she  began  to  suffer  from  a  constant 
sense  of  uneasiness  in  the  hypogastrium,  and  irritability  of  the  stomach ; 
the  countenance  became  sallow,  and  the  constitutional  powers  greatly 
reduced.  The  abdomen  not  long  after  began  rapidly  to  enlarge,  and 
before  the  end  of  the  seventh  month,  it  had  attained  the  size  it  usually 
acquires  at  the  full  period  of  pregnancy.  An  enormous  cyst,  which 
contained  a  dark-colored  gelatinous  fluid,  was  found  on  dissection  ad- 
hering to  the  right  ovarium,  and  within  this  cyst  were  observed  a  num- 
ber of  tumors  of  different  sizes  and  shades  of  color,  which  when  opened 
presented  the  true  encephaloid  or  hematoid  fungous  character."2 

The  softened  substance  has  been  known  to  escape  through  the  open- 
ing into  the  intestines,  bladder,  vagina,  &c. 

A  vaginal  examination  will  detect  the  enlarged  ovary  so  long  as  it 
remains  in  the  pelvis,  and  afterwards  abdominal  manipulation  will  gene- 
rally clear  away  the  chief  difficulty :  we  may  either  find  the  tumor  above 
the  brim  in  one  of  the  iliac  fossae,  about  the  size  of  a  foetal  head,  or 
occupying  the  lower  portion  of  the  abdomen,  but  inclining  rather  to  one 
side. .   Its  surface  is  felt  to  be  tuberose,  and  its  structure  dense  and  un- 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  G3. 

2  Lee,  Cyclop,  of  Tract.  Med. ;  art.  Diseases  of  the  Ovaria. 
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yielding,     The  upper  part  of  the  abdomen,  on  the  contrary,  will  be  soft, 
and  occupied  by  the  intestines. 

384.  Diagnosis. — It  will  not  do  to  rely  too  strongly  upon  the  presence 
of  a  tumor  near  one  ilium,  as  that  may  arise  from  a  collection  of  foecal 
matter  in  the  caecum  i1  so  long  as  the  tumor  is  quiescent,  it  will  be  diffi- 
cult to  distinguish  between  one  that  is  malignant  in  its  nature  and  one 
that  is  not. 

1.  From  ovarian  dropsy,  both  scirrhus  and  encephaloid  may  be  dis- 
tinguished by  their  greater  hardness  and  compactness,  by  the  absence 
of  fluctuation  generally,  and  by  their  lobulated  tuberose  surface. 

2.  From  pregnancy,  by  the  hard  lobulated  surface,  and  by  the  absence 
of  the  audible  signs  of  pregnancy. 

3.  From  fibrous  tumors  of  the  uterus,  by  the  greater  size  which  malig- 
nant tumors  generally  attain;  by  their  not  being  pediculated,  but  more 
movable,  at  least  during  the  early  stages;  and,  in  an  advanced,  stage, 
by  the  lancinating  pain  and  constitutional  distress. 

4.  It  has  been  mistaken  for  disease  of  the  spleen,  when  very  large, 
but  an  investigation  of  the  history  of  the  case,  with  careful  abdominal 
manipulation,  and  an  examination  per  vaginam,  will  clear  up  all  doubt. 

5.  The  distinction  between  the  two  forms  of  malignant  disease  may 
in  some  cases  be  desirable;  for,  inasmuch  as  one  is  the  early,  the  other 
the  more  advanced  stage,  the  patient's  prospects  of  life  are  longer  with 
scirrhus  than  with  fungoid  disease.  Now  these  are  the  chief  differ- 
ences. Scirrhus  is  of  a  slow  growth,  giving  rise  to  mechanical  symptoms, 
and  perhaps  to  a  disturbance  or  irregularity  of  the  catamenia,  but  to 
no  pain  or  constitutional  suffering.  Encephaloid  disease  or  fungus 
nematodes,  on  the  contrary,  increases  rather  rapidly,  is  more  painful 
and  tender,  gives  rise  to  fever,  emaciation,  and  other  constitutional 
symptoms. 

Dr.  Seymour  observes,  very  justly,  that  the  coexistence  of  fungoid  or 
cancerous  disease  of  the  breast,  pylorus,  or  cervix  uteri,  will  elucidate 
completely  the  nature  of  the  ovarian  affection. 

385.  Treatment. — If  the  tumor  occasion  distress  in  the  pelvis,  we 
may  (as  I  have  observed)  obtain  some  relief  by  pushing  it  above  the 
brim. 

Active  medicines  are  exceedingly  injurious,  as  they  rouse  into  action 
parts  which  it  is  our  object  to  keep  quiet.  Iodine  has  been  tried,  but 
it  is  rather  from  its  general  effects  than  from  its  success  in  this  disease 
that  a  further  trial  is  recommended. 

Dr.  Seymour  remarks  of  this  medicine:  "Many  cases  have  been  pub- 
lished of  its  success,  where  too  short  a  time  has  elapsed  since  the  appa- 
rent diminution  of  the  tumor  to  allow  of  any  accurate  conclusion  being 
drawn ;  and  on  the  whole,  I  am  inclined  to  think  that  its  efficacy  has 
been  greatly  overrated.     Iodine  is  an  active  stimulant,  and  appears  to 

1  "  We  have  met  with  the  case  of  a  young  person,  habitually  constipated,  so  as  to  occasion 
heat  and  pain  in  the  large  intestines  ;  a  physician  declared  that  one  of  the  ovaria  was  en- 
larged, in  consequence  of  a  tumor  which  was  felt  on  examination ;  this  tumor  disappeared 
and  reappeared  alternately — events  probably  owing  to  fecal  masses  accumulated  in  the 
caecum,  and  then  passed  further  down  in  the  intestines,  or  evacuated." — Boivin  and  Duges, 
Diseases  of  the  Uterus,  &c.  p.  481. 
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me  only  applicable  in  those  diseases  of  the  ovarium,  or  such  states  of 
them,  as  are  unaccompanied  by  inflammation." 

In  truth,  we  possess  no  power  of  controlling  the  disease :  all  we  can 
do  in  the  advanced  stage,  is  to  avoid  all  irritating  causes,  and  to  afford 
relief  from  the  pain  by  narcotics. 

As  for  excision,  which  has  been  proposed,  it  could  never  be  advisable, 
for  at  the  advanced  period  at  which  alone  so  formidable  an  operation 
would  be  justifiable,  the  patient's  whole  constitution  is  contaminated  by 
the  cancerous  diathesis. 


CHAPTER    VI. 

DISPLACEMENT  OF  THE  OVARY.1 

386.  The  displacements  to  which  the  ovary  is  obnoxious  are  not 
generally  of  much  consequence,  the  more  frequent  kind  being  merely 
accompaniments  or  consequences  of  disease  or  displacement  of  the  ute- 
rus, and  so  surpassed  by  a  greater  evil ;  and  the  more  serious  ones  being 
ordinarily  congenital. 

387.  We  may  divide  them  into  two  classes :  those  in  which  the  ovary 
remains  within  the  pelvic  cavity,  and  those  where  it  escapes  externally. 

1.  Any  change  which  augments  the  weight  of  the  organ  will  depress 
it  below  its  natural  level  in  the  pelvis;  such,  for  instance,  as  congestion, 
encysted  dropsy,  hydatids  or  tumors  of  the  ovarium ;  and,  on  the  other 
hand,  if  the  bulk  of  these  adventitious  deposits  be  much  augmented,  so 
as  to  raise  the  organ  from  the  pelvis  into  the  cavity  of  the  abdomen, 
then  the  ovary  will  be  elevated  above  its  natural  level.  This  is  the  case 
also  in  pregnancy. 

The  symptoms  of  the  former  are  merely  mechanical,  and  have  been 
already  described.  They  disappear  when  the  tumor  rises  above  the 
brim  of  the  pelvis,  and  this  mitigation  we  may  often  obtain  by  art. 

A  different  class  of  secondary  displacements  results  from  deviations 
from  the  normal  situation  of  the  uterus.  Anteversion  and  retroversion 
both  disturb  the  natural  situation  of  the  ovary,  but  this  is  much  more 
remarkable  in  prolapse  and  inversion  of  the  womb.  In  the  latter  case, 
they  often  fall  into  the  sac  formed  by  the  inverted  organ. 

I  have  already  said  that  these  are  generally  temporary  displacements, 
but  occasionally,  whilst  displaced,  the  ovaria  form  adhesions  to  the 
neighboring  viscera,  and  so  are  retained  permanently  in  their  abnormal 
situation.2 

All  the  treatment  which  can  be  adopted  in  these  cases  (when  any  is 
necessary),  has  already  been  fully  described,  when  considering  the  seve- 
ral diseases  which  act  as  causes. 

2.  When  the  ovary  escapes  out  of  the  pelvis,  it  forms  a  proper  her- 
nia of  the  organ.     It  is  not  of  very  frequent  occurrence.     The  ovary 

1  The  reader  is  referred  to  the  excellent  "  Memoir"  of  M.  Deneux  on  the  Displacements 
of  the  Ovary. 

2  Cruveilhier,  Xouv.  Diet,  de  Med.  et  de  Chir.  prat. :  art.  Oyaire. 
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may  be  displaced  in  hernia  of  the  uterus,  or  it  may  form  a  hernia  itself, 
alone,  or  with  its  Fallopian  tube,  and  sometimes  a  portion  of  intestine. 
It  may  be  either  healthy  or  diseased,  but  there  is  generally  some  con- 
gestion. It  has  escaped  through  the  umbilical  ring,1  through  the  ischi- 
atic  notch,2  through  the  crural  arch,  but  more  frequently  than  all 
through  one  or  both  inguinal  rings.  Deneux  considers  the  latter  cases 
as  always  congenital,  and  Cruveilhier  has  seen  it  very  often  in  old 
women. 

The  following  is  Mr.  Pott's  case : — 

"  A  healthy  young  woman  of  twenty-three  years  of  age  was  taken 
into  Bartholomew's  Hospital,  on  account  of  two  small  swellings,  one  in 
each  groin,  which  for  some  months  had  been  so  painful  that  she  could 
not  do  her  work  as  a  servant.  The  tumors  were  perfectly  free  from 
inflammation,  were  soft,  unequal  in  their  surface,  very  movable,  and 
lay  just  on  the  outside  of  the  tendinous  opening  in  each  of  the  oblique 
muscles,  through  which  they  seemed  to  have  passed.  The  woman  was 
in  full  health,  large  breasted,  stout,  and  menstruated  regularly ;  had  no 
obstruction  to  the  discharge  per  anum,  nor  any  complaint  but  what 
arose  from  the  uneasiness  these  tumors  gave  her,  when  she  stooped  or 
moved  so  as  to  press  them.  She  was  the  patient  of  Mr.  Nourse.  He 
let  her  blood,  and  took  all  possible  pains  to  return  the  parts  through 
the  openings,  through  which  they  had  clearly  passed  out.  He  found 
all  his  attempts  fruitless,  as  did  also  Mr.  Sainthill  and  myself;  and  the 
woman  being  incapacitated  from  getting  her  bread,  and  desirous  to  sub- 
mit to  anything  for  relief,  it  was  agreed  to  remove  them.  The  skin 
and  adipose  membrane  being  divided,  a  fine  membranous  bag  came  into 
view,  in  which  was  a  body  so  exactly  resembling  a  human  ovarium,  that 
it  was  impossible  to  take  it  for  anything  else.  A  ligature  was  made  on 
it,  close  to  the  tendon,  and  it  was  cut  off.  The  same  operation  was  done 
on  the  other  side  ;  and  the  appearance,  both  at  the  time  of  operating  and 
in  the  examination  of  the  parts  removed,  was  exactly  the  same.  The 
young  woman  has  enjoyed  good  health  ever  since,  but  is  become  thinner 
and  apparently  more  muscular ;  her  breasts,  which  were  large,  are  gone ; 
nor  has  she  ever  menstruated  since  the  operation,  which  is  now  some 
years."3 

Occasionally,  the  ovary  descends  into  one  of  the  labia  majora,  and 
bears  a  strong  resemblance  to  the  testicle  in  the  scrotum. 

Lastly,  the  ovary  has  escaped  through  an  opening  into  an  abscess  of 
the  abdominal  parietes. 

Sometimes  ovarian  inguinal  hernia  gives  rise  to  considerable  distress  ; 
the  patient  complains  of  pain  and  a  dragging  sensation,  increased  much 
upon  walking. 

If  we  examine  abput  the  inguinal  ring,  we  shall  find  a  small  tumor 
underneath  the  skinj  like  a  gland,  which  does  not  give  rise  to  any  change 
of  color  in  the  skin.  When  touched,  the  pain  is  much  worse,  and  seems 
prolonged  to  the  uterus. 

It  is  rarely  reducible. 

1  Portal,  Anat.  Med  vol.  v.  p.  55G.  2  Camper  de  Pelvi,  lib.  2,  cap.  2,  p.  17. 

3  Pott's  Works,  3d  Ed.  vol.  v.  p.  184. 
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388.  "  The  diagnosis  of  this  affection  will  probably  be  indistinct,  par- 
ticularly in  cases  of  tumefaction,  inflammation,  morbid  structure,  and 
adhesion.  The  ovarium  retaining  its  usual  form,  consistence,  volume, 
and  mobility,  and  situated  in  front  of  the  inguinal  ring,  would,  on  the 
contrary,  be  with  difficulty  mistaken  in  the  present  day,  especially  in 
thin  persons.  Congestion  of  the  inguinal  glands  never  occurs  in  this 
situation,  but  rather  towards  the  middle  of  the  groin;  and  the  glands 
sooner  become  fixed.  Ovarian  hernia  is  characterized  and  distinguished 
from  enterocele  and  epiplocele,  by  draggings  in  the  hypogastrium  and 
loins,  when  the  patient  moves ;  and  by  the  absence  of  borborygmi,  colic 
pains,  and  draggings  of  the  stomach.  According  to  Lassus,  one  of  the 
most  distinctive  signs  is  the  correspondence  of  the  movements  impressed 
upon  the  uterus,  by  the  finger  introduced  into  the  vagina  or  rectum, 
with  those  which  are  felt  in  the  tumor  itself  by  the  patient  or  the  prac- 
titioner."1 

Perhaps  some  assistance  might  be  derived  from  the  monthly  increase 
of  the  tumor,  arising  from  the  enlargement  which  we  know  takes  place 
in  the  ovaries  at  each  catamenial  period. 

389.  Treatment. — An  attempt  of  course  must  be  made  to  reduce  the 
hernia,  though  it  will  often  fail.  If  so,  and  if  there  be  symptoms  of 
strangulation,  we  must  have  recourse  to  the  operation  for  strangulated 
hernia,  and  after  relieving  the  stricture  we  may  return  the  ovary  into 
the  abdomen,  and  apply  a  compress  and  bandage,2  or  content  ourselves 
with  the  relief  of  the  strangulation,  without  interfering  with  the  dis- 
placement. 

In  irreducible  cases,  we  have  still  the  power  of  removing  the  ovary 
altogether,  as  was  done  by  Mr.  Pott. 

1  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.  p.  454. 

2  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.  p.  127. 
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390.  The  investigation  of  the  disorders  and  diseases  of  pregnancy, 
upon  which  we  are  about  to  enter,  will  be  much  facilitated  if  we  first 
consider,  very  briefly,  some  of  the  local  changes  and  constitutional  sym- 
pathies which  are  the  result  of  conception  and  utero-congestion  :  to 
which  may  be  added  some  general  instructions  as  to  the  management 
of  pregnant  females. 


CHAPTER  I. 

ON  THE  LOCAL  AND  CONSTITUTIONAL  CONSEQUENCES  OF  PREGNANCY. 

391.  "It  is  a  popular  observation,"  says  Dr.  Denman,  "that  those 
women  are  less  subject  to  abortion,  and  ultimately  far  better,  who  have 
such  symptoms  as  generally  attend  pregnancy,  than  those  who  are 
exempt  from  them.  The  state  of  pregnancy  is  then  an  altered,  but 
cannot  with  propriety  be  termed  a  morbid  state.  But  if  the  term  disease 
be  used  on  this  occasion,  with  the  intention  of  giving  a  more  intelligible 
explanation  of  the  temporary  complaints  to  which  women  are  then 
liable,  or  to  denote  their  irregularity,  or  an  excessive  degree  of  them,  it 
may  be  retained."1 

Pregnancy,  then,  may  be  considered  as  a  strictly  physiological  state, 
but  as  one  bordering  so  closely  upon  the  pathological,  that  it  is  some- 
times difficult  to  point  out  the  boundary  between  them ;  and  not  un: 
frequently  this  boundary  is  palpably  transgressed  in  several  organs  or 
their  functions. 

In  the  present  chapter,  the  changes  which  are  induced  by  gestation, 
considered  as  an  "altered"  but  not  "morbid"  process,  will  be  enume- 
rated, in  order  that  we  may  more  distinctly  appreciate  the  diseased 
actions  which  occasionally  require  our  interference.  For  this  purpose, 
let  us  first  glance  at  the  anatomical  changes  which  occur  in  the  uterus, 
ovaries,  Fallopian  tubes,  &c. 

1  Introduction  to  Midwifery,  p.  144,  7th  Ed. 
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392.  The  structure  of  the  uterus,  in  its  quiescent  state  so  close  and 
firm,  becomes  loosened;  its  interlacing  fibres  being  separated,  nume- 
rous interspaces  are  left,  some  of  them  of  very  considerable  size,  and 
mainly  occupied  by  the  enlarged  vessels  and  nerves.  Some  authors 
affirm,  and  I  believe  with  truth,  that  an  addition  of  new  matter  takes 
place  in  the  substance  of  the  womb  during  gestation,  and  thus  point 
out,  as  a  proof,  the  immensely  increased  size  of  the  womb  and  the 
augmented  thickness  of  its  parietes.  Others  deny  this  supposed  addi- 
tion or  hypertrophy,  and  explain  the  apparently  increased  substance, 
and  actually  increased  bulk  of  the  uterus,  by  referring  to  the  greater 
laxity  of  its  tissue  during  pregnancy. 

An  equally  remarkable  change  takes  place  in  the  vessels  of  the  uterus. 
Before  conception,  just  so  many  transmitted  red  blood  and  were  visible, 
as  sufficed  for  its  nutrition  and  for  its  periodical  secretion :  but,  during 
pregnancy,  these  vessels  increase  to  many  times  their  original  size;  and 
vessels  into  which  red  blood  had  never  previously  penetrated,  now  en- 
large, and  carry  red  blood  for  the  nutrition  of  the  foetus.  The  intervals 
between  the  uterine  fibres  are  occupied  by  the  enlarged  vessels,  which, 
from  their  magnitude  at  the  part  to  which  the  placenta  is  attached,  are 
called  sinuses.  This  augmentation  of  the  vascular  machinery  of  course 
implies  either  a  local  or  general  increase  of  circulating  fluid,  or  both. 

The  nerves  supplying  the  uterus  likewise  become  hypertrophied, 
according  to  the  researches  of  Hunter,1  Tiedemann,2  and  Lee,3  and  this 
is  the  more  remarkable,  as  it  arises  not  in  any  degree  from  distension 
(as  in  the  case  of  the  vessels),  but  is  an  absolute  increase  of  substance 
in  each  nerve. 

"  It  is  well  known  that  immediately  on  conception  the  uterine  system 
becomes  endowed  with  a  remarkable  increase  of  vital  action,  affecting 
its  various  constituents,  so  that  it  is  thrown  into  a  condition  which,  if 
not  properly  inflammatory,  we  may  certainly  consider  with  Baillie,  '  a 
state  analogous  to  inflammation.'  Thus  there  takes  place  at  once  a 
great  increase  in  the  vascular  supply,  directed  towards  the  organ  and 
its  appendages — the  vessels  are  gorged  and  distended  with  blood — and 
many  of  them,  previously  impervious  to  its  passage,  now  begin  to  circu- 
late that  fluid  freely:  the  tissue  of  the  organ  becomes  infiltrated  with 
serum,  so  that  its  bulk  is  increased,  its  texture  softened,  and  its  fibres 
separated,  while  upon  its  internal  surface  lymph  is  poured  out  to  line 
that  cavity  with  the  decidua,  which  partakes  largely  of  the  characters 
of  the  false  membranes,  the  results  of  inflammatory  action  in  other 
situations.  And  lastly,  the  nerves  of  the  uterus  increasing  both  in 
number  and  size,  as  William  Hunter  suspected  and  Tiedemann  has 
proved,  impart  to  it  a  more  exalted  degree  of  sensibility,  which,  from 
their  close  connection  with  the  great  abdominal  plexuses,  is  quickly  dif- 
fused through  the  system  at  large,  which  is  soon  found  to  participate  in 
the  excitement  emanating  from  the  uterus." 

The  lymphatics,  which  can  scarcely  be  detected  in  the  virgin  uterus, 
undergo  a  similar  development,  and  form  a  remarkable  portion  of  the 

1  Anatomy  of  the  Gravid  Uterus,  p.  21. 

2  Tabulae  et  Nervorum  Uteri  Descriptio,  p.  10.  3  On  the  Nerves  of  the  Uterus. 


CONSEQUENCES   OF   PREGNANCY.  395 

vascular  network  supplying  and  surrounding  the  uterine  system.  This 
we  find  exhibited  most  plainly  in  some  diseases. 

From  the  moment  of  conception  until  nearly  the  termination  of  preg- 
nancy, the  womb  goes  on  increasing  in  size  ;  distended  itself  by  the  accu- 
mulating liquor  ainnii,  it  distends  in  its  turn  the  abdominal  parietes  almost 
as  much  as  they  will  bear,  ascending  gradually  towards  the  epigastrium 
in  front  of  and  rather  below  the  intestines,  which  are  in  a  great  measure 
displaced  and  pushed  up  by  it.  The  proportional  increase  has  been  mi- 
nutely estimated.  "The  virgin  uterus,"  observes  Dr.  Montgomery,  "is 
about  two  and  one-fourth  inches  long,  one  and  three-fourths  broad,  and 
about  an  inch  from  back  to  front,  with  a  cavity  which  would  not  more 
than  receive  into  it  the  kernel. of  an  almond.  According  to  the  calcula- 
tions of  Levret,  its  superficies  may  be  taken  at  16  inches,  but  at  the  end 
of  the  ninth  month  of  gestation  its  length  is  from  12  to  14  inches,  its 
breadth  from  9  to  10,  and  from  back  to  front  from  8  to  9  inches;  its  su- 
perficies is  now  estimated  at  about  339  inches,  and  its  cavity,  which  before 
impregnation  was  equivalent  to  about  J-^ths,  or  quarn  proxi?ne,  three 
quarters  of  a  cubic  inch,  will  now  contain  408 ;  so  that  its  capacity  is 
increased  a  little  more  than  519  times,  and  its  solid  substance  from  4J  to 
51  cubic  inches,  or  nearly  in  the  ratio  of  12  to  l."1 

Conception,  and  the  transmission  of  the  germ,  leave  the  ovary  which 
furnished  the  germ,  and  the  corresponding  Fallopian  tube,  considerably 
more  vascular  than  usual,  and  in  the  former  is  discovered  the  corpus 
luteum,  and  the  cicatrix  of  the  laceration  through  which  the  ovulum 
escaped. 

393;  Considering^these  various  and  great  changes,  it  cannot  be  a  mat- 
ter of  surprise  that  irregularities  of  innervation  should  occur ;  that  dis- 
turbances of  the  circulation,  inflammation,  and  its  products  should  take 
place;  or  that  the  fibres  of  the  uterus,  extricated  and  endowed  with  addi- 
tional sensibility,  should  manifest  irregular  action.  These  vast  anatom- 
ical changes  are  concomitant  with  the  development  of  certain  physio- 
logical phenomena,  of  which  they  may  be  considered  the  instruments  or 
agents;  and  it  is  by  bearing  both  in  mind,  and  in  a  sense  combining  them, 
that  we  are  able,  to  some  extent,  to  estimate  the  predisposition  to  morbid 
action. 

That  the  uterus,  thus  endowed  with  great  nervou3  power  and  vascular 
capacity,  and  becoming  the  seat  and  centre  of  a  higher  degree  of  irrita- 
bility, "  should  take  on  new  actions,  some  of  which  may  be  in  excess,  is 
not  surprising."2  That  it  should  thus  assume  a  new  pathological  condi- 
tion we  might  therefore  expect;  but  this  is  not  all.  Dr.  Deninan  observes 
that  "  the  truth  of  no  observation  in  medicine  has  been  more  generally 
acknowledged,  than  that  of  the  extreme  irritability  of  the  uterus,  and  of 
the  propensity  which  the  whole  body  has  to  be  affected  or  disturbed  by 
its  influence;"  and  again,  Dr.  Ash  well,  that  "the  law  of  sympathy  is  one 
of  universal  prevalence,  and  the  uterus  may  be  fairly  considered  the  great 
centre  of  this  influence  in  the  female  system.  "We  have  already  seen  that 
the  perfect  development  of  the  uterus,  or  the  establishment  of  that  func- 
tion which  capacitates  it  for  conception,  is  attended  by  many  remarkable 

1  Signs  of  Pregnancy,  pp.  2,  3.         2  Capuron,  Traite  des  Mai.  des  Feinrnes,  p.  335. 
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consequences,  and  in  pregnancy  these  effects  are  not  less  astonishing: 
there  is  scarcely  any  part  or  viscus,  there  is  scarcely  any  action  through- 
out the  whole  system,  which  is  not  influenced  in  a  greater  or  less  degree 
by  impregnation."1 

The  effect  of  this  sympathy  is  shown  both  in  the  general  state  of  the 
body,  and  in  the  altered  conditions  of  individual  organs. 

The  general  state  is  said  to  be  one  of  plethora,  and  the  woman  is  con- 
sidered to  suffer  from  a  degree  of  febrile  action.  This  view  is  supported 
by  the  increased  vascular  machinery,  the  augmentation  of  the  circulating 
fluid  by  the  (supposed)  effects  of  the  suppressed  menstruation  ;2  by  the 
buffed  state  of  the  blood  when  drawn  during  pregnancy  in  the  absence  of 
inflammation,  according  to  Denman,3  Burns,4  Rasori,5  Maunsell,6  and 
others ;  and  by  the  greater  frequency  of  the  pulse  in  pregnant  women.7 

1  Practical  Treatise  on  Parturition,  p.  161. 

2  "  Whereas  a  woman,  when  pregnant,  becomes  suspended  as  to  her  menstruation,  this 
circumstance  has  led  to  the  supposition  that  there  must  exist  a  plethoric  condition  of  the 
vessels  during  this  state,  and  consequently,  that  the  plethora  must  be  the  cause  of  many 
of  the  diseases  which  present  themselves  at  that  period.  But  if  this  were  the  case,  the 
vascular  overfulness  in  question  would  be  likely  to  affect  the  constitution  much  more  in 
the  earlier  than  during  the  latter  months  of  pregnancy ;  it  being  a  fact  that  the  foetus,  for 
which  it  is  supposed  the  blood  is  reserved,  increases  in  bulk  in  the  latter  months  over 
what  it  does  in  the  earlier  months,  in  the  proportion  of  five  to  one.  We  should  therefore 
conclude  that  the  retained  menstrual  blood  could  not  be  consumed  by  the  foetus  in  the 
earlier  months,  and  that  thus  it  might  become  productive  of  a  congested  state  of  certain 
portions  of  the  mother's  sanguiferous  system ;  and  that  in  the  latter  months  it  might 
require  a  more  ample  supply  than  could  be  provided  for  it  by  the  supposed  retention  of 
the  menstrual  secretion.  There  are,  however,  some  constitutions  in  which  there  would, 
appear  to  be  a  greater  increase  of  irritability  than  of  blood." — Davis's  Obstetric  Med.  2d 
Part,  p.  858. 

3  Introduction  to  Midwifery,  p.  220. 

4  <  t  Pregnancy  produces  an  effect  on  the  general  system  marked  often  by  a  degree  of  fever, 
and  always  by  an  altered  state  of  the  blood.  This  state  is  the  consequence  of  local  in- 
creased action,  induced  on  the  same  principle  as  when  an  organ  is  inflamed.  There  would 
appear  to  be  likewise  a  tendency  to  the  formation  of  more  blood  than  formerly,  and  the 
nervous  system  is  often  rendered  more  irritable  and  sensible.  The  gravid  uterus  also  has 
an  effect  by  sympathy  on  other  organs  or  viscera,  and  likewise  on  some  of  them  mechani- 
cally, by  its  bulk  and  pressure." — Principles  of  Midwifery,  p.  246. 

5  Rasori  thus  concludes  the  chapter  on  the  subject  in  question :  "  I  do  not  mean  to  deny 
the  frequency  of  the  buffy  coat  during  pregnancy,  but  I  maintain,  in  the  first  place,  that 
it  is  not  so  common  as  is  generally  supposed ;  in  the  second,  that  it  is  frequently  caused 
by  some  obscure  inflammatory  affection ;  in  the  third,  that  pregnancy,  in  a  greater  number 
of  cases,  is  accompanied  by  a  more  or  less  slight  diathesis  of  stimulus,  occasioned  either 
by  general  plethora,  or  by  an  increase  of  stimulus,  which  the  uterus  is  of  necessity  at  this 
period  subjected  to ;  in  the  fourth  place,  that  these  and  other  conditions  of  pregnancy  tend 
to  produce  an  increase  of  stimulus,  and  the  consequent  increase  of  circulation  and  aug- 
mentation of  heat  may  cause  the  fibrine  to  acquire  a  firmer  consistence  than  it  would 
possess  in  a  state  of  health,  which,  as  I  have  already  explained,  is  the  cause  of  the  buffy 
coat  being  produced." — Teoria  della  Flogosi,  p.  39 ;  quoted  from  Lancet  for  March  30,  1839, 
p.  45. 

e  "  Upon  two  points  connected  with  the  circulation  of  pregnant  women,  I  attempted 
some  investigations.  In  the  first  place,  I  was  anxious  to  ascertain  whether  or  not  physi- 
ologists are  correct  in  stating  that  the  blood  during  gestation  uniformly  presents  a  buffed 
appearance.  Every  opportunity  which  presented  of  examining  the  blood  of  healthy  preg- 
nant women  was  accordingly  embraced,  and  although  my  observations  were  not  sufficiently 
numerous  to  warrant  me  in  affirming  positively  that  the  circumstance  mentioned  does  not 
usually  take  place  in  health,  still,  I  have  seen  enough  to  enable  me  to  state  that  buffing  is 
very  far  from  being  a  usual  occurrence." — Report  of  Wellesley  Dispensary ,  Ed.  Med.  and 
Surg.  Journal,  No.  117. 

7  "It  has  been  already  noticed  that  the  state  of  pregnancy  is  one  of  increased  vascular 
action,  not  only  in  the  great  organ  primarily  affected,  but  generally  throughout  the  system, 
by  which  a  disposition  is  created  to  certain  affections  indicative  of  plethora,  and  best  alle- 
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Some  of  these  reasons  are  doubtful  as  matters  of  fact;  others  may  be 
true,  but  the  observations  have  not  been  sufficiently  numerous  to  be  quite 
satisfactory,  and  a  third  series  are  established  facts.  But  however  ha- 
zardous it  might  be  to  found  any  general  views  of  practice  upon  such 
statements,  there  can  be  no  difficulty  in  appreciating  their  value  in  form- 
ing our  estimate  of  the  predisposition  to  disease  occasioned  by  gestation. 

We  have  now  seen  the  influence  which  the  anatomical  changes  in  the 
uterine  system,  and  the  general  sympathy  with  the  gravid  uterus,  may 
possibly  have  in  predisposing  to  disordered  action ;  it  only  remains  to 
examine  into  the  effects  of  the  same  cause  upon  individual  organs,  and 
upon  the  mind,  and  the  subject  of  this  chapter  will  be  completed. 

394.  The  different  organs  of  the  body  may  be  affected  either 
mechanically,  or  by  sympathetic  {reflex)  irritation,  or  in  both  ways  at 
the  same  time. 

The  rectum,  urethra,  and  neck  of  the  bladder  are  subjected  to  a  con- 
siderable amount  of  pressure,  whilst  the  enlarged  uterus  remains  in  the 
cavity  of  the  pelvis;  but  these  hollow  organs  may  be  compressed  with- 
out injury,  and  therefore  we  are  not  very  often  consulted,  unless  (from 
sympathetic  irritation)  diarrhoea,  dysentery,  or  a  very  frequent  and 
distressing  desire  to  pass  water,  be  excited.  The  latter  complaint  is 
most  frequent  about  the  third  or  fourth  month. 

Again,  a  sensation  of  weight  in  the  pelvis,  of  bearing  down,  or  of 
" falling  through,"  with  more  or  less  aching  in  the  back  and  down  the 
thighs,  is  a  frequent  concomitant  of  pregnancy ;  and  should  sudden  and 
violent  expulsive  force  (accidentally  or  purposely)  be  employed,  flexion 
or  depression  of  the  womb  may  be  the  result. 

"When  the  uterus  rises  above  the  brim  of  the  pelvis,  the  pressure  is 
removed  from  the  lower  portion  of  the  intestinal  canal,  and  transferred 
to  the  contents  of  the  abdominal  cavity.  The  uterus  lies  over,  as  it  were, 
upon  the  bladder,  diminishing  its  capacity,  and  giving  rise  to  a  desire 
to  evacuate  its  contents  frequently,  or  even  to  incontinence  of  urine. 

Further  :  "When  the  uterus  has  acquired  its  full  growth,  it  occupies 
a  very  large  space  in  the  abdominal  cavity,  pressing  both  the  liver  and 
stomach  upwards  against  the  diaphragm,  by  which  the  cavity  of  the  chest 
is  diminished,  the  action  of  the  lungs  impeded,  and  a  greater  or  less  de- 
gree of '  dyspnoea  induced;  while,  at  the  same  time,  the  passage  of  the 
bile  into  the  duodenum  is  interfered  with,  and  slight  jaundice  makes  its 
appearance;  or  considerable  disorder  of  the  stomach,  with  very  imper- 
fect digestion,  renders  the  patient  very  uncomfortable."1 

viated  by  venesection  or  other  depleting  measures." — Montgomery 's  Signs  and  Symptoms  of 
Pregnancy,  p.  9. 

"The  other  point  related  to  the  state  of  the  pulse  during  the  period  of  gestation. 
Among  48  healthy  women  taken  indiscriminately,  mostly  in  the  8th  or  9th  month  of  preg- 
nancy, the  pulse  -was,  in  32  of  them,  above  100;  in  many  120;  and  in  one,  141.  This 
extraordinary  rapidity  of  course  evinces  considerable  excitement  in  the  circulating  sys- 
tem."— First  Rep.  of  the  Wellesley  Dispensary,  Ed.  Med.  and  Surg.  Journal,  No.  117. 

M.  Hold's  experiments  show  an  increased  frequency  of  pulse,  and  appear  to  have  been 
made  on  a  considerable  number  of  persons." — Die  Geburtshittjiichc  Exploration,  <yc,  von 
Dr.  Anton.  F.  Hohl. 

It  is  right  to  add,  that  Dr.  Guy's  observations  do  not  support  this  view  of  the  increased 
rapidity  of  the  pulse  during  pregnancy.  —  Guy's  Hosp.  Reports,  vol.  iii.  p.  111. 

1  Montgomery  on  Signs  of  Pregnancy,  p.  0. 
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More  or  less  influence  is  produced  upon  the  circulation  in  the  lower 
extremities,  from  the  impediment  offered  to  the  ascending  column  of  blood 
by  the  pressure  of  the  lower  portion  of  the  uterus,  giving  rise  sometimes 
to  varicose  veins,  sometimes  to  oedema. 

Another  apparent  consequence  of  this  pressure  is  a  bluish  tint  of  the 
mucous  membrane  of  the  vagina  and  vulva,  which  is  proposed  by  D'Ou- 
trepont  and  Jacquemier  as  one  of  the  surest  tests  of  pregnancy.  In  more 
than  one  case  which  I  had  an  opportunity  of  minutely  examining,  it  was 
evidently  caused  by  a  distended  condition  of  the  veins  of  the  part. 

Occasionally  the  skin  of  the  abdomen  is  painfully  stretched,  either  from 
its  want  of  elasticity,  or  from  the  unusual  size  of  the  uterus,  or  from  the 
intestines  being  inflated,  or  from  fluid  effused  into  the  peritoneal  cavity. 
On  the  other  hand,  after  repeated  childbearing,  the  relaxation  of  the 
abdominal  parietes  exposes  the  patient  to  some  inconvenience  by  its 
permitting  the  uterus  to  fall  forwards. 

395.  The  amount  of  sympathetic  irritation  excited  in  different  organs 
is  generally  in  proportion  to  the  change  which  occurs  in  the  organ  excit- 
ing it :  in  the  present  case,  in  proportion  to  the  difference  between  the 
quiescent  and  impregnated  womb,  modified  by  the  temperament  of  the 
individual. 

At  a  very  early  period,  the  peculiar  reflex  irritation  of  the  stomach  is 
excited,  and  "  morning  sickness,"  as  it  is  called,  sets  in  and  continues  for 
a  short  time.  It  may  continue  longer,  occur  at  some  other  period  of 
the  day  or  night,  or  recur  at  a  later  period  of  gestation  ;  but  it  will  gen- 
erally be  found  that  when  this  earliest  symptom  of  pregnancy  deviates 
from  the  ordinary  course,  it  is  followed  by  other  deviations  or  incon- 
veniences. It  is  one  of  the  most  marked  of  the  reflex  irritations  of 
pregnancy,  and  is  explicable  only  by  the  view  of  the  nervous  system 
originated  by  Dr.  Marshall  Hall.1 

To  the  same  reflex  irritation,  and  to  a  certain  degree  of  mechanical 
pressure,  we  may  attribute  the  constipation  or  diarrhoea  which  occur  or 
alternate  during  the  latter  months  of  pregnancy. 

396.  A  very  remarkable  change  takes  place  in  the  urine  of  pregnant 
women ;  it  contains  a  principle  which  I  believe  was  first  accurately  de- 
scribed by  M.  Nauche,2  and  which  has  since  received  the  name  of  kiesteine. 
It  was  supposed  by  Nauche  to  be  the  caseum  of  the  milk  secreted  during 
gestation.  At  present,  this  is  merely  an  hypothesis.  It  resembles  a 
milky  cloudiness  through  the  urine,  or  a  thin  whitish  pellicle  on  the  top ; 
though  this  is  obscured  in  proportion  as  the  urine  is  deep-colored. 

M.  Eguisier  has  given  us  the  result  of  his  observations:   "  The  urine 

1  "  When  we  consider  the  great  connection  which  subsists  between  the  uterus  and  other 
abdominal  viscera,  by  means  both  of  the  sympathetic  and  spinal  nerves,  as  well  as  by  that 
more  mysterious  sympathy  which  exists  between  one  organ  and  another,  beyond  what  can 
be  explained  by  mere  connection  of  nerves,  we  need  not  be  surprised  at  the  powerful  effect 
often  produced  by  pregnancy  on  the  different  organs  of  digestion,  particularly  on  the 
stomach  and  duodenum." — Burns' s  Principles  of  Midwifery,  9th  Ed.  p.  248. 

2  According  to  M.  Nauche:  "By  allowing  the  urine  of  pregnant  women,  or  of  nurses, 
to  stand  for  some  time,  in  thirty  or  forty  hours  a  deposit  takes  place  of  white,  flaky,  pul- 
verulent, grumous  matter,  being  the  caseum  or  peculiar  principle  of  milk  formed  in  the  breasts 
during  gestation.  The  precipitation  is  more  readily  procured  by  adding  a  few  drops  of 
alcohol  to  the  urine." — Quoted  from  the  Lancet,  in  Montgomery's  Signs  of  Pregnancy,  p.  157. 
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of  a  pregnant  woman,  examined  in  the  morning,  is  generally  of  a  pale 
yellow  color,  slightly  milky;  it  first  reddens,  and  then  turns  blue  the 
papier  tournesol,  as  ordinary  urine.  Exposed  to  the  contact  of  air,  a 
cloudiness  is  observed  from  the  first  day,  resembling  fine  wool ;  from  the 
first  day,  also,  a  floccy  white  matter  is  deposited.  These  phenomena  are 
not,  however,  constant.  From  the  second  to  the  sixth  day,  small  opaque 
bodies  are  seen  rising  from  the  bottom  to  the  surface  of  the  fluid,  and 
then  collecting  together  until  they  form  a  layer,  covering  the  whole  sur- 
face— this  is  kiesteine.  It  is  sufficiently  consistent  to  be  raised  from  off 
the  fluid.  It  is  whitish,  opaline,  slightly  granular,  and  resembles  very 
much  the  layer  of  fat  which  swims  on  the  surface  of  fat  broth  when 
cooled.  Examined  by  the  microscope,  it  appears  a  gelatinous  mass  of 
indeterminate  form.  "When  it  is  old,  cubical  crystals  are  sometimes  de- 
tected." No  animalcules  could  be  discovered  by  M.  Eguisier.  "  Kies- 
teine persists  thus  for  three  or  four  days;  then  the  urine  becomes  trou- 
bled, small  portions  are  detached  from  the  surface,  and  sink  to  the  bottom, 
until  the  layer  is  entirely  broken  up."  "  Kiesteine  appears  to  exist  in 
the  urine  from  the  first  month  until  the  period  of  delivery."  "  AVe  have 
found  it  after  24  hours — rarely  so  late  as  the  60th  day."1 

Dr.  Montgomery  remarks,  as  to  his  observations:  "  In  some  instances 
no  opinion  could  be  formed  as  to  whether  the  peculiar  deposit  existed  or 
not,  on  account  of  the  deep  color  and  turbid  condition  of  the  urine ;  but 
in  the  cases  in  which  the  fluid  was  clear,  and  pregnancy  existing,  the 
peculiar  deposit  was  observed  in  every  instance.  Its  appearance  would 
be  best  'described,  by  saying  that  it  looks  as  if  a  little  milk  had  been 
thrown  into  the  urine,  and  having  sunk  through  it,  had  partly  reached 
the  bottom,  while  a  part  remained  suspended  and  floating  through  the 
lower  part  of  the  fluid,  in  the  form  of  a  whitish,  semitransparent,  filmy 
cloud.2" 

Dr.  E.  K.  Kane,  of  Philadelphia,  has  arrived  at  the  following  conclu- 
sions :  "1.  That  kiesteine  is  not  peculiar  to  pregnancy,  but  may  occur 
whenever  the  lacteal  elements  are  secreted,  without  a  free  discharge  at 
the  mammae.  2.  That  though  sometimes  obscurely  developed,  and  occa- 
sionally stimulated  by  pellicles,  it  is  generally  distinguishable  from  all 
others.  3.  That  when  pregnancy  is  possible,  the  exhibition  of  a  clearly 
defined  kiesteine  pellicle  is  one  of  the  least  equivocal  proofs  of  that  con- 
dition. 4.  That  when  this  pellicle  is  not  found  in  the  more  advanced 
stages  of  supposed  pregnancy,  the  probabilities,  if  the  female  be  other- 
wise healthy,  are  as  20  to  1  (81  to  4)  that  the  diagnosis  is  incorrect."3 

More  recently  the  attention  of  the  profession  has  been  called  to  a  "  new 
substance  said  to  be  deposited  by  the  urine  during  pregnancy,  and  which 
is  proposed  as  an  additional  test  of  that  condition.  The  following  account 
appears  in  BraithwaiteJs  Retrospect:  "The  fluid  portion  of  the  urine  of 
pregnant  women  being  drawn  off,  there  appears  a  natural  sediment,  which, 
whether  held  in  solution  or  separated  by  ether,  has  a  striking  resemblance 
to  the  serous  globules,  but  in  a  sedentary  state,  bears  an  equally  strong  re- 
semblance to  the  milk  globule  in  recent  milk.  This  substance  differs  from 
albumen  and  caseum,  the  two  animal  substances  most  analogous  to  it ;  from 

1  Lancetfe  Francaise,  Feb.  1839,  p.  36.  2  Signs  of  Pregnancy,  p.  1-37. 

3  American  Journal  of  Med.  Sciences,  No.  8,  New  Series. 
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the  former,  in  being  soluble  in  water  by  means  of  heat ;  from  the  latter,  in 
being  soluble  by  sulphuric  and  nitric  acids.     From  gelatine  it  also  dif- 
fers, first,  in  being  precipitated  from  its  solution  in  water  on  cooling 
secondly,  though  partially  precipitated  by  tannin,  the  precipitate  was 
soluble  in  water  on  cooling.     The  author  (Dr.  Stark)  calls  it  'gravidine, 
both  from  gravidus,  'big  with  young,'  'occurring  in  pregnant  women, 
and  also  from  gravis, 'heavy,'  seeing  that  it  falls  to  the  bottom  of  the  vessel 
Kiesteine  is  but  the  pellicle  which  results  from  the  decomposition  of  gra 
vidine.     As  the  globules  forming  the  latter  substance  are  decomposed 
urates  and  purpurates  are  developed  in  the  urine ;  and  when  these  have 
broken  up  and  assumed  new  combinations,  the  triple  phosphates  appear 
with  that  beautiful  crystalline  appearance  described  by  Dr.  Bird  as  one 
of  the  characteristics  of  kiesteine."1 

It  is  not  necessary  here  to  enter  upon  any  detailed  account  of  the  inti- 
mate sympathy  between  the  uterus  and  breasts ;  or  the  development  of 
the  areolae,  and  of  the  sebaceous  and  mammary  glands,  consequent  upon 
impregnation.  In  another  work,  I  have  given  a  full  description  of  it.2 
I  shall  merely  notice  it  as  invariable,  and  as  being  sometimes  excessive 
and  requiring  treatment. 

897.  So  remarkable  a  local  development  of  nervous  organization  is  na- 
turally attended  with  a  general  excitation  of  nervous  energy,  or  an  increase 
of  irritability  in  the  nervous  system  as  a  whole.3  This  would,  of  course, 
render  the  patient  universally  obnoxious  to  nervous  disorders  ;  but  it  es- 
pecially exposes  her  to  the  agency  of  external  and  noxious  impressions, 
and  of  mental  emotions.  A  striking  illustration  of  this  fact  was  com- 
municated to  M.  Perry  by  MM.  Schmid  and  Mesnard,  who  were  in  charge 
of  the  military  hospital  at  Landau,  when  the  arsenal  at  that  place  was 
blown  up.  He  mentions  in  the  article  "  Detonation,"  in  the  Diet,  des  Sci- 
ences Medicates,  "  that  among  92  children  born  at  Landau  within  a  few 
months  of  the  accident,  eight  were  nearly  idiotic,  and  died  before  they 
were  five  years  old ;  33  lived  till  their  8th  or  10th  year,  but  were  very 
delicate  ;  16  died  at  birth  ;  and  22  came  into  the  world  with  numerous 
fractures  of  the  long  bones."4 

398.  But  this  subject — I  mean  the  connection  of  the  active  state  of 
the  uterus  and  ovaries  with  the  mental  condition — deserves  a  little  longer 
notice.  And  first,  let  me  just  remark  the  sudden  mental  and  moral  de- 
velopment which  takes  place  when  puberty  is  established,  and  which  is 
familiar  to  every  one.  Now  from  this  increased  susceptibility  of  the  nerv- 
ous system,  this  mental  sensitiveness,  the  step  to  a  morbid  excess  of  it 
is  but  slight,  and  we  may  easily  retrace  the  gradations."5     And  this  pe- 

i  Ed.  Med.  and  Scien.  Journ.  Jan.  1,  1842. 

2  Theory  and  Practice  of  Midwifery,  p.  108. 

3  "  When  speaking  of  the  physical  changes  which  the  uterine  system  undergoes  in  con- 
sequence of  impregnation,  it  was  remarked  that  the  nerves  distributed  to  that  organ  and 
its  appendages  were  augmented  in  size  and  number,  and  having  their  sensibility  exalted, 
diifused  through  the  system  generally  an  increase  of  nervous  irritability,  which  displays 
itself  under  a  great  variety  of  forms  and  circumstances,  rendering  the  female  much  more 
excitable,  and  more  easily  affected  by  external  agencies,  more  especially  those  which  sud- 
denly produce  strong  mental  or  moral  emotions,  whether  of  the  exhilarating  or  depressing 
kind,  as  fever,  joy,  sorrow,  anger." — Montgomery  on  Signs  of  Pregnancy,  p.  12. 

4  Gardien,  Traite  des  Accouch.  vol.  ii.  p.  17. 

5  Laycock  on  Nervous  Diseases  of  Women,  p.  551. 
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culiar  condition  is  kept  up  by  continued  menstruation,1  increased  during 
each  period,2  or  aggravated  into  insanity  by  the  sudden  suppression.3  I 
have  seen  several  instances  of  this  kind,  and  the  authors  to  whom  I  have 
referred  allude  to  such  as  of  no  unfrequent  occurrence. 

This  interdependence  of  the  mind  and  the  uterine  function  is,  how- 
ever, more  remarkably  exhibited  during  the  next  great  development  in 
the  female  economy.  The  sensibilities  expanded  by  puberty  are  height- 
ened during  pregnancy,  and  not  unfrequently  more  or  less  disturbed. 
The  increase  of  local  organic  action  is  accompanied,  as  I  have  said,  by 
general  nervous  irritability,  which  shows  itself  in  various  modes,  and  in 
different  degrees.  Few  women  are  quite  as  self-possessed,  or  in  as  even 
spirits  during  pregnancy,  as  at  other  times ;  little  things  annoy  them, 
trifles  depress  them ;  or  it  may  be  that  they  are  just  as  inordinately  ex- 
cited, displaying  a  degree  of  caprice  or  levity  foreign  to  their  character. 
Sometimes  the  most  sweet-tempered  become  irritable,  cross,  and  quar- 
relsome. The  husband  of  a  patient  of  mine,  whose  wife  was  remark- 
ably good  tempered  and  attached  to  him,  told  me  that  the  earliest  symp- 
tom of  pregnancy  in  her  case  was  a  disposition  to  quarrel  with  him  espe- 
cially. Dr.  Montgomery  mentions  the  case  of  a  lady  who,  for  the  first 
two  or  three  months  of  her  pregnancy,  was  so  irritable,  that,  "  to  use 
her  own  words,  she  was  a  perfect  nuisance  in  the  house."  He  also 
relates  one  of  an  opposite  character  :  "  a  gentleman  lately  informed  me, 
that,  being  afflicted  with  a  step-mother  naturally  more  disposed  to  prac- 
tice the  fortiter  in  re,  than  to  adopt  the  suaviter  in  modo,  he  and  all 
the  household  had  learned  from  experience  to  hail  with  joyful  anticipa- 
tions the  lady's  pregnancy  as  a  period  when  clouds  and  storms  were 
immediately  exchanged  for  sunshine  and  quietness."4 

Dr.  Lever  relates  the  case  of  a  lady  who  was  two  months  pregnant, 
and  who,  from  having  been  the  life  of  the  household,  light-hearted  and 
gay,  now  sat  wherever  she  was  placed,  neither  turning  her  head  nor 
her  eyes  to  one  side  or  the  other :  she  was  a  living  automaton ;  her 
movements  were  automatic;  there  was  life,  it  is  true,  but  there  was  no 
mind ;  her  chiselled  face  seemed  cut  in  alabaster."  She  recovered  after 
her  confinement.5 

Dr.  Burrowes  observes  that  "whenever  mental  disturbance  occurs 
during  pregnancy,  it  partakes  oftener  of  an  idiopathic  character,  either 
in  the  form  of  mania  or  melancholia,  than  of  the  delirium  which  suc- 
ceeds parturition."  "I  have  seen,"  he  adds,  "  two  cases  where  hyste- 
rical symptoms  attended  during  pregnancy,  and  the  patient  almost 
immediately  after  delivery  became  insane."6 

399.  It  is  very  natural  that  with  a  known,  still  more  with  an  unknown 
amount  of  suffering  before  them,  and  with  a  certain  but  unknown 
amount  of  danger  connected  with  the  termination  of  pregnancy,  women 
should  occasionally  at  least  be  subject  to  depression  of  spirits,  and 
should  take  a  gloomy  view  of  their  prospects.  With  the  majority  this 
state  of  mind  is  only  occasional,  or  is  dissipated  as  gestation  advances : 

1  Haslam  on  Madness  and  Melancholy,  pp.  215,  232. 

2  Spurzkeim  on  Insanity,  p.  1G2.     Burrowes's  Comment,  on  Insanity,  p.  146. 

3  Pritchard  on  Insanity,  p.  207.  4  Signs  of  Pregnancy,  pp.  18,  19. 

*  Guy's  Hosp.  Reports,  2d  Series,  vol.  v.  p.  22.      6  Commentaries  on  Insanity,  p.  364. 
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but  it  is  not  always  so ;  with  some  it  increases,  and  they  constantly  and 
steadily  anticipate  evil,  and  are  either  deeply  distressed  or  apatheti- 
cally despairing.  As  Dr.  Montgomery  has  observed,  this  state  of  mind 
is  often  accompanied  or  caused  by  bodily  derangements :  the  stomach 
and  bowels  are  out  of  order ;  the  patient  complains  of  headache  and 
nausea,  with  a  foul  tongue,  quick  pulse,  and  a  bilious  tinge  of  the  skin. 
Proper  treatment  will  generally  relieve  both  the  bodily  disorder  and 
mental  affection  in  these  cases.  "  Sometimes  this  state  appears  to 
depend  upon  some  peculiar  condition  of  the  brain,  the  nature  of  which 
we  probably  cannot  appreciate,  and  which  our  treatment  will  but  too 
often  fail  to  correct :  in  one  strongly-marked  instance  of  this  kind  which 
was  sometime  ago  under  my  care,  the  lady  became  maniacal  on  the  fifth 
day  after  delivery,  and  continued  deranged  for  many  months."1  A 
similar  case  is  related  by  Dr.  Haslam.2 

Some  years  ago  I  attended  a  lady  with  her  first  child.  She  had  nursed 
a  relative  who  died  of  hemorrhage  during  her  confinement.  This  made 
a  deep  and  fearful  impression  upon  her  mind,  and  from  the  moment  she 
found  herself  pregnant,  she  had  settled  that  she  also  should  die  of 
hemorrhage  in  her  confinement :  she  had  reconciled  her  mind  to  it ;  dis- 
missed all  doubts,  and,  I  may  add,  all  fears,  also,  and  regarding  it  as 
certain,  she  arranged  all  her  affairs  and  her  household,  so  as  to  give  her 
husband  as  little  trouble  in  his  affliction  as  possible ;  and  then,  when 
labor  commenced,  she  watched  every  pain  for  the  final  issue,  exclaiming, 
"Now,  the  hemorrhage!"  The  labor  terminated  favorably,  however; 
but  previous  to  this  consummation  her  fears  had  completely  over- 
mastered her  reason,  and  she  became  delirious  for  about  an  hour,  after 
which  she  recovered. 

400.  But  these  irregularities  of  temper  and  temporary  depressions  of 
spirits  are  but  a  step  towards  more  serious  mental  derangement.  In 
more  susceptible  females,  the  mind  is  occasionally  completely  thrown 
off  its  balance,  and  the  patient  becomes  partially  or  wholly  insane. 
Esquirol  mentions  the  case  of  a  young  woman  of  a  sensitive  habit,  who 
had  an  attack  of  madness  in  two  successive  pregnancies,  commencing 
immediately  after  conception,  and  lasting  fifteen  days.  Several  wo- 
men at  La  Salpetriere,  were  there  for  insanity  connected  with  preg- 
nancy. 

Dr.  Montgomery  states  that  he  knew  a  lady  who  was  attacked  with 
insanity  in  eight  successive  pregnancies;  and  another  who  was  similarly 
affected  three  times  soon  after  conception,  and  remained  so  until  within 
a  short  time  after  labor,  when  she  became  sane,  and  continued  so  until 
the  next  pregnancy. 

On  the  other  hand,  pregnancy  occasionally  relieves  mental  derange- 
ment. Goubelly  gives  a  remarkable  case  of  a  lady  who  was  of  sound 
mind  only  during  gestation;  and  the  well-known  case  of  Mrs.  Durant 
was  one  of  this  kind.  I  lately  saw  a  case  of  confirmed  melancholia  in 
a  lady,  which  disappeared  entirely  on  her  becoming  pregnant. 

Generally  speaking,  these  attacks  come  on  gradually,  continue  for  a 
time,  and  disappear  before  or  after  delivery,  without  any  peculiar  danger 

1  Montgomery  on  Signs  of  Pregnancy,  p.  20.  2  On  Insanity,  p.  235. 
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from  the  malady,  or  from  the  absence  of  rational  self-control  on  the 
part  of  the  patient.  It  is  not  always  so,  however;  not  very  long  ago  a 
most  melancholy  instance  of  the  contrary  occurred.  A  lady,  pregnant, 
but  in  perfect  health,  was  employed  in  some  household  duty,  and  was 
talking  cheerfully  to  her  husband  and  sister.  Suddenly,  and  without 
any  apparent  reason,  she  left  them,  went  to  her  bedroom,  and  instantly 
destroyed  herself.  This  must  have  resulted  from  a  sudden  attack  of 
insanity,  for  up  to  the  moment  before  she  was  cheerful  and  happy,  in 
good  circumstances,  and  greatly  attached  to  her  husband:  but  other 
members  of  her  family  have  been  subject  to  insanity. 

It  has  been  remarked  by  most  writers  on  insanity,  that  women  affected 
with  any  degree  of  mental  derangement  during  pregnancy,  are  more 
disposed  than  others  to  puerperal  mania.  But  the  serious  character  of 
these  attacks  is  even  deepened  by  the  fact,  abundantly  established,  that 
the  evil  is  not  limited  to  the  mother.  Not  only  may  organic  disease  of 
the  body  be  transmitted  to  the  infant,  but  a  predisposition  to  insanity, 
thus  multiplying  the  distress  in  a  most  alarming  ratio. 

401.  I  need  hardly  say  that  we  have  no  means  of  minutely  explain- 
ing the  causes  of  these  attacks:  we  may  say  with  Dr.  Pritchard,  that 
"if  we  consider  the  frequent  changes  or  disturbances  occurring  in  the 
balance  of  the  circulation,  from  the  varying  and  quickly  succeeding 
processes  which  are  carried  on  in  the  system  during  and  soon  after  the 
periods  of  pregnancy  and  childbirth,  we  shall  be  at  no  loss  to  discover 
the  circumstances  under  which  a  susceptible  constitution  is  likely  to 
suffer.  The  conversions  or  successive  changes  in  the  temporary  local 
determinations  of  blood,  which  the  constitution  under  such  circumstances 
sustains  and  requires,  appear  sufficiently  to  account  for  the  morbid  sus- 
ceptibility of  the  brain."1  Or,  in  other  words,  that  the  brain  and 
nervous  system,  like  other  organs,  may  be  subject  to  reflex  irritation 
from  the  uterine  system. 

In  some  pregnant  women  there  is  occasionally  a  special  and  very 
melancholy  cause  of  mental  derangement,  in  addition  to  the  physical, 
common  to  all.  I  allude  to  the  existence  of  some  personal  cause  of 
mental  distress,  such,  for  instance,  as  a  profligate  or  cruel  husband;  or, 
more  effective  still,  an  accusing  conscience.  All  will  agree  with  the 
distressing  picture  drawn  by  the  able  pen  of  Dr.  Montgomery:  "  How 
deplorable  must  be  the  condition  of  mind  in  a  woman,  who,  led  astray 
by  the  profligate  from  virtue's  paths  of  pleasantness  and  peace,  and 
then  abandoned,  is  compelled  to  consider  her  pregnancy  a  curse  instead 
of  a  blessing,  and  has,  in  addition  to  the  ordinary  troubles  of  that  state, 
to  bear  up  against  the  agony  of  disappointed  hopes,  of  affections  mis- 
placed and  cruelly  abused,  to  endure  the  present  scorn  of  society,  and 
the  apprehension  of  a  still  increasing  shame,  for  which  she  is  to  find  no 
"sweet  oblivious  antidote,"  of  power  "to  pluck  from  the  memory  a 
rooted  sorrow,"  or  "rase  out  the  written  troubles  of  the  brain."  How 
often  has  such  a  state  of  mind  been  followed  by  convulsions ;  or,  ending 
in  insanity,  has  armed  with  the  weapon  of  suicide  the  once  gentle  hand 
of  her,  who,  to  use  the  words  of  William  Hunter,  "  might  have  been  an 

1  On  Insanity,  p.  312. 
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affectionate  and  faithful  wife,  a  virtuous  and  honored  mother,  through  a 
long  and  happy  life ;  and  probably  that  very  reflection  raised  the  last 
pang  of  despair  which  hurried  her  into  eternity."1 

According  to  M.  Esquirol,  the  moral  causes  of  insanity  in  pregnant 
and  puerperal  women  are  to  the  physical  as  4  to  1,  and  of  92  cases 
reported  by  him,  29  were  in  unmarried  women. 

402.  Having  thus  pointed  out  the  peculiarities  of  the  uterine  system 
during  gestation,  with  the  general  or  local  reflex  sympathies  excited  by 
them,  I  cannot  conclude  this  chapter  better  than  by  a  quotation  illus- 
trative of  the  effects  of  pregnancy  upon  existing  disease,  with  which, 
I  may  add,  my  own  experience  perfectly  agrees.  The  subject  is  an 
extremely  interesting  one,  and  deserves  a  much  more  elaborate  con- 
sideration than  I  am  able  to  give  it.  "Indeed,  I  think,"  says  Dr. 
Montgomery,  "we  have  sufficient  evidence  to  justify  the  belief  that 
pregnancy  acts  in  a  great  degree  as  a  protection  against  the  reception 
of  disease,  and  apparently  on  the  common  principle,  that  during  the 
continuance  of  any  one  very  active  operation  in  the  system,  it  is  thereby 
rendered  less  liable  to  be  invaded  or  acted  on  by  another;  thus  it  has 
been  observed  that  during  epidemics  of  different  kinds,  a  much  smaller 
proportion  of  pregnant  women  have  been  attacked  than  others;  and 
when  women  who  have  been  laboring  under  certain  forms  of  disease  hap- 
pen to  conceive,  the  morbid  affection  previously  existing  is  either  greatly 
mitigated,  checked,  or  even  altogether  suspended  for  a  time,  as  has 
been  frequently  observed  in  persons  affected  with  phthisis.  I  had  a 
patient  under  my  care  some  years  ago,  with  a  white  swelling  of  the 
elbow  joint,  which  had  gone  to  a  great  length,  and  was  very  little  bene- 
fited by  treatment,  when  all  at  once  a  very  rapid  improvement  was 
observed.  On  questioning  the  lady,  I  found  that  she  had  reason  to 
think  herself  about  six  weeks  pregnant — which  was  the  fact:  from  that 
time  the  case  advanced  uninterruptedly,  so  that  before  the  end  of 
her  gestation  the  arm  was  perfectly  well,  and  has  continued  so  ever 
since."2 

In  addition,  I  may  mention  that  M.  Nauche  has  a  very  interesting 
chapter  on  the  effects  of  pregnancy  upon  acute  and  chronic  diseases, 
and  of  these  diseases  upon  pregnancy.  "  Pregnancy,"  he  observes,"  in 
general  increases  acute  dfceases,  especially  those  of  the  uterus" — "  it  may 
cure  hemoptysis  or  hemorrhages  distant  from  the  uterus" — "  chronic 
diseases  are  rendered  slower  in  their  progress,  and  some  are  cured" — 
"a  temporary  benefit  is  experienced  in  phthisis,  and  certain  diseases  dis- 
appear"— "  except  in  procidentia  and  spasm,  no  good  effects  are  pro- 
duced upon  the  chronic  diseases  of  the  womb,  on  account  of  the  increased 
afflux  of  fluids."3 

1  Signs  of  Pregnancy,  p.  22.  2  Ibid.  p.  25. 

3  Mai.  des  Femmesr  Part  II.  p.  690. 
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CHAPTER  II. 

ON  THE  GENERAL  MANAGEMENT    OF  PREGNANCY. 

403.  It  is  not  often  that  medical  men  are  consulted  as  to  tlie  manage- 
ment of  pregnant  women,  under  ordinary  circumstances.  A  certain 
amount  of  inconvenience  is  anticipated,  and  so  long  as  this  supposed 
limit  is  not  surpassed,  the  patient  continues,  with  the  advice  of  her  female 
friends,  to  dispense  with  medical  assistance.  Still,  it  is  very  desirable 
that  every  medical  man  should  be  perfectly  familiar  with  the  proper 
management  of  such  cases,  if  for  no  more  direct  reason,  yet  for  this,  that 
through  and  by  him  more  correct  information  may  be  circulated  among 
those  who  are  in  circumstances  to  need  it.  Moreover,  by  taking  a  ra- 
tional view  of  the  inconveniences,  we  may  often  lay  down  rules  which 
will  prevent  their  occurrence  ;  or,  by  slight  adaptations,  we  may  avoid 
the  extremes  of  neglect  or  of  over  treatment,  and  yet  relieve  the  pa- 
tient. 

The  rules  for  management  are  neither  numerous  nor  complicated,  but 
are  simple  deductions  from  the  changes  induced  by  pregnancy  and  ver- 
ified by  experience.  There  is  much  more  to  be  done  in  the  way  of  avoid- 
ing disturbing  causes  than  of  remedying  their  effects. 

404.  We  have  seen  that  pregnancy  is  a  physiological  condition,  that 
it  is  a  "  changed,  but  not  morbid  "  state  ;  that  certain  sympathies  are 
excited  naturally,  and  almost  necessarily,  and  consequently  we  cannot, 
when  speaking  of  treatment,  contemplate  their  total  suspension  or  re- 
moval. In  the  words  of  the  experienced  Dr.  Burns,  "  as  these  pro- 
ceed from  the  state  of  the  uterus,  it  follows  that  when  they  exist  in  a 
moderate  degree,  they  neither  admit  of,  nor  require  any  attempt  to  cure 
them,  for  their  removal  implies  a  stoppage  of  the  action  of  gestation, 
which  is  their  cause.  But  when  any  of  the  effects  are  carried  to  a 
troublesome  extent,  then  we  are  applied  to,  and  may  palliate,  though 
we  cannot  take  them  away.  This  we  do  by  lessening  plethora,  or  local 
irritation,  or  excitement  of  the  origins  of  the  nerves,  if  necessary,  by 
bloodletting  ;  and  allaying  the  increased  irritability  of  the  system,  by 
the  regular  use  of  laxatives,  which  remove  that  particular  state  of  the 
bowels  which  is  so  apt  to  cause  restlessness  and  nervous  irritation.  If 
these  are  not  altogether  successful,  the  camphorated  julep  or  musk  is  a 
useful  medicine.  Besides  this  general  plan,  we  must  diminish  the  fe- 
brile state  of  the  system,  when  such  exists,  by  the  regulation  of  the  diet 
and  suitable  remedies."1 

No  doubt,  I  believe,  now  exists  in  the  mind3  of  well-informed  prac- 
titioners as  to  the  propriety  of  bloodletting  when  the  symptoms  demand 
it ;  but  the  practice  of  taking  away  blood,  merely  because  the  woman  is 

1  Principles  of  Midwifery,  p.  249.     Be  la  Motte,  Traite  des  Accouchm.  p.  4. 
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pregnant,  is  strongly  to  be  deprecated.  It  may  injure  some,  do  neither 
good  nor  harm  to  others,  and  will  relieve  those  only  whose  condition  re- 
quires it.1 

405.  Many  writers  object  to  the  employment  of  purgatives  altogether, 
just  as  they  do  to  bleeding,  and  others  give  them  as  a  matter  of  course ; 
both  are  wrong,  the  correct  course  being  undoubtedly  to  avoid  either  ex- 
treme. The  bowels  must  be  regularly  freed,  and  when  nature  is  in- 
sufficient, we  must  have  recourse  to  laxatives,  and  the  mildest  which  will 
answer  the  purpose  are  the  best.  An  occasional  dose  of  castor-oil,  or 
the  frequent  repetition  of  small  doses  ;  the  electuary  of  sulphur  and 
senna,  especially  if  there  be  piles  :  or  saline  purgatives  in  small  quan- 
tities, with  some  aromatic,  will  generally  be  sufficient.  Or  the  patient 
may  use  enemata  of  warm  water  or  gruel,  with  or  without  castor-oil,  once 
or  twice  a  day  ;  this  will  be  peculiarly  suitable  when  the  stomach  is  irri- 
table, or  when  diarrhoea  or  dysentery  is  epidemic. 

Great  objections  have  been  made  to  the  use  of  more  potent  remedies, 
such  as  emetics  and  opiates2  during  pregnancy,  and  so  far  I  think  with 
justice,  that  they  ought  never  to  be  used,  especially  emetics,  unless  the 
necessity  for  them  be  very  clear ;  but  in  certain  cases  they  may  be  most 
advantageously  employed.  If  the  patient  have  committed  an  error  in 
diet,  and  have  filled  the  stomach  with  trash  it  cannot  digest,  nature  her- 
self points  out  the  remedy,  and  I  am  sure  it  is  much  safer  to  remove  the 
offensive  matter  by  a  gentle — the  very  gentlest  emetic,  than  to  allow  it  to 
remain.  So  if  opium  seems  to  agree  best,  and  if  the  patient  be  able  to 
take  exercise,  and  be  not  of  too  full  a  habit,  wine,  porter,  or  ale  in  mode- 
ration may  be  allowed  with  her  dinner.3  The  craving  which  some  women 
feel  in  the  night  or  early  in  the  morning  should  be  provided  for,  as  it 
will  be  relieved  by  a  biscuit,  a  little  milk,  or  a  cup  of  coffee.  Even  when 
the  morning  sickness  is  troublesome,  if  this  be  taken  some  hours  before 
rising,  it  will  generally  remain  on  the  stomach,  and  afford  great  relief. 
In  addition  to  animal  and  farinaceous  food,  a  moderate  amount  of  vege- 
tables and  fruits  may  be  permitted,  avoiding  those  which  are  found  to 
disagree. 

As  to  dress,  the  patient's  own  sensations  will  teach  her  to  select  that 


1  "En  employant  la  saignee  chez  toutes  les  femrnes  enceintes  au  terme  cle  quatre  mois 
et  demi,  elle  nuirait  a  celles  qui  sont  faibles,  serait  inutiles  a  celles  chez  qui  il  ne  se  re- 
contre  aucun  accident  produit  par  la  plethore."  "La  saignee  doit  etre  bornee  aux  cas 
de  plethore  manifeste,  ou  a  ceux  d'un  surcroit  d'activite  dans  la  matrice." — Gardien, 
Traite  Compl.  des  Accouch.  vol.  ii.  p.  2. 

2  "  Petit,  and  many  after  him,  have  been  of  opinion  that  opium  is  hurtful  during  gesta- 
tion, and  there  can  be  no  doubt  that  it  generally  is  so  when  given  frequently.  It  is  detri- 
mental, both  by  its  effects  upon  the  stomach  and  bowels,  and  on  the  system  at  large.  In 
severe  spasms,  or  great  irritation,  it  may  be  necessary,  but  it  never  ought  to  be  often  re- 
peated, as  it  ultimately  increases  the  irritability,  and  injures  the  bowels,  as  it  would  do  in 
cholera." — Burns 's  Midwifery ;  p.  249  (note). 

3  [We  cannot  understand  the  necessity  of  the  pregnant  female  being  allowed  wine,  porter, 
or  ale,  with  her  dinner,  or  during  any  other  period  of  the  day.  Even  in  moderation — a 
term,  by  the  way,  of  very  equivocal  import — distilled  and  fermented  liquors  are  far  more 
liable  to  produce  injury  than  benefit  when  taken  during  gestation — save  in  those  excep- 
tional cases,  where  from  a  prostrated  condition  of  the  system  their  stimulus  is  demanded 
to  sustain  and  augment  the  strength  of  the  pregnant  female.  Under  all  other  circum- 
stances her  drink  should  consist  solely  of  pure  water,  toast  and  water,  or  similar  bland 
and  simple  fluids. — Ed.] 
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which  is  most  comfortable,  unless  she  be  one  of  those  foolish  women  who 
are  ready  to  sacrifice  everything  to  the  Juggernaut  of  fashion.  It  should 
be  warm  and  loose,  affording  sufficient  support,  but  nowhere  pressing 
tightly  or  unequally.1 

A  rational  adaptation  of  these  means  will  in  many  cases  prevent,  and  in 
most  cases  relieve  the  chief  distress  occasioned  by  the  general  sympathy 
of  the  constitution  with  the  gravid  uterus. 

406.  Let  me  now  say  a  few  words  as  to  the  best  remedies  for  the  local 
reflex  irritations,  and  in  so  doing  I  shall  follow  the  order  in  which  they 
are  enumerated.  If  the  patient  be  suffering  pain,  or  sleepless,  we  may 
give  opium  without  fear,  but  it  must  also  be  remembered  that  it  is  apt  to 
derange  the  stomach,  and  to  constipate  the  bowels,  and  therefore  we  must 
use  it  sparingly,  and  endeavor  to  counteract  its  ill  effects. 

Fresh  air  and  exercise  are  of  great  importance  to  the  health  of  preg- 
nant women,  and  to  their  well  doing  in  parturition.  At  the  same  time 
the  amount  of  exercise  must  be  regulated  by  common  sense.  It  would 
be  worse  than  useless  to  force  a  woman  to  £0  through  a  certain  amount  of 
exercise  every  day,  whether  pleasant,  beneficial,  or  distressing.  Let  her 
walk  every  day  by  all  means,  but  let  her  cease  before  she  is  much  fa- 
tigued, and  if  she  be  only  able  to  walk  a  short  distance  with  comfort,  let 
that  suffice.  Her  benefit  is  our  object,  and  her  own  sensations  must  reg- 
ulate the  amount  of  her  exertions.  Some  are  scarcely  able  to  walk  at 
all  without  great  distress,  so  that  it  would  be  cruel  to  press  them ;  but  as 
the  danger  with  such  persons  is  from  plethora,  I  have  generally  insisted 
upon  a  diminution  in  their  diet,  abstinence  from  stimulating  drinks,  and 
a  more  frequent  use  of  the  gentle  laxatives.  Lender  such  circumstances 
this  treatment  has  succeeded  very  well. 

If  the  patient  can  bear  the  motion  of  a  carriage,  fresh  air  can  always 
be  obtained,  and  the  patient  should  drive  some  hours  every  day. 

The  diet  must  be  carefully  regulated;  on  the  one  hand  we  may  allow 
a  reasonable  indulgence  to  the  patient's  taste,  but  on  the  other,  inordinate 
or  capricious  fancies  must  be  opposed.  A  moderate  quantity  of  bland 
nourishing  food  may  be  taken  at  shorter  intervals  than  usual.  The  me- 
chanical inconveniences  of  early  pregnancy  are,  as  we  have  seen,  pressure 
upon  the  rectum,  causing  constipation ;  upon  the  urethra  or  neck  of  the 
bladder,  rendering  the  evacuation  of  the  urine  urgent,  yet  difficult ;  and 
upon  the  plane  of  the  pelvis,  giving  the  sensation  of  bearing  down,  or  fall- 
ing through.  Now,  against  the  first  of  these  consequences  we  may  guard 
by  the  due  administration  of  mild  laxative  medicine,  which  at  the  same 
time,  by  keeping  the  bowels  regular,  will  often  prevent  the  occurrence  of 
diarrhoea;  against' the  second  and  third,  by  the  regular  evacuation  of  the 
bladder  at  intervals,  and  by  avoiding  the  prolonged  maintenance  of  the 
upright  position  in  either  standing  or  walking.  This  precaution  is  very 
necessary,  as  we  sometimes  find  its  neglect  aid  in  causing  displacements 
of  the  uterus.     All  great  expulsive  efforts  must  be  avoided. 

When  the  womb  has  risen  above  the  brim  of  the  pelvis,  and  is  found 
to  press  inconveniently  upon  any  organ,  the  pressure  may  generally  be 

1  "  Le  mot  enceinte,  par  lequel  ils  designent  une  femme  grosse,  veut  dire  sans  ceinture 
selon  son  sens  originaire." — Gardien,  Traile  des  Accouch.  vol.  ii.  p.  15. 


408 


DISEASES    OF   FEMALES. 


avoided  by  an  alteration  of  position  in  bed,  or  by  prolonging  the  hori- 
zontal posture  for  a  longer  time  than  usual.  The  latter  precaution  will 
afford  temporary  relief,  at  least  to  the  distress  occasioned  by  varicose 
veins,  or  oedema  of  the  lower  extremities. 

Pendulous  belly,  arising  from  flaccidity  of  the  abdominal  parietes,  may 
be  relieved  by  stays  of  a  proper  construction,  which  support  the  lower 
portion  of  the  uterine  tumor,  and  keep  the  whole  more  upright.  The 
soreness  of  the  skin  in  first  pregnancies  from  overstretching,  may  gene- 
rally be  relieved  by  gentle  friction  with  oily  liniments. 

407.  It  will  be  impossible  to  avoid  the  sympathetic  irritations  of 
pregnancy,  especially  those  which  are  strongly  favored  by  constitutional 
idiosyncrasy ;  but  all  external  excitements  should  be  carefully  shunned, 
and  all  arrangements  made  with  reference  to  their  effects  upon  the  tem- 
perament and  habits  of  the  patient.  The  food  must  be  adapted  to  the 
irritability  of  the  stomach  or  intestinal  canal,  and  any  medicine  that 
may  be  necessary,  chosen  with  reference  to  this  condition.  Constipa- 
tion or  diarrhoea1  must  be  met  by  their  appropriate  remedies,  but  such 
as  will  excite  the  least  amount  of  irritation.  In  cases  where  the  breasts 
are  painful,  relief  may  be  obtained  by  the  use  of  an  anodyne  liniment, 
or  friction  with  warm  oil  alone. 

408.  As  regards  the  nervous  system,  Dr.  Montgomery  observes : — 

"  The  extreme  impressibility  of  the  nervous  system  in  pregnant  women 
teaches  us  the  necessity  for  preventing  them  from  witnessing  scenes  of 
acute  suffering  or  distress,  such  as  those  of  sickness,  especially  convul- 
sive affections,  or  the  agonies  of  a  death-bed :  they  should  not  be  present 
when  others  are  in  labor,  which  sometimes  greatly  terrifies  the  timid, 
and  even  those  who  pass  with  courage  through  the  same  process  them- 
selves. They  should  not  expose  themselves  to  infectious  disorders, 
which  if  they  should  happen  to  catch  (though  they  seem  less  liable  to 
do  so  than  others),  they  will  at  least  be  very  liable  to  miscarry ;  and 
even  though  they  may  not  be  themselves  susceptible  of  the  disease,  the 
unborn  infant  may  suffer  from  it,  as  has  been  proved  with  regard  to 
smallpox.  Neither  should  they  be  permitted,  if  possible,  to  see  disgust- 
ing objects,  for  although  no  injury  may  thereby  be  done  to  the  child, 
their  minds  are  apt  to  remain  much  troubled  with  anticipation  of  some 
deformity  or  disfigurement  likely  to  ensue."2 

Or,  to  enter  a  little  more  into  detail,  I  would  observe — 1.  That  we 
have  seen  that  mental  disturbance  may  exist  in  various  degrees,  from 
mere  caprice  or  obliquity  of  temper,  up  to  actual  insanity,  and  that  the 
various  shades  are  separated  by  no  very  defined  line,  but  run  into  one 
another,  in  the  same  case.  These  caprices  and  melancholy  anticipations 
are  not  to  be  treated  with  ridicule  or  indifference ;  still  less  are  vari- 
ations of  temper,  however  unpleasant,  to  be  met  in  a  similar  spirit  of 
irritability,  but  the  patient  must  be  treated  by  a  mixture  of  reasoning 
and  patient  kindness,  soothed,  and  cheered,  and  strengthened.      Nor 

1  Unless  we  observe  some  degree  of  minuteness  in  our  inquiries,  we  are  liable  to  be 
misled  by  the  patient's  declaring  the  bowels  to  be  too  free.  They  may  be  frequently 
moved,  although  but  a  very  small  quantity  passes  each  time.  In  this  case  a  mild  purga- 
tive is  required,  not  an  astringent. 

2  Signs  of  Pregnancy,  p.  15. 
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should  higher  considerations  be  omitted:  the  forebodings  of  evil  and 
the  depression  arising  from  fear  are  best  relieved  by  a  reference  to  the 
wisdom  and  fatherly  kindness  of  Him  "in  whose  Hand  are  the  issues  of 
life." 

2.  This  soothing  and  encouraging  kindness  is  nearly  all  that  we  can 
do  in  those  cases  where  there  is  no  tangible  bodily  illness ;  but  when 
there  is  any  degree  of  feverishness  or  headache,  immediate  attention 
should  be  paid  to  the  state  of  the  digestive  system  and  bowels.  It  is 
also  possible  that  it  may  be  necessary  to  take  away  a  little  blood,  but 
such  cases  are  rare. 

3.  With  patients  suffering  even  slightly  in  the  way  I  have  described, 
great  care  should  be  taken  to  avoid  sudden  or  powerful  mental  emotions; 
all  frightful  and  depressing  stories :  all  tragic  representations ;  all  dis- 
agreeable and  distressing  sights  should  be  sedulously  shunned,  for  not 
only  may  much  mischief  result  to  the  mother,  but  the  offspring  may 
suffer,  even  if  the  mother  escape. 

4.  Without  the  appearance  of  suspicion,  great  watchfulness  should 
be  exercised  in  all  cases  where  the  mental  equilibrium  is  shaken,  and 
measures  adopted  quietly  to  preclude  the  patient  injuring  herself. 

409.  The  foregoing  observations  apply  chiefly  to  the  management  of 
the  ordinary  course  of  pregnancy,  or  to  very  slight  deviations  from  it, 
with  the  exception  of  the  latter  remarks  upon  mental  disturbance.  We 
shall  now  enter  upon  the  more  serious  disorders,  in  distinct  chapters, 
according  to  their  classification. 

The  disorders  of  pregnancy  then  may  be  divided  into  three  classes : 
1st,  local  diseases  of  the  sexual  system;  2d,  diseases  arising  from 
reflex  irritation  ;  and  3d,  diseases  arising  from  mechanical  causes  ;  and 
in  this  order  I  propose  to  consider  them. 


SECTION  I.— DISEASES  OF  THE  GENITAL  ORGANS  IN 
PREGNANT  WOMEN. 


CHAPTER   I. 

I.  (EDEMA  OF  THE  LABIA.  II.  PRURITUS  OF  THE  VULVA. 

410.  I.  (Edema  of  the  labia. — This  is  a  disease  by  no  means  un- 
frequent  with  pregnant  women,  varying  a  good  deal  in  amount,  and  con- 
sequently in  the  degree  of  inconvenience  it  occasions.  It  is  rare  to  find 
it  during  the  early  months  of  gestation,  as  it  is  ordinarily  confined  to  the 
seventh,  eighth,  and  ninth  months. 

Causes. — In  the  more  numerous  class  of  cases,  the  effusion  is  mani- 
festly the  result  of  pressure  upon  the  veins,  impeding  the  return  of  the 
blood.     According  to  Dr.  Davis  this  is  peculiarly  the  case  when  the  pel- 
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vis  is  sufficiently  large  to  permit  the  uterus  to  sink  down  into  it ;  he  ob- 
serves :  "  These  effects  usually  occur  in  women  having  pelves  of  suffi- 
cient amplitude  to  admit  the  gravid  uterus  to  sink  more  or  less  deeply 
into  their  cavity,  at  a  late  period  of  pregnancy.  The  author  recollects 
one  case,  in  which  the  effect  was  partly  ascribable  to  this  cause,  and 
partly  to  a  general  hydropic  diathesis.  Both  labia  were  engorged,  but 
one  was  prodigiously  distended.  The  uterus  was  so  low  in  the  pelvis,  that 
it  felt  to  be  absolutely  incumbent  on  its  very  flooring.  It  was,  however, 
distinctly  movable  upwards,  by  the  application  to  it  of  even  moderate 
pressure.  There  was  no  difficulty  of  breathing,  nor  any  other  indication 
of  effusion  into  the  thorax.  The  treatment  adopted  was  simple,  and 
proved  effectual.  The  patient  was  advised  to  lie  down,  with  her  head 
and  shoulders  as  low  as  she  conveniently  could,  and  to  use  the  horizontal 
position  exclusively;  while,  for  the  general  infiltration,  which  indeed 
seemed  coextensive  with  the  cellular  tissue  of  the  entire  surface  of  the 
body,  she  was  prescribed  calomel  and  digitalis,  in  the  proportion  of  three 
grains  of  the  former  and  one  of  the  latter,  night  and  morning,  with  the 
occasional  addition  of  moderate  doses  of  powdered  jalap  and  citrate  of 
potass.  This  treatment  had  the  effect,  in  a  few  days,  of  completely  re- 
moving the  anasarca.  The  labia  were  also  reduced  to  very  nearly  their 
natural  size.  To  retain  them,  however,  in  a  state  of  moderate  nondis- 
tension,  the  patient  found  herself  under  the  necessity  of  keeping  to  the 
position  prescribed  to  her  till  the  accession  of  her  labor."1 

In  another  class  of  cases,  it  appears  as  a  part  of  a  general  disposition 
to  dropsical  effusion,  but  having  more  important  pathological  relations 
than  when  it  is  the  result  of  pressure  merely.2  It  is  needless  to  refer  to 
those  cases  where  it  is  caused  by  disease  of  the  womb,  as  they  seldom 
occur  during  pregnancy. 

411.  Symptoms. — The  patient  complains  of  a  sensation  of  fulness, 
with  more  or  less  stiffness  of  the  parts,  rendering  movement  disagree- 
able or  painful.  In  some  cases  there  is  considerable  itching  :  Mauriceau 
has  alluded  to  cases  in  which  this  symptom  was  very  distressing.3 

The  swelling  is  less  in  the  morning,  and  much  increased  towards  even- 
ing, in  all  cases  where  it  arises  from  pressure,  and  the  distress  it  causes 
is  generally  relieved  by  lying  down.  The  reverse  is  often  the  case  when 
it  is  a  part  of  more  extensive  effusion. 

The  amount  of  swelling  in  some  cases  is  very  great :  Dr.  Meigs  has 
seen  it  so  considerable,  as  to  interrupt  the  passage  of  the  head  of  the 
child,  and  to  prevent  delivery  until  it  was  evacuated.4     In  many  cases, 

1  Obstetric  Medicine,  vol.  i.  p.  40. 

2  Mauriceau  (1724),  Des  Maladies  des  Femmes  grosses,  vol.  i.  p.  179.  De  la  Motte 
(1726),  Traite  des  Accouch.  p.  79.  Puzos  (1759),  Traite  des  Accouchemens,  p.  84.  Burns's 
Midwifery,  9th  Ed.  p.  239.  Siebold's  Frauenzimmerkranklieiten,  vol.  ii.  p.  75.  Joerg, 
Handbuch  der  Krankheiten  des  Weibes,  p.  467. 

3  "  J'ai  vu  quelques  femmes  grosses  avoir  les  levres  de  la  vulve  grandement  tumefiees 
par  quantite  des  varices,  qui  en  rendoient  la  tumeur  fort  inegale  et  y  causoient  un  prurit 
douloureux.  Cette  accident  arrive  a  certaines  femmes  qui  sont  trop  sanguines  et  qui  ont 
ordinairement  le  ventre  fort  reserre.  Pour  y  remedier  elles  doivent  etre  saignees  du  bras, 
se  tenir  le  ventre  libre,  s'abstenir  du  coi't,  et  d'user  d'un  regime  de  vivre  refraichissant." — 
Des  Maladies  des  Femmes  grosses,  Sfc.  vol.  i.  p.  180. 

4  Philadelphia  Practice  of  Midwifery,  p.  Ill ;  see  also  Joerg,  Handbuch  der  Krank- 
heiten des  Weibes,  p.  467. 
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as  I  have  said,  this  affection  is  accompanied  by  oedema  of  the  lower  ex- 
tremities. 

On  examination,  the  labia  will  be  found  swollen,  tense,  colorless,  almost 
transparent,  of  an  equable  density,  and  pitting  upon  pressure.  Ordina- 
rily there  are  no  traces  of  inflammation  about  the  part ;  but  in  some 
cases  the  friction  of  one  labium  against  the  other  will  give  rise  to  inflam- 
mation of  their  inner  surfaces.  Aphthous  inflammation  has  also  been 
known  to  attack  the  labia,  and  Mauriceau  mentions  that  he  has  seen 
oedematous  labia  attacked  by  erysipelas,  which  proved  fatal  after  delivery.1 

When  the  effusion  is  caused  simply  by  pressure,  there  are  no  consti- 
tutional symptoms ;  but  there  is  more  or  less  feverishness  when  it  results 
from  inflammatory  action  in  the  cellular  tissue,  or  when  forming  part  of 
general  anasarca. 

The  disease  disappears  altogether  and  immediately  after  delivery  in 
most  cases. 

412.  Diagnosis. — It  may  easily  be  distinguished — 1.  From  phlegmon 
of  the  labium,  in  which  we  find  a  circumscribed  hard  tumor,  exquisitely 
painful  on  pressure,  and  generally  limited  to  one  labium,  the  surface  of 
which  is  of  a  bright  or  deep  red  color:  whereas  in  oedema,  the  tumor  is 
not  circumscribed,  is  softer,  free  from  pain,  and  colorless. 

2.  From  sanguineous  tumefaction  of  the  labium,  which  occurs  during 
labor  from  the  rupture  of  a  bloodvessel,  and  is  marked  by  its  sudden- 
ness, the  deep  red  color  it  imparts  to  the  skin,  its  large  size,  and  the 
agonizing  pain.  In  oedema,  on  the  contrary,  the  swelling  occurs  before 
labor,  increases  gradually,  and  is  both  painless  and  colorless. 

3.  From  encysted  tumors  of  the  labia  it  may  at  once  be  distinguished 
by  the  diffusion  of  the  swelling,  its  softness,  and  its  coincidence  with 
pregnancy. 

413.  Treatment. — When  the  effusion  is  owing  to  pressure  alone,  and 
is  moderate  in  degree,  the  exhibition  of  a  mild  purgative,  and  rest  in 
the  recumbent  posture,  will  generally  be  sufficient.  The  patient  will 
derive  great  comfort  from  bathing  the  parts  twice  a  day  with  warm  milk 
and  water,  and  afterwards  dusting  them  with  starch  or  flour. 

Should  the  distension  be  great,  we  are  advised  to  puncture  or  scarify 
the  parts,  nor  does  this  operation  appear  to  be  generally  attended  with 
danger:  as  both  Mauriceau2  and  Smellie3  relate  successful  cases  so 
treated,  and  Manning  speaks  of  its  good  effects.4     A  similar  proceeding 

1  Mai.  des  Femmes  Grosses,  vol.  i.  p.  181. 

2  As  soon  as  the  labor  came  ou,  the  labia  were  scarified  to  let  out  the  contained  water. 
The  labor  terminated  happily  two  hours  afterwards.  Inflammation  attacked  the  labia 
subsequently.  The  woman  had  been  suffering  from  fever  for  some  days  before  delivery, 
and  it  continued,  with  tension  of  the  belly,  dyspncea,  and  diarrhoea,  and  she  died  .seven 
days  after  delivery.  The  puncture  of  the  labia  does  not  appear  to  have  added  to  the 
danger.  "II  faut  remarquer,"  continues  M.  Mauriceau,  "que  ces  sortes  de  tunieurs,  qui 
arrivent  quelquefois  aux  cuisses  et  aux  levres  exterieures  de  la  vulve  aux  femmes  grosses, 
ne  sont  pas  ordinairement  dangereuses,  quand  elles  ne  sont  simplement  qu'cedemateuses.*' — 
Observ.  sur  la  Grossesse  et  VAccouch.  des  Femmes  et  sur  leurs  Maladies,  17l!8,  vol.  ii.  Obs.  14, 
p.  70.     See  also  vol.  i.  p.  180,  Ed.  1751. 

3  Midwifery,  vol.  ii.  Coll.  10,  No.  3,  c.  3,  p.  91. 

4  "Sometimes  also  in  violent  distensions  of  the  legs  and  labia  vulva},  puncture  and  scari- 
fication will  produce  good  effects,  by  discharging  large  quantities  of  the  obstructed  serous 
humors." — Diseases  of  Women,  p.  325.     See  also  Joerg,  Krankheiten  des  Weibes,  p.  409. 
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will  be  necessary,  should  the  tumefaction  offer  sufficient  obstacle  to  the 
child's  head  at  the  time  of  labor. 

In  some  cases  the  swelling  may  be  considerably  reduced  by  the  use  of 
diuretics  and  purgatives. 

Should  inflammation  arise  between  the  opposite  surfaces,  antiphlo- 
gistic measures  may  be  necessary;  brisk  purgatives,  poultices,  lotions 
of  acetate  of  lead  and  decoction  of  poppy  heads,  blackwash,  &c,  or 
perhaps  we  may  find  it  advisable  to  evacuate  the  fluid  by  small  needle 
punctures. 

When  this  swelling  forms  a  part  of  general  anasarca,  its  treatment 
will  merge  in  that  of  the  more  important  disease,  with  a  due  adaptation 
of  the  mechanical  arrangements  to  which  I  have  referred. 

414.  II.  Pruritus  of  the  vulva. — In  a  former  chapter  of  this 
volume,  I  have  treated  of  this  very  distressing  complaint,  and  I  then 
mentioned  that  it  occurs  occasionally  during  pregnancy,  and  that  it  may 
arise  from  some  slight  inflammation  of  the  parts,  or,  as  Dewees  found, 
from  "an  incrustation  of  aphthae."  It  may  exist,  however,  to  a  fearful 
extent,  without  any  abnormal  condition  of  the  vulva  at  all,  as  the  fol- 
lowing case,  which  has  recently  occurred  to  me  in  practice,  will  testify. 

Mrs. ,  get.  30,  engaged  me  to  attend  her  approaching  confinement, 

and  gave  me  the  following  history  of  herself.  When  about  four  months 
pregnant  of  her  last  child,  she  was  attacked  by  the  most  intense  and 
incessant  itching  of  the  vulva ;  she  had  no  rest  day  or  night ;  could 
scarcely  ever  sleep,  but  was  obliged  to  walk  up  and  down  all  night. 
Such  was  the  amount  of  irritation,  that  the  patient  was  kept  in  a  con- 
stant fever,  and,  from  being  a  very  sweet-tempered  woman,  had  become 
so  irritable  and  cross,  that,  as  she  said  herself,  "there  was  no  living  in 
the  house  with  her."  Every  kind  of  local  application  to  the  vulva  was 
tried  by  the  physician  who  attended  her,  without  the  slightest  benefit, 
and  the  itching  continued  unabated  until  delivery,  after  which  it  disap- 
peared in  a  few  days.  It  recommenced  about  the  same  period  in  the 
present  pregnancy,  and  when  I  first  saw  her,  she  had  endured  two 
months  of  such  incessant  torture  as  had  nearly  driven  her  mad;  she 
scarcely  ever  slept,  was  debarred  from  all  society,  could  only  walk  out 
in  the  evening,  and  was  in  a  state  of  perpetual  fever,  irritation,  restless- 
ness, and  misery.  Her  temper  had  again  become  irascible,  and  she 
herself  feared  that  her  mind  would  give  way.  The  itching  was  inces- 
sant and  intolerable,  and  only  relieved  for  a  moment  by  warm  bathing. 
On  examination,  I  found  the  vulva  in  a  perfectly  healthy  condition,  and 
I  then  proceeded  with  a  speculum  to  investigate  the  state  of  the  os  uteri. 
I  found  the  cervix  greatly  congested,  and  a  superficial  granular  ulcera- 
tion around  the  edge  of  the  os  uteri.  This  I  touched  lightly  with  the 
nitrate  of  silver,  and  after  a  few  moments  I  laid  on  a  coating  of  honey 
and  powdered  opium  (in  the  proportion  of  3ss  to  3ss).  The  effect  was 
really  magical;  the  itching  ceased  after  an  hour  or  two.  and  only  recurred 
at  intervals ;  she  slept  well,  and  became  tranquil.  One  more  application 
so  far  cured  her,  that  she  said  it  was  not  worth  while  to  repeat  it.  She 
continued  in  this  state  till  her  confinement,  since  which  she  has  quite 
recovered. 

I  shall  conclude  with  two  observations ;  first,  that  in  all  such  cases, 
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unless  the  cause  of  the  pruritus  is  obviously  external,  we  ought  to  ex- 
amine the  state  of  the  uterus,  and  not  to  depend  upon  symptoms  only, 
for  in  the  present  instance  there  were  none,  no  pain,  nor  any  discharge. 
Second.  In  this  and  other  cases  I  have  found  great  benefit  from  the 
application  of  an  anodyne  to  the  cervix,  and  the  one  I  generally  use  is 
powdered  opium,  mixed  with  honey  or  treacle. 


CHAPTER  II. 

VAGINAL  LEUCORRHCEA. 

415. 1  have  already  spoken  of  the  irritation  extended  from  the  gravid 
uterus  to  the  pelvic  viscera,  and  of  these  we  cannot  be  surprised  to  find 
the  vagina  among  the  earliest  and  most  prominently  affected.  This 
irritation  gives  rise  to  a  considerable  increase  in  the  mucous  secretion  of 
the  vagina,  to  vaginal  leucorrhcea,  as  it  is  called  ;  there  can  be  no  doubt 
as  to  the  local  origin  of  the  leucorrhcea  in  pregnant  females  ;  the  cervix 
uteri  being  closed  by  tenacious  mucus,  it  cannot  proceed  from  the  uterus, 
and  the  only  secreting  surface  that  remains  is  the  mucous  membrane 
of  the  vagina.  I  need  not  enter  very  minutely  into  the  subject,  how- 
ever, as  it  is  treated  at  length  in  the  former  part  of  this  work.  It  is 
an  extremely  common  accompaniment  of  pregnancy;  so  much  so,  that 
few  women  entirely  escape,  although  it  rarely  produces  any  serious 
disturbance. 

416.  Causes. — It  may,  of  course,  be  excited  during  pregnancy  by 
any  of  its  ordinary  causes ;  but  in  addition  it  may  be  regarded  as  the 
consequence  of  the  pressure  of  the  gravid  womb  exciting  irritation  ;x  of 
the  increased  vascularity  arising  from  the  more  active  circulation ;  and 
also  of  the  slow  return  of  blood,  owing  to  the  superincumbent  pressure 
of  the  enlarged  uterus  upon  the  veins.  It  is  very  probable  also  that 
the  state  of  the  patient's  constitution  generally  may  have  an  important 
influence  in  the  production  of  leucorrhcea  during  gestation.  It  is  stated 
by  Dr.  Davis  to  be  worse  generally  before  the  uterus  rises  from  the 
pelvis  than  subsequently.2 

417.  Symptoms. — When  slight,  as  in  the  majority  of  cases,  it  scarcely 
gives  rise  to  any  symptoms ;  but  when  excessive,  it  causes  great  debility, 
and  aggravates  the  aching  in  the  back,  of  which  pregnant  women  so 
often  complain.  I  have  known  patients  rendered  so  weak  by  the  exces- 
sive quantity  of  the  discharge,  as  to  be  unable  to  sit  upright.  In  some 
cases,  at  an  early  period  of  pregnancy,  it  is  said  to  threaten  miscar- 
riage ;  but  towards  the  end  of  gestation,  it  is  said  to  render  labor  more 
easy,  by  lubricating  and  relaxing  the  passages. 

1  "  The  fluor  albus  in  pregnancy  is  sometimes  exceedingly  profuse,  and  has  very  much 
the  appearance  as  if  it  were  caused  by  or  accompanied  with  inflammation.  It  may  then 
be  occasioned  by  some  extraordinary  fulness  of  the  parts  adjoining  to  the  uterus,  or  by 
more  than  usual  irritation.  It  does  not  appear  that  any  bad  consequences,  either  to  the 
mother  or  child,  follow  this  complaint,  or  that  it  requires  any  particular  treatment." — 
Denman's  Midwifery,  p.  160. 

a  Davis's  Obstetric  Medicine,  vol.  i.  p.  161. 
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As  to  the  character  of  the  discharge  itself,  very  often  it  is  merely 
an  excess  of  the  natural  mucus,  transparent,  colorless,  and  bland. 
Occasionally  it  is  of  a  thicker  consistence,  and  yellowish  or  greenish ; 
in  other  rare  cases,  it  is  acrid,  and  excoriates  the  neighboring  skin. 
We  sometimes  also  see  cases  presenting  a  greater  appearance  of  acute 
inflammation  than  those  I  have  described :  the  pulse  being  quick  and 
full,  and  the  parts  hot.  But,  in  general,  there  is  no  febrile  movement 
whatever. 

418.  Treatment. — It  is  not  always  easy,  nor  even  desirable,  to  cure 
the  disease  suddenly  or  radically.  It  may  act  as  a  derivative,  and 
prevent  a  more  serious  congestion  of  a  more  important  organ. 

In  very  trifling  cases  the  inconvenience  is  so  slight,  that  we  are 
rarely  consulted ;  and  even  in  more  aggravated  cases,  the  persistence  of 
the  peculiar  causes  may  render  our  efforts  unsuccessful  until  after  de- 
livery, when  the  disease  naturally  terminates. 

Taking  these  circumstances  into  consideration,  our  attention,  as 
Dewees  remarks,  "  should  be  principally  confined  to  the  temporizing  plan 
of  treatment."  "For  this  purpose,"  he  continues,  "  we  simply  direct 
washing  the  parts  three  or  four  times  a  day  with  lukewarm  water,  and 
throwing  into  the  vagina,  by  means  of  a  small  syringe,  a  weak  solution 
of  the  acetate  of  lead;  this  should  not  exceed  a  scruple  to  eight  ounces 
of  water.  Previously  to  using  the  injection,  the  parts  should  be  well 
washed  with  a  weak  solution  of  fine  soap  in  warm  water,  by  throwing 
up  the  vagina  a  few  syringes  full  of  it  in  quick  succession,  and  then 
followed  by  the  saturnine  solution."1 

I  have  found  a  weak  solution  of  nitrate  of  silver  (gr.  x  or  gr.  xv  to 
3iii  of  water)  as  an  injection  still  more  effectual.  Decoction  of  oak 
bark,  matico,  or  green  tea,  solution  of  alum  or  acetate  of  lead,  will  also 
arrest  the  discharge  in  many  cases. 

Should  the  pulse  be  quick  and  full,  and  the  parts  hot,  great  benefit  will 
be  derived  from  venesection.  The  state  of  the  stomach  should  be  attended 
to,  and  the  action  of  the  bowels  promoted.  In  females  of  weak  consti- 
tution, tonics  are  often  useful. 


CHAPTER    III. 

MENSTRUATION  DURING  PREGNANCY. 

419.  It  is  well  calculated  to  excite  surprise,  if  not  incredulity,  to  find 
a  function,  dependent  upon  ovarian  influence,  and  ordinarily  performed 
by  the  lining  membrane  of  the  body  of  the  uterus,  taking  place  when 
the  cavity  of  the  womb  is  lined  by  decidua,  and  occupied  by  the  ovum, 
and  the  mouth  closed  by  dense  mucus. 

However  strange  it  may  appear,  the  cases  on  record  are  too  numerous 
and  too  well  authenticated  to  bear  a  doubt,  that  a  discharge  resembling 
the  catamenia  in  color,  quantity,  and  periodicity,  does  not  unfrequently 

1  Compendious  System  of  Midwifery,  p.  117. 
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occur  during  gestation,  and  since  the  first  edition  of  this  work  several 
additional  cases  have  come  under  my  own  immediate  observation. 

That  the  ancients  were  well  aware  of  the  fact  appears  from  a  state- 
ment of  Hippocrates,  that  "  the  children  of  women  who  menstruate 
during  pregnancy  cannot  be  healthy,"1  but  which  I  have  not  found  to  be 
the  case. 

Many  cases  of  this  kind  may  be  cited  from  both  ancient  and  modern 
authorities.  Some  females  are  stated  to  have  menstruated  once  or  twice 
only  after  conception,  and  that  the  discharge  then  ceased.  The  reader 
will  find  such  in  the  works  of  Mauriceau,2  Puzos,3  Desormcaux,4  John- 
son,5 Belloc,6  Van  Swieten,7  Frank,8  Chambon,9  Gardien,10  Capuron11 
Rcederer,12  Beck,13  Dewees,14  Blundell,15  Gooch,16  Kennedy,17  Montgom- 
ery,18 in  Siebold's  Journal,19  and  in  the  report  of  the  Berlin  Midwifery 
Hospital,20  &c. 

Again,  cases  are  on  record  where  the  discharge  did  not  merely  happen 
once  or  twice,  but  persisted  during  four,  five,  or  six  months,  or  even  du- 
ring the  whole  period  of  gestation;  as  we  find  in  the  works  of  Mauriceau, 
Dewees,  Burton,  Heberden,   Gardien,  Velpeau,  Blundell,21  &c.     I  have 

1  Aphorism.  60,  book  5th.  2  Mai.  des  Femmes  Grosses,  vol.  i.  p.  72,  75. 

3  Traite  des  Accouchemens.  4  Diet,  of  Medicine,  vol.  x.  p.  394. 

5  System  of  Midwifery,  p.  100.  6  Queest.  Med.  Legal,  p.  62. 

7  Commentaries,  vol.  xiii.  p.  379,  489.      8  Ibid.  vol.  iii.  p.  378. 

9  Mai  des  Femmes,  vol.  v.  p.  57.  10  Traite  des  Accouchemens,  vol.  i.  p.  489. 

"  Med.  Legale,  p.  63.  12  Elem.  Art.  Obstet.  p.  46,  cap.  7,  sec.  146. 

13  Principles  of  Med.  Jurisprudence,  p.  76. 

14  Compendious  System  of  Midwifery,  p.  93. 

15  Principles  and  Practice  of  Obstetricy,  p.  165. 

J6  Diseases  of  Women,  pp.  202,  203.  •'  On  Signs  of  Pregnancy,  p.  12. 

is  Ibid.  p.  46.  19  Vol.  vi.  p.  276 ;  vol.  viii.  p.  155. 

20  Lancet,  Jan.  27,  1838. 

21  "  Je  connois  une  fern  me  qui  a  cincq  enfans  vivans.  laquelle  en  toutes  ses  grossesses  a 
eu  ses  menstrues  reglement,  de  mois  en  mois,  comme  elle  avoit  coutume  (sinon  quelque 
peu  nioins)  jusque  aux  sixieine  mois,  auquel  temps  elles  lui  cessoient  seulement ;  nonob- 
stant  quoi  elle  est  toujours  accouchee  a  terme  de  tous  ses  enfans.  J'en  ai  vu  une  autre, 
qui  ne  croyant  pas  etre  grosse,  a  cause  qu'elle  avoit  ses  ordinaires.  et  ressentant  quelque 
incommo  lite  de  la  grossesse.  s'imaginant  que  ce  fut  une  autre  maladie,  obligea  son  mede- 
cin  de  la  faire  saignee  et  purger  par  plusieurs  fois ;  ce  qu*il  fit  tant  faire,  qu'elle  en  guerit 
a  la  verite,  mais  ce  fut  apres  avoir  avorte  d'un  enfant  de  trois  mois." — Mauriceau,  Mai. 
des  Femmes  grosses,  vol.  i.  p.  155. 

"We  are  perfectly  familiar  with  a  number  of  women  who  habitually  menstruate  during 
pregnancy,  until  a  certain  period ;  but  when  that  time  arrives,  it  ceases ;  several  of  these 
menstruated  until  the  second  or  third  month,  others  longer,  and  two  until  the  seventh 
month — the  last  two  were  mother  and  daughter.  We  are  certain  there  was  no  mistake  in 
all  the  cases  to  which  we  now  make  reference.  Our  interrogatories  were  numerous,  and 
their  answers  bore  all  the  marks  of  candor.  First,  they  (the  menses)  were  regular  in  their 
returns,  not  suffering  the  slightest  derangement  from  the  impregnated  condition  of  the 
uterus ;  second,  they  employed  from  two  to  five  days  for  their  completion  ;  third,  the  evacu- 
ation differed  in  no  respect  from  the  discharge  in  ordinary,  except  that  they  did  not  think 
it  so  abundant ;  fourth,  there  were  no  coagula  in  any  of  these  discharges,  consequently  it 
could  not  be  the  common  blood,  or  the  blood  of  hemorrhage ;  fifth,  in  the  two  protracted 
cases,  the  quantity  discharged  regularly  diminished  after  the  fourth  month,  a  circumstance 
not  perhaps  difficult  of  explanation.  We  may  also  cite,  in  favor  of  our  position,  the  au- 
thority of  Heberden,  Hosack,  and  Francis." — Dewees's  Compendious  System  of  Midwifery, 
p.  96.     See  also  Burton's  New  System  of  Midwifery,  p.  285. 

Heberden  "knew  one  who  never  ceased  to  have  regular  returns  of  the  menstrua,  durin^ 
four  pregnancies,  quite  to  the  time  of  her  delivery." — Commentaries,  p.  208. 

Gardien,  Traite  des  Accouchemens,  vol.  i.  p.  489. 

"Some  patients  are  regular  only  during  pregnancy  (Archives  Gen.  vol.  xxiv.  p.  443), 
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myself  seen  eight  or  ten  cases  of  this  deviation  from  ordinary  menstru- 
ation. In  the  most  remarkable  case  of  all,  it  continued  during  the 
entire  period  of  pregnancy,  and  during  lactation  :  in  the  others  it  was 
arrested  from  the  fourth  to  the  sixth  or  seventh  month ;  but  in  all  it  was 
well  marked,  occurring  regularly,  generally  smaller  in  quantity,  and 
occasionally  of  a  lighter  color  than  usual ;  but  in  other  cases  not  to  be 
distinguished  from  the  ordinary  discharge. 

Still  more  remarkable  and  rare  than  the  cases  I  have  noticed,  are  those 
where  the  menstrual  secretion  appears  for  the  first  time  during  preg- 
nancy, and  yet  such  cases  have  been  recorded  by  Perfect,1  Reid,2  Vel- 
peau,3  and  others ;  or  where  it  only  appears  during  gestation,  according 
to  Daventer,4  Baudelocque,5  Dewees,6  &c. 


and  the  persistence  of  menstruation  during  gestation  is  occasionally  almost  epidemic,  or 
at  least  much  more  frequent  some  years  than  others.  I  have  now  eight  well-authenticated 
cases  of  this  persistence  during  gestation." — Velpeau,  De  VArt  des  Accouchemens  (Brus- 
sels Ed.),  p.  125. 

"When  a  woman  is  pregnant,  the  cessation  of  the  catamenia  does  not  invariably  occur; 
for  amenorrhoea,  though  general  in  pregnancy,  is  not  constant."  "  Notwithstanding  what 
Denman  has  said  to  the  contrary,  I  have  myself  known  women  in  whom,  during  the  first 
three  or  four  months,  the  catamenia  have  continued  to  flow,  though  not  in  so  large  a  quan- 
tity, nor  so  long  as  if  they  were  not  pregnant ;  and  in  rare  cases,  I  am  told,  but  I  have 
not  seen  any  such  myself,  the  catamenia  may  continue  to  flow  up  to  the  very  last  month. 
A  gentleman,  formerly  associated  with  this  class,  related  to  me  the  case  of  a  lady  of  con- 
siderable intelligence,  who  had  had  several  children,  and  in  three  or  four  of  her  pregnan- 
cies the  catamenia  continued  till  the  last  month :  in  return,  in  kind,  in  every  point  except 
in  continuance  and  quantity,  the  flow  was  of  the  catamenial  character." — Blundell's  Prin- 
ciples and  Practice  of  Obstetricy,  p.  164. 

«  "  This  case  was  a  young  lady  who  presented  all  the  symptoms  of  early  pregnancy, 
excepting  that  at  this  time  the  menses  appeared,  '  a  circumstance  which  had  never  before 
attended  her.'  She  continued  to  menstruate  every  month  until  the  end  of  pregnancy, 
when  she  was  delivered  of  a  small  but  healthy  child." — Cases  in  Midwifery,  vol.  ii.  p.  71, 
case  80. 

The  following  cases  are  of  the  same  kind : — 

"Mad.  N ,  the  wife  of  a  builder,  aged  24,  and  married  eight  years,  had  never 

menstruated  excepting  when  she  was  pregnant ;  and  when  the  flux  appeared,  it  was  known 
for  a  certainty  that  she  had  conceived.  She  ultimately  died  of  dropsy." — Comment  by  G. 
C.  Winckler,  Ephem.  Germ.  An.  3,  p.  555. 

"  A  young  woman  was  married  at  the  age  of  21,  up  to  which  period  she  had  never  men- 
struated, though  her  health  had  been  good.  After  the  lapse  of  about  two  years,  subse- 
quently to  her  marriage,  she  appeared  to  lose  her  health,  and  in  the  month  of  February 
was  seized  with  sickness  and  vomiting,  and  on  the  following  day  she  sustained  a  discharge 
of  blood  from  the  uterus,  and  it  continued  to  flow  for  four  days.  In  the  following  month 
it  appeared  again,  and  at  the  same  time  the  abdomen  increased  in  size.  The  subject  of 
the  case  conjectured  that  she  was  pregnant,  and  the  evacuation  continued  to  make  its  ap- 
pearance monthly.  At  the  full  period  of  gestation,  she  brought  forth  a  healthy  child. 
The  lochia  followed,  but  the  menses  no  longer  returned.  This  notice  was  written  six 
months  after  the  delivery." — Comment.  Bononiensi.  Instit.  Scient.  1748,  vol.  i.  p.  152. 

2  After  describing  a  peculiar  case  of  labor,  Mr.  James  Reid,  of  London,  concludes  his 
letter  to  the  editor  of  the  Medical  Gazette  thus :  "  I  may  mention,  as  another  curious  fact 
relating  to  this  patient,  that,  during  the  period  of  nine  years  that  she  has  been  married, 
she  had  never  seen  the  catamenia  till  she  became  pregnant  with  this  last  child,  after  which, 
up  to  the  term  of  quickening,  they  appeared  regularly  every  month." — Medical  Gazette  for 
May  2,  1835,  p.  146. 

3  Traite  des  Accouchemens,  vol.  i.  pp.  117,  118. 

4  Novum  Lumen,  Art.  Obstet.  cap.  xv.  p.  54. 

5  M.  Baudelocque  states  that  he  has  met  with  several  women  who  assured  him  that  they 
had  not  had  their  menses  periodically,  except  during  their  pregnancies.  Their  testimony 
appeared  to  him  to  deserve  more  credit,  because  they  only  applied  to  him  for  an  explana- 
tion of  the  extraordinary  phenomenon. — Heath's  Translation,  vol.  i.  p.  230. 

6  In  this  case  the  woman  had  never  menstruated  until  after  conception,  but  from  that 
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I  think  we  are  justified  in  concluding  that  the  evidence  of  so  many 
accurate  observers  undoubtedly  establishes  the  fact  of  menstruation 
occurring  during  gestation,  however  difficult  the  explanation  may  be.  It 
must  not  be  concealed,  however,  that  others  have  held  a  different  opinion. 
Dr.  Denman  observes:  "A  suppression  of  the  menses  is  one  of  the 
never-failing  consequences  of  conception;  at  least,  I  have  not  met  with 
a  single  instance  of  any  woman  continuing  to  menstruate  when  she  was 
pregnant,  though  I  know  that  popular  opinion  is  against  the  assertion, 
and  that  exceptions  to  it  are  frequently  mentioned  by  men  of  science. 
What  gratification  the  human  mind  is  capable  of  receiving  by  the  affec- 
tation of  singularities  of  constitution  which  do  not  depend  upon  our 
will  or  power,  and  from  which  neither  reputation  nor  advantage  can  be 
derived,  philosophers  may  determine.  But  it  is  well  known  that  in 
practice  there  is  great  occasion  to  be  circumspect ;  for,  either  from  the 
misrepresentations  of  patients,  or  the  credulity  or  vanity  of  writers, 
many  medical  works  are  filled  with  the  most  useless  and  improbable 
histories,  defective  in  the  essential  article  of  all  records — truth :  and 
this  charge  hath  been  made  in  the  most  pointed  terms  against  many 
writers  on  the  subject  of  midwifery."1  The  late  Dr.  Hamilton  of  Edin- 
burgh, in  his  last  work,  agrees  with  Denman.2 

[The  opinions  of  Denman  and  Hamilton,  on  all  subjects  relating  to 
obstetrics,  are  entitled  to  respect;  but,  on  this  subject,  they  have  spoken 
far  too  dogmatically.  Xo  man  has  a  right  to  declare,  from  his  own 
experience  alone,  however  great  that  may  be,  anything  to  be  untrue  or 
impossible,  which  others,  of  no  less  accuracy  of  observation  and  respect- 
ability, affirm  they  have  known  to  occur.  Few  facts  are  better  esta- 
blished than  the  one  in  question,  that  women  do,  sometimes,  menstruate 
during  pregnancy.  There  are,  probably,  few  practitioners  extensively 
engaged  in  the  business  of  midwifery  who  have  not  met  with  its  occur- 
rence during  the  first  four  months,  or  even  as  late  as  the  sixth  or 
seventh  month.  Generally,  the  discharge  proceeds  from  the  cervix 
uteri,  but  sometimes  it  may,  no  doubt,  proceed  from  the  mucous  mem- 
brane of  the  vagina. — Ed.] 

420.  Some  slight  variations  are  observed  in  the  discharge;  it  is  gene- 
rally rather  paler  than  the  ordinary  menses.  The  quantity  is  sometimes 
greater  than  usual,3  but  more  frequently  less.  In  no  case  is  the  dis- 
charge coagulable,  or  accompanied  with  clots. 

It  does  not  appear  that  there  is  much  risk,  if  any,  of  abortion  or 
premature  labor,  the  symptoms  being  ordinarily  much  milder  than 
previous  to  conception.  There  may  be  some  pain  in  the  back,  and  a 
sense  of  general  weakness,  but  not  so  great  as  to  incapacitate  the  patient. 
The  recurrence  of  the  discharge  does  not  seem  to  produce  much,  if  any, 

time  "  she  had  the  regular  returns  of  her  catamenial  period  uutil  the  full  time  had  expired." 
The  same  menstrual  development  recurred  on  the  occasion  of  a  second  pregnancy. — 
Dewees's  Compendious  System  of Midwifery,  p.  97. 

'  Introd.  to  Midwifery,  7th  Ed.  p.  H8.  2  Pract.  Obs.  on  Midwifery,  pp.  76,  212. 

3  "I  have  met  with  several  instances  of  menstruation  occurring  once  after  conception, 
and  am  in  the  habit  of  attending  two  ladies,  to  both  of  whom  it  happened :  and  one  of 
them,  who  has  borne  four  children,  assured  me  that  she  always  knew  when  she  had  become 
with  child,  by  the  unusual  profuseness  of  the  next  period.'7 — Montgomery  on  Signs  of  Preg- 
nancy, p.  46.     See  also  Johnson's  System  of  Midwifery,  p.  100. 
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effect  upon  the  growth  of  the  child ;  the  majority  being  of  the  full  size 
when  born. 

421.  Pathology. — Different  opinions  have  been  broached  as  to  the 
seat  of  the  discharge.  It  has  been  supposed  to  proceed  from  the  lower 
portion  of  the  uterine  cavity,  before  the  ovum  is  sufficiently  large  to  fill 
it,  or  from  the  vessels  of  the  cervix  uteri,  whether  internal  or  external 
( Van  Swieten,1  Frank,2  Hoffmann,3  and  Desormaicx4) ;  or,  according  to 
Velpeau,5  from  the  vaginal  mucous  membrane.  I  do  not  see  how  the 
first  opinion  can  be  maintained  against  the  fact  that  the  canal  of  the 
cervix  uteri  is  blocked  up  by  tenacious  mucus  immediately  after  concep- 
tion, and  the  circumstance  of  the  decidua  lining  the  entire  cavity  by 
which  the  menses  are  secreted. 

The  second  explanation  may  be  true,  but  it  appears  to  me  to  assign 
too  limited  a  source  to  the  discharge,  though  I  question  not  that  the 
mucous  membrane  covering  the  cervix  may  share  with  the  vaginal 
mucous  membrane  the  vicarious  function.  The  latter  opinion  of  M. 
Velpeau  is  rendered  more  probable  by  the  fact  that  one  of  the  patients, 
from  whom  Dr.  Charles  Johnson  of  this  city  removed  the  entire  uterus, 
menstruated  after  the  operation.6 

As  to  the  pathological  cause  of  this  deviation,  it  is  more  difficult  to 
state  anything  explanatory.  It  is  evidently  owing  to  ovarian  excite- 
ment, and  to  that  habit  or  necessity  of  periodical  discharge,  which 
gives  rise  to  other  varieties  of  vicarious  menstruation.  It  is  neither 
more  nor  less  easy  to  account  for  a  monthly  discharge  of  apparently 
menstrual  fluid  from  the  vaginal  mucous  membrane,  than  from  the 
mucous  membrane  of  the  lungs,  gums,  eyes,  ears,  &c. 

422.  Treatment. — As  so  few  symptoms  attend  this  disease,  and  those 
few  so  slightly  distressing,  very  little  medical  interference  is  required. 
The  patient,  to  insure  safety,  should  be  enjoined  to  preserve  the  recum- 
bent posture  so  long  as  the  discharge  continues.  Her  clothing  should 
be  comfortable,  but  not  too  warm ;  her  diet  nourishing,  but  not  stimu- 
lating ;  and  her  occupations  cheerful. 

An  attempt  has  been  made,  in  different  ways,  to  arrest  the  discharge. 
Hippocrates  advises  the  application  of  cupping-glasses  to  the  breasts. 
Whether  as  effectual  for  this  purpose  as  for  relieving  amenorrhoea,  I 
am  unable  to  decide.  Mauriceau  and  others  have  advised  bloodletting 
from  the  arm,  but  I  believe  that  the  general  opinion  at  present  is  in 
favor  of  temporizing  treatment. 

i  Commentaries,  vol.  xiii.  pp.  379,  469.       2  Epit.  de  Morb.  Human,  de  Metrorrhagia. 

3  Ratio  Medendi,  vol.  iv.  pt.  9,  cap.  625.     4  Diet,  de  Medecine,  vol.  xiv.  pp.  84,  85. 

5  "  D'un  autre  cote,  il  est  egalement  certain  qu'on  l'a  vu  quelquefois  transuder  du  l'in- 
terieur  du  vagin  ou  de  la  vulve.  Je  ne  vois  pas  meme  qu'il  puisse  venir  d'ailleurs,  lorsqu- 
'une  femme  enceinte  continue  d'etre  reglee  jusqu'a  la  fin  de  la  gestation,  a  moins  qu'il  n'y 
ait  grossesse  contre  nature,  ou  que  la  matrice  ne  soit  double." — Traite  des  Accouch.  (Brus- 
sels ed.)  p.  103. 

«  Dublin  Hospital  Reports,  vol.  iii.  p.  479. 


MENSTRUATION    DURING    PREGNANCY.  419 


CHAPTER    IV. 

DISCHARGE  OF  WATERY  FLUID  FROM  THE  YAGTXA. 

423.  Pregnant  females  are  occasionally  attacked  by  a  fluid  dis- 
charge from  the  vagina,  quite  different  from  leucorrhoea,  -which  has 
been  described.1  It  may  occur  once,  twice,  or  thrice  during  pregnancy, 
and  continue  for  a  week  or  two,  or  persist  for  several  months.  The 
quantity  varies  a  good  deal,  from  a  few  ounces  to  some  pints  daily, 
and  the  character  of  the  discharge  is  uniformly  colorless,  transparent, 
and  bland. 

A  vaginal  examination  affords  no  explanation,  as  no  deviation  from 
the  healthy  condition  of  the  parts  can  be  detected.  It  is  important  to 
note  that,  in  the  majority  of  cases,  the  size  of  the  abdomen  does  not 
appear  to  be  lessened  by  the  discharge. 

The  only  symptoms  which  attend  the  disease  are  excessive  weakness 
and  some  pain  in  the  back. 

424.  Pathology. — Two  suppositions  have  been  started  to  explain  the 
source  of  this  discharge.  First,  it  is  considered  by  some  to  be  an 
excessive  secretion  from  the  glands  of  the  cervix  uteri;  secondly,  by 
others,  it  is  supposed  to  arise  from  the  evacuation  of  the  liquor  amnii, 
or  liquor  chorii.2 

As  to  the  first,  it  may  be  objected  that  most  of  the  discharges  that 
we  know  to  originate  in  the  glandular  structure  of  the  cervix  uteri  are 
opaque  and  colored,  or,  if  transparent,  are  of  a  much  thicker  consistence 
than  water ;  but  that  a  temporary  and  excessive  secretion  of  thin  trans- 
parent mucus  may  take  place  from  the  vaginal  mucous  membrane,  we 
have  sufficient  proof  in  the  profuse  discharge  of  mucus  which  precedes 
or  accompanies  labor.  It  is  probable,  therefore,  that  the  disease  under 
consideration  may  have  its  seat  in  the  lining  membrane  of  the  vagina, 
but  not  at  all  probable  that  it  originates  in  the  glands  of  the  cervix 
uteri. 

As  to  the  second  cause  of  the  discharge,  it  undoubtedly  does  occa- 
sionally happen  that  the  fluid  collected  between  the  amnion  and  chorion, 
or  between  the  chorion  and  decidua,  is  evacuated  during  pregnancy,  or 
some  time  before  the  commencement  of  labor.3     Dr.  Davis  speaks  of 

1  Burns's  Midwifery,  p.  242.        2  SiebolcTs  Frauenzimmerkrankheiten,  vol.  ii.  p.  371. 

3  "A  gentlewoman  of  the  age  of  thirty,  on  Tuesday.  April  22.  1770,  in  the  latter  end 
of  the  sixth  month  of  her  fifth  pregnancy,  was  suddenly  seized  with  a  great  weight  and 
oppression  at  the  lower  part  of  the  abdomen,  so  that  she  was  not  able  to  walk  up  stairs, 
but  was  under  the  necessity  of  being  carried.  The  morning  after  this  happened,  I  acci- 
dentally called  upon  her,  and  found  the  abdomen  considerably  larger  than  it  ought  to  have 
been  for  the  time.  She  was  scarcely  able  to  walk  across  the  room.  In  the  afternoon  she 
had  some  labor-pains,  and  parted  with  near  a  quart  of  water,  which  came  from  her  all  at 
once,  and  continued  running  from  her  for  seven  days  successively,  from  the  time  of  her 
rising  in  the  morning  till  the  time  of  her  going  to  bed  at  night,  so  as  to  wet  sixteen  or 
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this  occurrence  as  highly  dangerous :  "  The  escape  in  dribbling  quanti- 
ties of  an  aqueous  fluid,  similar  to  the  liquor  amnii,  for  many  weeks  or 
months  before  the  accession  of  labor,  is  in  most  cases  a  dangerous,  and 
often  a  fatal  affection  of  the  pregnant  state."1  This  is  at  variance,  how- 
ever, with  other  authorities,  who  do  not  generally  consider  this  disease 
as  of  so  serious  a  character.2 


seventeen  double  cloths  every  day ;  but  it  always  ceased  when  she  lay  down,  either  night 
or  day.  On  Monday,  April  29,  the  running  of  the  water  ceased."  On  Tuesday,  May  7, 
she  had  a  relapse  of  her  disorder.  "In  this  state  she  continued  parting  with  water  in 
the  manner  above  related,  at  intervals  of  three  or  four  days,  when  it  generally  ran  from 
her  for  the  space  of  one  day,  excepting  that  part  of  it  when  she  lay  down  upon  the  bed, 
till  the  30th  of  June.  After  this  time  the  water  began  to  run  from  her  every  morning,  as 
soon  as  she  got  out  of  bed,  and  continued  all  day,  except  when  she  lay  down,  as  before, 
till  within  five  days  of  her  delivery,  which  happened  July  15."  "In  the  morning  of  July 
14,  she  was  taken  ill  (with  labor-pains)  again,  and  parted  with  a  greater  quantity  of  water 
that  day  than  she  had  ever  done  before."  At  6  A.  M.,  July  14,  "I  found  the  os  uteri 
much  dilated,  the  waters  collecting,  and  the  membranes  pushing  strongly  down.;  her  pains  were 
very  regular  and  strong;  the  membranes  came  to  the  os  externum  before  they  broke;  and  after 
two  more  pains  she  was  delivered  of  a  large  healthy  child,  about  5  A.  M.  Since  the  above, 
the  same  lady  has  had  three  children.  The  circumstances  in  each  were  nearly  the  same 
as  with  the  foregoing  case."  The  fluid  did  not  coagulate  on  the  application  of  heat. — 
Medical  Commentaries,  vol.  iii.  p.  187. 

"  It  seems  probable  that  in  many  of  the  above  cases  of  what  has  been  technically  called 
dribbling  of  the  waters,  the  membranes  of  the  ovum  may  have  been  their  source.  We  know 
that  it  is  a  peculiar  function  of  the  amnion  to-  secrete  the  fluid  which  takes  its  name  from 
it.  Whether  the  chorion  may  also  not  sometimes  take  upon  itself  the  same  office,  the 
author  knows  of  no  sufficient  evidence  to  enable  him  to  decide  the  fact.  But  if  we  do  not 
assume  it,  we  shall  find  it  very  difficult  to  account  for  such  profuse  discharges  of  colorless 
fluids  as  have  sometimes  been  reported  to  have  occurred  during  pregnancy ;  and  where 
afterwards  it  has  been  proved,  as  in  Dr.  Alexander's  case,  that  the  amnion  has  sustained 
no  solution  of  continuity.  Analogy  would  lead  us  to  suspect  the  existence  of  what  might 
be  called  a  dropsy  of  the  chorion,  it  now  being  well  known  that  the  amnion  is  liable  to 
become  the  agent  of  a  morbid  discharge,  which  has  already  received  the  designation  of 
dropsy  of  the  amnion." — Davis's  Obstetric  Medicine,  vol.  ii.  p.  903. 

See  also  Mauriceau,  Mai.  des  Femmes  grosses,  vol.  i.  p.  178,  vol.  ii.  p.  561.  Puzos, 
Traite  des  Accouch.  pp.  86,  87. 

'  Obstetric  Medicine,  vol  ii.  p.  901. 

2  "A  woman  of  28  years  of  age  was  seized,  in  the  fourth  month  of  her  pregnancy,  with 
a  discharge  of  very  clear  lymph  from  the  vagina,  so  that  she  voided  of  this  transparent 
fluid  about  two  pounds  daily.  On  the  third  day  after  the  accession  of  this  flux  she  was 
attacked  with  fever,  in  consequence  of  which  it  sustained  an  inconsiderable  diminution  of 
its  quantity,  but  was  not  suppressed.  The  fever  was  repressed  by  bleeding  and  the  use 
of  cinchona  bark.  The  flux  of  lymph,  however,  continued  during  the  whole  of  her  preg- 
nancy, but  during  the  latter  months  only  in  the  quantity  of  about  half  a  pound  daily. 
About  the  eighth  month  the  patient  fell  into  a  violent  passion,  which  was  followed  by  the 
accession  of  labor-pains,  and  she  was  delivered  of  a  healthy  living  child  soon  afterwards." — 
Comment,  de  Rebus  in  Scient.  Nat.  et  Med.  vol.  iii.  p.  648,  Leipsic,  1754. 

Dr.  D.  B.  Scharf,  in  the  Nuremberg  and  Leipzig  Miscellanies,  mentions  a  similar  ac- 
companiment of  pregnancy,  and  states  that  he  had  few  hopes  of  a  favorable  termination. 
He  prescribed  certain  remedies,  which  caused  an  abatement  of  the  discharge,  though  it 
did  not  entirely  cease  till  the  full  period  of  pregnancy,  when  a  fine  healthy  child  was 
born." — JEphem.  Germ.  Diet.  2,  p.  250. 

The  most  recent  case  of  this  kind  with  which  I  am  acquainted  is  recorded  by  Dr.  Petal, 
of  Chateauroux,  in  the  Gazette  des  Hopitaux  for  July,  1838:  "Theresa  Nonain,  set.  39, 
of  good  constitution,  and  the  mother  of  three  children,  was  attacked  by  vomiting  in  the 
month  of  July,  1833,  and  towards  the  end  of  September  (not  having  menstruated  for  four 
and  a  half  months)  there  was  discharged  from  the  vagina  nearly  three  pints  of  limpid 
water.  Pains  similar  to  those  of  labor  came  on,  but  ceased  after  a  while,  without  having 
produced  any  effects.  From  this  time  the  discharge  continued  night  and  day,  to  the 
amount  of  two  or  three  pints  every  twenty-four  hours.  It  escaped  involuntarily  from  time 
to  time,  and  without  pains.  The  urine  was  always  sufficiently  abundant,  but  the  feces 
were  very  hard.     Her  nourishment  consisted  of  a  little  milk  in  the  morning,  and  some 
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It  is  clear,  then,  that  this  may  be  a  source  of  the  fluid  discharge  of 
which  I  am  treating. 

Further,  the  membranes  occasionally  give  way,  and  the  liquor  amnii 
is  evacuated  without  bringing  on  labor.  Professor  Burns  of  Glasgow 
remarks :  "I  have  known  instances  where,  after  fright  or  exertion,  a 
considerable  quantity  of  water  has  been  suddenly  discharged,  with  sub- 
sidence of  the  abdominal  tumor,  or  feeling  of  slackness,  and  even 
irregular  pains  have  taken  place,  and  yet  the  woman  has  gone  on  to  the 
full  time."1 

Dr.  Pentland,  formerly  master  of  the  Dublin  Lying-in  Hospital,  has 
recorded  a  similar  case.2 

In  cases  of  enlargement  of  the  uterus  from  hydatids,  when  the  symp- 
toms resemble  those  of  pregnancy,  this  occasional  discharge  of  clear 
fluid  is  a  prominent  symptom. 

425.  Diagnosis. — The  principal  grounds  upon  which  our  diagnosis 
must  be  founded  are  the  character  and  quantity  of  the  discharge,  its 
frequency  of  return  or  persistence,  the  effect  upon  the  size  of  the  abdo- 
men, and  the  integrity  of  the  membranes,  if  it  be  possible  to  ascertain 
the  latter.  If  the  discharge  be  sudden  and  profuse,  accompanied  with 
subsidence  of  the  abdomen,  we  may  conclude  that  probably  the  mem- 
branes have  ruptured,  and  the  liquor  amnii  escaped ;  but  if  the  dis- 
charge be  smaller,  escaping  more  gradually,  and  not  affecting  the  size 
of  the  uterine  tumor,  we  can  only  suppose  it  to  have  proceeded  from  the 
vagina  or  chorion.  Between  these  two  sources  it  may  be  impossible  to 
decide. 

426.  Treatment. — For  discharges  proceeding  from  within  the  mem- 
branes we  have  no  remedy.  The  utmost  we  can  do  is  to  keep  the 
patient  quiet,  dry,  and  clean.  An  occasional  anodyne  may  have  a 
beneficial  effect. 

If,  on  the  other  hand,  the  vagina  be  the  seat  of  the  disease,  we  may 
employ  some  astringent  injection,  such  as  decoction  of  green  tea,  oak 
bark,  matico,  or  a  solution  of  alum,  nitrate  of  silver,  kc.  and  in  some 
cases  we  shall  succeed  in  arresting  the  discharge,  but  not  in  all. 

The  bowels  must  be  kept  free,  and  the  patient  cautioned  against 
making  much  exertion. 

light  aliment  in  the  evening,  far  less  in  amount  than  the  fluid  which  escaped  from  the 
vagina.  Her  appetite  at  this  time  had  almost  ceased;  her  complexion  was  sallow,  and 
she  was  without  strength.  She  felt  no  foetal  movement ;  her  figure  increased  but  little, 
and  ballottement  could  not  be  felt ;  and  consequently  it  was  doubted  whether  she 
were  pregnant:  but  on  the  oth  of  February,  1833,  she  was  seized  with  labor-pains,  and 
.the  ordinary  amount  of  liquor  amnii  was  discharged  with  a  little  blood.  The  next  day  she 
was  delivered  of  a  living  child,  which,  with  the  mother,  did  well."  She  must  have  lost 
from  300  to  390  pints  of  water  at  least. — Encyclographie,  Aug.  1838. 

1  Midwifery,  p.  244.  2  Dublin  Medical  and  Physical  Essays,  No.  1,  Art.  1-3. 
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CHAPTER   Y. 

DROPSY  OF  THE  AMNION. 

427.  Although  the  ordinary  abdominal  distension  caused  by  the  en- 
larged uterus  is  in  most  cases  attended  by  some  slight  inconveniences, 
still,  with  a  little  management,  it  is  not  intolerable.  But  in  some  cases 
the  quantity  of  liquor  amnii  is  so  much  beyond  the  ordinary  amount, 
that  considerable  distress  results  from  it,  as  in  the  following  case  related 
by  M.  Duclos,1  and  abridged  by  Dr.  Davis  :  "A lady,  twenty-five  years 
of  age,  of  a  weak  and  lymphatic  constitution,  was  seized  in  the  seventh 
month  of  her  sixth  pregnancy  with  dry  and  frequent  cough,  which  dis- 
turbed her  at  night.  To  the  cough  was  added  fever,  intense  thirst,  dry  skin, 
scanty  and  lateritious  urine,  oedema  of  the  lower  extremities,  loss  of  co- 
lor, and  restlessness.  Soon  afterwards  the  abdomen  became  hard,  tense, 
painful,  and  much  enlarged,  and  the  respiration  at  the  same  time  so  tight 
and  laborious,  that  the  patient  could  no  longer  retain  the  horizontal  pos- 
ture. Hiccough,  palpitations,  vomitings  almost  incessant,  rending  pains 
in  the  loins,  cessation  of  the  motions  of  the  foetus,  anxiety,  fainting,  and 
aphonia  ensued.  On  examination  in  this  deplorable  state,  Dr.  Duclos 
recognized  an  excessive  distension,  with  a  more  than  ordinary  elevation 
of  the  uterus.  This  organ  seemed  to  occupy  the  whole  of  the  cavity  of 
the  abdomen.  Its  orifice  was  directed  backwards  and  towards  the  base 
of  the  sacrum,  and  the  fluctuation  of  a  fluid  within  its  cavity  was  abund- 
antly perceptible ;  a  consultation  was  instantly  summoned.  The  pulse 
was  then  small  and  weak;  the  face  was  shrunk  and  dejected  ;  the  respi- 
ration short,  hurried,  and  suffocation  seemed  actually  impending  on  ha- 
zarding any  change  of  position.  The  nature  and  peril  of  the  case  was 
unanimously  agreed  on  by  the  consultants  ;  and  premature  delivery, 
while  acknowledged  to  be  full  of  danger,  was  indicated  as  the  surest  re- 
source. Yet  some  diversity  of  opinion  as  to  the  best  means  of  inducing 
labor  existed.  How,  in  fact,  it  was  inquired,  was  the  dilatation  of  the 
uterine  orifice  to  be  effected,  in  its  present  high  and  unfavorable  situation. 
Extraordinary  efforts,  such  as  might  prove  fatal  to  the  patient  in  her  ex- 
hausted state,  would  be  evidently  requisite  for  this  purpose.  Hence  the 
attempt  was  considered  as  highly  objectionable  by  Dr.  Duclos,  until  labor 
should  commence — an  event  which  the  extreme  distension  of  the  uterus 
would  probably  soon  determine.  The  consultation  was  therefore  adjourned 
till  next  morning.  On  the  subsequent  day,  the  question  of  artificial 
delivery  was  again  discussed ;  it  was  decided  to  wait  till  the  os  uteri 
should  evince  a  tendency  to  dilatation.  The  patient  now  received  the 
sacrament,  and  soon  afterwards  sank  into  a  state  of  syncope — on  reco- 

Bull.  de  la  Faculte  de  Med.  June,  1838. 
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very  from  which,  incipient  dilatation  of  the  uterine  orifice  was  percepti- 
ble. On  striking  the  abdomen,  fluctuation  could  be  easily  distinguished 
throughout  its  whole  extent.  Observing  a  return  of  the  suffocation,  Dr. 
Duclos  determined  on  immediately  rupturing  the  membranes,  and  evac- 
uating the  liquor  amnii  at  four  several  times,  with  an  interval  of  fifteen 
minutes  between  each.  With  his  finger  introduced  into  the  os  uteri,  he 
regulated  the  evacuation — while  the  process  was  seconded  by  the  pres- 
sure of  a  napkin  encircling  the  abdomen.  In  this  manner  fourteen  pounds 
of  fluid  were  discharged,  independently  of  what  escaped  without  being 
received  into  a  basin.  The  vomiting  immediately  ceased,  and  the  respi- 
ration was  relieved.  During  five  hours  of  subsequent  repose,  the  strength 
was  recruited  by  frequent  administration  of  light  broth,  with  the  addition 
of  small  quantities  of  wine.  The  cough  and  palpitation  had  greatly  sub- 
sided ;  but  as  the  uterus  seemed  no  longer  capable  of  making  an  effort, 
the  termination  of  the  delivery  was  resolved  upon.  The  uterine  orifice, 
thin  and  unresisting,  was  easily  dilated,  and  a  small  child  was  extracted, 
with  the  assistance  of  the  forceps.  The  child,  a  female,  although  living, 
was  puny  and  feeble,  with  very  slender  limbs.  From  the  calculation  of 
the  mother,  it  had  nearly  attained  its  seventh  month  of  uterine  growth. 
Immediately  after  delivery,  the  bandage  round  the  patient's  abdomen  was 
somewhat  tightened ;  and  an  attempt  was  made  to  excite  the  action  of 
the  uterus  by  external  frictions,  and  by  titillations  applied  to  the  orifice 
of  that  organ,  aided  by  an  occasional  exhibition  of  thin  soup,  together 
with  some  wine.  Compresses,  moistened  with  brandy,  were  applied  to  the 
abdomen  ;  and  a  few  hours  of  refreshing  sleep,  sufficient  to  dissipate  com- 
pletely the  hiccough  and  the  palpitations,  were  enjoyed.  The  lochia  were 
very  abundant,  but  almost  serous.  The  flow  of  urine  on  the  following 
day  was  copious,  if  not  profuse.  On  the  third  day  after  delivery,  the 
oedema  of  the  extremities  had  considerably  diminished,  and  the  secretion 
of  milk  had  duly  taken  place.  In  ten  days  afterwards  the  oedema  had 
entirely  disappeared,  but  the  lochia  continued  to  flow  till  the  fifteenth. 
In  six  weeks  the  patient  was  quite  restored.  At  the  end  of  two  years 
she  again  became  pregnant,  and  went  through  the  process  of  parturition 
in  the  most  favorable  manner."1 

This  form  of  disease  is  quite  different  from  the  collection  of  fluid 
between  the  chorion  and  amnion  which  I  have  just  described.  As  a 
well-marked  disease  it  is  rare,  but  minor  degrees  of  it  are  not  very 
uncommon ;  at  least  the  differences  of  the  patient's  size  in  different 
pregnancies  is  often  no  otherwise  explicable  than  upon  the  supposition 
of  the  liquor  amnii  being  more  abundantly  secreted  at  one  time  than 
another. 

428.  Causes. — There  can  be  no  doubt  that  the  proximate  cause  is 
the  excessive  action  of  the  secreting  vessels  of  the  amnion,  and  conse- 
quently that  the  disease  is  one  rather  of  the  ovum  than  the  uterus ;  but 
whether  this  is  invariably  the  result  of  inflammation  may,  perhaps,  be 
doubted,  although  the  remarks  of  M.  Mercier  appear  to  favor  this  opinion.2 

1  Davis's  Obstetric  Medicine,  p.  906. 

2  Journal  Gen.  de  Med.,  vol.  xliii.  p.  10-5  ;  and  vol.  xlv.  p.  25G.  See  also  a  ca^e  by  M. 
Davilliers,  Journ.  Gen.  de  Med.  vol.  lxii.  p.  252;  and  another  by  M.  Desruarais,  in  the 
Receuil  Period,  de  la  Societe  de  Sante,  vol.  vi.  p.  357. 
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It  would  appear  also  that  it  may  be  connected  with  diseases  of  the  pla- 
centa, such  as  cysts,  tubercles,  induration,  dropsy,  &C.1  Neither  is  it 
improbable  that  some  constitutional  peculiarity  or  disease  in  the  mother 
may  be  among  the  remote  causes  of  this  disease,  and  the  fact  of  its 
recurrence  in  the  same  women  seems  to  confirm  this  view. 

429.  Symptoms. — As  we  might  expect,  in  the  slighter  cases,  the 
principal  symptoms  arise  from  the  mechanical  distension  of  the  abdo- 
men. The  uterus  is  much  larger  than  usual,  and  proportionably  more 
weighty,  rendering  the  patient  very  uncomfortable  in  the  upright  posi- 
tion and  in  walking.2  If  it  be  the  third  or  fourth  gestation,  and  the 
abdominal  integuments  be  tolerably  flaccid,  the  uterus  will  fall  forward, 
giving  rise  to  what  has  been  termed  "pendulous  belly,"  and  adding 
greatly  to  the  distress. 

In  most  cases  some  inconvenience  is  felt  from  the  increased  pressure 
upon  the  bladder,  and  in  some  from  pressure  upon  the  stomach  and 
intestines. 

It  would  naturally  be  supposed  that  the  greater  size  of  the  abdomen 
would  more  decidedly  obstruct  the  various  trunks  of  the  lower  extremi- 
ties, and  so  occasion  the  legs  and  feet  to  swell  more  than  usual ;  but 
this  does  not  appear  to  be  always  the  case. 

The  constitutional  symptoms  are  not  very  remarkable:  the  tongue 
is  generally  whitish,  the  urine  scanty,  and  the  digestive  functions  imper- 
fectly performed.3 

In  the  more  aggravated  cases,  however,  such  as  that  related  by  M. 
Duclos,  these  symptoms  were  very  severe.  Hiccough,  palpitations,  inces- 
sant vomiting,  fever,  cough,  oedema,  anxiety,  faintings,  &c,  placed  the 
patient  in  very  imminent  jeopardy.  Fortunately  such  extreme  cases 
are  very  rare. 

The  infant,  however,  does  not  escape  so  well :  it  is  either  very  feeble 
or  diseased,  when  born  at  the  full  time,  or  it  dies  before  the  completion 
of  utero-gestation.4 

Dr.  Burns  remarks:  "All  of  these  causes  do  not  operate  uniformly  to 
the  same  extent,  but  the  foetus  suffers  in  proportion  to  their  operation. 
It  is  either  born  very  feeble  and  languid,  and  is  reared  with  difficulty,  or 
it  dies  almost  immediately,  or  it  perishes  before  labor  commences;  and 
this  is  generally  the  case  where  the  diseased  state  exists  to  any  great  de- 
gree. The  period  of  the  child's  death  is  usually  marked  by  a  shivering 
fit,  and  cessation  of  emotion  in  utero,  at  the  same  time  that  the  breasts 
become  flaccid.  Afterwards,  irregular  pains  come  on,  with  or  without  a 
watery  discharge.  Sometimes  the  woman  is  sick  or  feverish  for  a  few 
days  before  labor  begins."5 

In  the  British  and  Foreign  Medical  Review  for  Oct.  1839,  pp.  564, 

1  Burns's  Midwifery,  p.  243. 

2  Scarpa's  case,  in  Journ.  Complement,  des  Sciences  Med.  vol.  i.  p.  91. 

3  Joerg,  Handbuch  der  Krankheiten  des  Weibes,  p.  497.  Siebold,  Frauenzimmerkrank- 
heiten,  vol.  ii.  p.  368.     Carus,,  Gyncecologie,  vol.  ii.  p.  238. 

4  "L'amas  de  serosites  dans  la  matrice  peut  se  faire  dans  une  quantite  tres  consider- 
able, et  c'est  presque  toujours  aux  depens  de  1' enfant,  qui  profite  moins  dans  cette  hy- 
dropsie  de  matrice  qu'il  ne  se  flottoit  que  dans  une  quantite  d'eau  ordinaire." — Puzos, 
Traite  des  Accouchemens,  p-.  86. 

5  Midwifery,  p.  242.. 


DROPSY   OF   THE   AMNION.  425 

565,  there  are  four  cases  of  "morbid  accumulation  of  the  liquor  amnii," 
extracted  from  the  Neue  Zeitschrift  fur  Geburtskunde,  Band  7,  Heft  1. 
Three  cases  are  by  Dr.  Bunsen,  of  Frankfort-on-the-Maine,  and  one  by 
Dr.  Kyll,  of  Cologne.  In  case  1,  the  placenta  was  very  large,  and  the 
child  hydrocephalic:  in  a  subsequent  pregnancy,  the  placenta  was  still 
larger,  but  the  quantity  of  the  liquor  amnii  was  not  excessive.  The 
child  was  very  feeble.  Case  2. — Child  born  with  ascites,  and  lived  only 
twenty  hours.  The  placenta  was  very  large.  Case  3. — The  child  was 
healthy.  Case  4,  I  shall  extract:  "The  patient,  a  lady  set.  28,  first 
came  under  Dr.  Kyll's  care,  in  consequence  of  having  been  infected  with 
syphilis,  by  a  girl  whom  she  had  employed  to  draw  her  breasts  after  her 
first  confinement.  After  having  suffered  from  this  disease  for  eight 
months,  she  applied  to  Dr.  Kyll,  who  prescribed  corrosive  sublimate  with 
advantage;  but  when  nearly  well,  she  aborted,  at  the  third  month  of  her 
second  pregnancy.  Three  months  afterwards,  having  perfectly  recovered, 
she  became  again  pregnant,  and  suffered  much  during  this  pregnancy 
from  varicose  veins  of  the  thighs.  Venesection,  however,  afforded  her 
great  relief.  At  the  end  of  the  sixth  month,  without  any  assignable 
cause,  the  liquor  amnii  began  to  drain  away ;  two  days  after  which,  labor 
set  in,  and  a  female  child  was  born,  which  struggled  a  little,  and  then 
died.  The  expulsion  of  the  child  was  accompanied  with  the  escape  of  a 
very  large  quantity  of  liquor  amnii.  At  the  expiration  of  two  hours,  the 
placenta,  which  was  universally  adherent,  was  removed,  when  Dr;  Kyll 
was  struck  by  its  remarkably  large  size.  The  circumference  of  the  organ 
was  more  than  a  third  greater  than  natural,  and  its  thickness  ivas  dou- 
ble that  of  an  ordinary  placenta.  It  was  of  a  pale  red  color,  and  of  a 
spongy  structure ;  but  on  dividing  it,  its  tissue  appeared  perfectly  natu- 
ral, save  that  the  bloodvessels  were  larger  than  usual,  as  were  also  the 
umbilical  arteries  and  veins,  although  the  child  wanted  three  months  of 
the  full  term.  Three  days  after  delivery,  the  patient  lost  a  considerable 
quantity  of  blood  from  the  uterus,  but  eventually  she  perfectly  recovered. 
The  large  size  of  the  abdomen  of  the  foetus  had  already  attracted  Dr. 
Kyll's  attention,  and  on  making  an  examination  of  it,  a  large  quantity 
of  straw-colored  fluid  was  found  in  its  cavity,  and  between  the  folds  of 
the  omentum.  The  liver  was  very  large,  occupying  the  whole  abdomen, 
and  reaching  downwards  nearly  to  the  bladder ;  but  its  substance,  when 
cut  into,  presented  no  sign  of  inflammation,  nor  any  other  change  in 
structure  than  great  development  of  its  vessels.  This  unusually  large 
size  is  referred  by  Dr.  Kyll  to  the  hypertrophy  of  the  placenta,  and  the 
consequently  increased  quantity  of  blood  which  the  liver  would  receive. 
The  enlargement  of  the  placenta  is,  in  his  opinion,  owing  rather  to  con- 
gestion than  to  inflammation,  since  the  results  of  inflammation  are  obli- 
teration of  vessels  from  exudation,  and  consequently  diminished  nutrition 
of  the  organ  ;  owing  to  which  it  shrinks,  and  its  structure  becomes  more 
compact  and  firmer  than  natural,  sometimes  attaining  to  an  almost  car- 
tilaginous hardness." 

Whether  the  injury  to  the  child  arise  from  pressure,  from  the  fluid 
being  less  nutritious,  or  from  some  other  cause,  it  is  difficult  to  say. 

Besides  the  inconveniences  resulting  from  this  disease  during  preg- 
nancy, it  sometimes  occasions  delay  in  the  first  stage  of  labor;    the 
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over-distension  diminishing  the  contractile  power  of  the  uterus;  but 
which  is  easily  remedied  by  rupturing  the  membranes.  After  labor 
hemorrhage  sometimes  occurs,  and  from  the  same  cause,  the  uterus 
having  lost  its  ordinary  tone  and  contraction,  from  the  previous  dis- 
tension. 

430.  Diagnosis. — The  principal  diagnostic  marks  of  this  disease  are 
the  disproportionate  size  of  the  uterine  tumor  to  the  period  of  preg- 
nancy ;  the  presence  of  certain  signs  of  pregnancy  :  and  in  some  cases, 
the  situation  of  the  child,  and  the  feebleness  of  its  movements.  As  to 
these  latter  points,  Dr.  Burns  remarks,  that  "in  some  instances  the 
child  occupies  the  upper  part  of  the  uterus,  and  the  water  the  under,  at 
least  during  labor.  Twice  in  the  same  woman,  in  succeeding  pregnan- 
cies, I  found  the  child  contained  in  the  upper  part  of  the  uterus,  and 
embraced  by  it  as  if  it  were  in  a  cyst,  while  several  pints  of  water  lay 
between  it  and  the  os  uteri,  when  the  water  came  away,  filling  some 
basins.  Then  the  child  descended  to  the  os  uteri,  but  was  born  dead, 
with  the  thighs  turned  firmly  up  over  the  abdomen,  and  other  marks  of 
deformity."1 

M.  Puzos  lays  great  stress  upon  the  stillness  or  feeble  movements  of 
the  child,  the  enormous  size  of  the  abdomen,  without  an  equal  amount 
of  oedema  of  the  thighs  and  legs,  and  the  trifling  disturbance  of  respi- 
ration.2 

It  may  be  distinguished  from  ascites  by  the  signs  of  pregnancy.  If 
we  find  the  defined  uterine  tumor,  ballottement,  and  the  change  in  the 
breasts,  wTe  can  have  no  doubt  of  its  being  more  than  ascites. 

431.  Treatment. — It  does  not  appear  that  this  disease  is  much  under 
the  control  of  medicine.  Various  means  are  recommended,  less  with 
the  hope  of  curing  than  for  the  purpose  of  mitigating  certain  distress- 
ing symptoms,  or  improving  the  general  health.  If  the  patient  be 
feverish,  or  if  there  be  much  pain  in  the  uterus,  the  abstraction  of  a  few 
ounces  of  blood  from  the  arm,  or  by  cupping  from  the  sacrum  will  be 
found  beneficial.3 

Tonics  have  been  used  with  benefit  to  the  health.  Diuretics  seem  to 
have  failed  completely. 

Some  good  may  be  done  by  restricting  the  patient  to  a  dry  diet.  Dr. 
Burns  speaks  rather  favorably  of  the  use  of  the  cold  bath. 

If  there  be  any  suspicion  of  a  syphilitic  origin,  it  may  be  well  to 
submit  both  parents  to  a  mild  course  of  mercury,  "  conducted  pru- 
dently." 

Should  the  distension  be  enormous,  and  the  distress  very  great,  we 
shall  be  justified  in  having  recourse  to  the  induction  of  premature  labor, 
especially  because  in  those  cases  the  child  is  generally  lost  when  left  to 
nature.  Whilst  this  operation  is  in  our  power,  it  appears  to  me  quite 
unjustifiable  to  have  recourse  to  abdominal  paracentesis,  as  recommended 
by  some  authors.4 

432.  As  to  the  treatment  when  this  extreme  distension  impedes  the 

>  Midwifery,  p.  242.  2  Traite  des  Accoucli.  p.  89. 

3  Burns' s  Midwifery,  p.  243. 

4  Desruarais,  in  Recueil  Period,  vol.  vi.  p.  349 ;  and  also  Baudelocque's  Memoires,  in 
the  same  volume. 
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first  stage  of  labor,  the  remedy  is  simple.  Where  we  are  quite  satisfied 
of  the  nature  of  the  case,  and  that  undue  delay  will  be  the  result,  the 
membranes  must  be  ruptured,  and  if  possible  so  as  to  secure  the  gradual 
dribbling  away  of  the  liquor  amnii,  rather  than  its  sudden  evacuation. 
If  the  os  uteri  be  not  soft  and  dilatable,  or  dilated,  the  absence  of  the 
bag  of  the  waters  will  occasion  some  trifling  delay,  and  it  will  be  neces- 
sary to  watch  the  case  carefully,  lest,  in  the  empty  and  flaccid  condition 
of  the  uterus,  hemorrhage  should  take  place.  If  the  pains  be  deficient, 
or  there  be  a  threatening  of  hemorrhage,  a  good  dose  of  ergot  may  be 
given,  provided  that  the  presentation  be  natural,  and  the  passage  of 
ample  dimensions. 

When  the  contents  of  the  uterus  have  been  evacuated,  and  the  patient 
is  convalescent,  we  should  very  carefully  consider  whether  anything  can 
be  done  to  prevent  the  recurrence  of  the  disease. 

If  there  be  any  suspicion  of  syphilis,  mercury  must  of  course  be  used. 
Probably,  in  ordinary  cases,  more  benefit  will  be  derived  from  counter- 
irritation  to  the  sacrum,  and  vaginal  injections  of  cold  water,  or  the  use 
of  the  bidet,  than  from  any  other  treatment. 

Professor  Burns  says:  "When  it  proceeds  from  some  latent  cause,  I 
think  it  useful,  for  preventing  a  repetition  of  the  disease,  to  make  the 
mother  nurse,  even  although  her  child  be  dead." 


CHAPTER  VI. 

RHEUMATISM  OF  THE  UTERUS. 

433.  Rheumatism  of  the  uterus  has  been  but  slightly  noticed  in  this 
country ;  it  is  mentioned  as  long  ago  as  1685  by  Dr.  Charlton,  in  his 
essay :  Inquisitio  de  Causis  Catameniorum  et  Uteri  Rheumatismo. 
Recently,  Dr.  Rigby1  has  described  it  as  affecting  the  unimpregnated 
uterus  and  ovaries  ;  and,  in  America,  Dr.  Isaac  Taylor,  of  New  York, 
has  published  a  very  valuable  paper  on  the  subject.2  On  the  continent, 
I  find  more  frequent  allusion  to  it ;  both  MM.  Alphonse  le  Roi  and 
Chambon  appear  to  have  observed  it,  without,  however,  entering  very 
minutely  into  the  subject.  In  Germany,  it  has  been  described  by 
Wigand,3  Cams,4  Schmidtmuller,5  Joerg,  Velten,6  Haase,7  Betschler,8 
Henne,9  Busch,10  and  Witcke.  In  France,  M.  Dezeimeris11  has  pub- 
lished some  very  able  papers,  and  M.  Cazeaux  enters  pretty  fully  into 

'  Med.  Times,  1814-5.     Essay  on  Dysmenorrhcea. 

2  Anier.  Journ.  of  Med.  Science,  July  1845,  p.  45. 

3  Beitrage  zur  theorischen  und  pratischen  Geburtshulfe,  &c. 

4  Diss,  de  Uteri  Rheumatismo.  Gyncecologie,  vol.  ii.  p.  232. 

5  Handbuch  der  medecin.  Geburtshulfe,  vol.  i.  book  i.  ch.  vii. 

6  In  Rust's  Magazine,  1823,  vol.  xiv.  p.  537. 

7  Zeitschrift  fur  Geburtskunde,  vol.  iv.  p.  435;  vol.  vii.  p.  7. 

8  Annalen  der  Klinischer  Anstalten  der  Universitat  der  Breslau,  &c. 

9  Siebold's  Journal,  vol.  viii.  p.  161. 

10  Die  Geburtshulfliche  Klinik  an  dem  Konig.  Fried.  Wilh.  Univers.  zu  Berlin. 
,l  L'Experience,  May  and  June,  1839. 
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the  subject.1     Of  these  researches  I  have  freely  availed  myself  in  this 
chapter. 

434.  "Rheumatism,"  says  Wigand,  " may  attack  the  fibres  of  the 
uterus  as  well  as  the  muscles  and  their  sheaths,  marking  its  presence, 
as  in  other  parts,  by  pain,  the  effect  of  which  is  to  impede  the  contrac- 
tility and  motion ;  by  increase  of  heat,  swelling,  &c.  Along  with  rheu- 
matism of  the  uterus,  there  sometimes  exists  a  general  affection  of  the 
same  nature ;  but  more  frequently  the  uterus,  its  appendages,  and  the 
organs  immediately  surrounding  it  are  affected,  owing  to  its  great  irrita- 
bility during  gestation." 

The  unimpregnated  womb  may  be  the  subject  of  this  disease,  accord- 
ing to  Radamel,  but  we  have  now  to  consider  it  as  affecting  that  organ 
during  pregnancy. 

It  may  occur  at  any  period  of  gestation,  but  is  much  more  frequent 
towards  the  termination,  when  the  uterus  has  acquired  its  maximum  dis- 
tension. There  can  be  but  little  doubt  that  many  examples  of  what  are 
called  false  pains  are  in  truth  instances  of  this  rheumatic  affection  of 
the  womb. 

435.  Causes. — Probably  the  principal  of  these  is  cold,  acting  upon 
an  organ  whose  nervous  power  and  consequent  irritability  have  been  so 
greatly  increased.  M.  Cazeaux  remarks  that  "  all  such  circumstances 
as  are  favorable  to  the  development  of  rheumatic  affections,  may  like- 
wise lead  to  an  attack  of  rheumatism  of  the  uterus.  Thus,  exposure, 
whether  momentary  or  prolonged,  to  dampness  and  cold,  insufficient 
clothing,  sudden  transposition  from  an  elevated  to  a  very  low  tempera- 
ture, and  all  other  causes,  constitutional  and  atmospheric,  regarded  by 
medical  authors  as  occasional  or  predisposing  causes  of  rheumatism, 
may  also  produce  that  of  the  uterus.  But  besides  these  general  causes, 
there  is  one  peculiar  to  the  malady  under  consideration.  I  allude  to 
-the  facility  with  which  this  organ,  under  the  thinned  integuments  of  the 
abdomen,  feels  the  impression  of  cold  in  the  latter  months  of  pregnancy ; 
the  abdomen  being  guarded  where  it  incloses  the  uterus  by  extremely 
light  garments,  which  are  closely  in  contact  with  it,  and  the  lombo- 
sacral  region  being  often  badly  protected  by  jackets  of  insufficient 
length."2  Wigand,  Joerg,  and  Busch  have  remarked  that  the  figure  of 
pregnant  women,  by  projecting  the  clothes  from  the  lower  part  of  the 
body,  is  a  peculiar  cause  of  cold. 

This  affection  was  observed  by  Velten  during  a  general  epidemic  of 
rheumatism.3 

It  occasionally  attacks  persons  who  are  liable  to  nephritis,  and  may  co- 
exist with  an  attack  of  rheumatism  generally,  although  the  uterus  and 
adjoining  structures  are  more  commonly  affected  alone. 

436.  Symptoms. — If  the  attack  be  mild,  the  patient  will  complain  of 
sudden  shooting  pains  in  the  region  of  the  uterus,  coming  on  in  parox- 
ysms, with  intervals  of  more  or  less  complete  ease.  In  some  cases  the 
spasm  is  limited  to  small  space ;  in  others  it  affects  the  organ  generally. 

If  it  be  more  severe,  it  may  be  preceded  by  headache,  uneasiness,  gid- 

1  Traite  Theorique  et  Pratique  de  l'Art  des  Accouchemens,  p.  689. 

2  Traite,  &c.  p.  689.     Meigs's  Trans,  of  Colombat.  p.  287. 

3  Rust's  Mag.  fur  die  gesam.  Heilkunde,  1823,  vol.  xiv.  p.  537. 
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diness,  and  general  irritability.  Suddenly,  without  apparent  cause,  the 
patient  will  be  seized  with  severe  pains  in  the  region  of  the  uterus,  of  a 
spasmodic  character,  with  distinct  contractions  of  the  uterus,  and  so  much 
suffering  during  the  whole  of  their  duration,  as  will  distinguish  them  from 
real  labor-pains.  "Wigand  says  that  there  is  no  dilatation  of  the  neck  of 
the  uterus;  but  in  this  Carus  differs  from  him,  and  points  out  the  possi- 
bility of  mistaking  rheumatism  for  the  commencement  of  labor.  It  does 
not  follow,  however,  that  the  expulsive  efforts  thus  inauspiciously  begun 
will  continue;  though,  if  neglected,  abortion  or  premature  delivery  has 
sometimes  resulted. 

"Whatever  be  the  mode  of  its  onset,"  says  M.  Cazeaux,  "the  disor- 
der is  easily  recognized  by  very  decided  characteristic  features.  Its 
principal  symptom  is  pain ;  where  not  the  least  violence  has  been  offered 
to  the  organ,  the  womb  becomes  the  seat  of  a  general  or  partial  pain. 
the  intensity  of  which  varies  from  the  very  slightest  sense  of  weight  up 
to  the  most  insupportable  agony.  It  may  affect  the  uterus  wholly,  or 
only  attack  some  particular  part  of  it,  as  the  orifice,  the  cervix,  or  the 
fundus.  "When  the  rheumatism  is  fixed  in  the  fundus  only,  the  pain  is 
felt  in  the  region  above  the  umbilicus.  It  is  increased  by  pressure,  by 
the  contraction  of  the  abdominal  muscles,  and  sometimes  by  the  mere 
weight  of  the  clothes ;  the  patient  is  often  unable  to  move ;  if  the  disor- 
der be  seated  lower  down,  there  are  shooting  pains  that  run  from  the 
loins  towards  the  pelvis,  the  thighs,  the  external  genitals,  and  the  sacral 
region  along  the  ligaments  of  the  uterus.  Lastly,  when  the  cervix  is 
the  part  affected,  it  may  be  known  by  the  vaginal  toucher,  which  gives 
rise  to  excessive  suffering.  But  of  all  the  causes  which  increase  the 
pain,  none  is  so  distressing  as  the  incessant  motions  of  the  child.  Like 
other  rheumatic  pains,  those  of  the  womb  are  movable,  and  are  observed 
occasionally  to  pass  suddenly  from  one  portion  of  the  organ  to  the  other. 
They  often  suddenly  cease,  and  proceed. to  attack  some  other  organ. 
This  is  most  likely  to  happen  when  the  uterine  rheumatism  has  been  pre- 
ceded by  a  fixed  pain  in  some  other  part  of  the  body,  and  when  reme- 
dies are  used  likely  to  recall  the  pain  to  its  original  seat.  These  pains 
are  characterized  by  frequent  exacerbations,  which  are  variable  as  to  their 
duration  and  intensity,  according  to  the  stage  of  the  disease;  they  are 
succeeded  by  remissions,  during  which  the  patient  complains  of  little  but 
a  vague  sense  of  weight." 

The  irritation  is  not,  however,  confined  to  the  uterus,  but  extends  to 
the  adjacent  viscera.  Distress  is  felt  in  the  bladder,  accompanied  by  a 
frequent  and  urgent  desire  to  pass  water,  and  with  pain  when  the  desire 
is  gratified. 

The  intestines,  also,  sometimes  sympathize  with  the  womb ;  and  then 
the  patient  may  suffer  from  colic,  or  diarrhoea,  or  both.  The  motions  of 
the  child  are  a  source  of  great  torment,  owing  to  the  increased  sensibil- 
ity of  the  womb ;  and  from  some  sympathy  (it  may  be  supposed)  with  the 
mother,  it  not  unfrequently  happens  that  these  motions  are  peculiarly 
lively. 

Joerg  has  remarked  that  the  child  is  less  frequently  injured  by  rheu- 
matism than  by  simple  inflammation  of  the  uterus.  In  the  mild  form 
there  is  little  or  no  impression  made  upon  the  constitution  ;  but  the  more 
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severe  attack  occasions  great  disturbance.  The  pulse  is  quickened,  and 
the  skin  made  hot ;  the  patient  is  sleepless  and  restless.  Nauche  adds, 
that  the  irregular  contraction  of  the  womb  is  sometimes  extended  to  the 
limbs. 

487.  Two  very  important  points  remain  for  investigation,  viz. :  the  in- 
fluence of  this  disorder  upon  the  progress  of  pregnancy,  and  upon  partu- 
rition ;  and  here  I  shall  avail  myself  freely  of  M.  Cazeaux's  researches. 
As  to  the  first  point,  he  remarks  :  "  When  the  attacks  have  persisted  for 
a  very  long  time,  or  where  they  have  been  very  violent,  they  are  followed 
by  uterine  contractions,  and  may  in  this  way  bring  on  premature  deliv- 
ery. In  such  a  case,  the  patient  suffers  from  severe  tensive  pain.  This 
feeling  of  tension  is  not  equable,  for  it  rises  to  a  great  height,  and  then 
subsides,  to  begin  again,  and  pursue  the  same  course  at  intervals.  At 
first  the  womb  becomes  partially,  and  afterwards  universally  hardened 
during  the  pain.  The  cervix  becomes  rigid,  and  partially  dilated  ;  but 
its  dilatation  is  at  first  slow  and  difficult,  and  its  subsequent  progress  does 
not  correspond  with  the  pace  of  the  pains.  The  abortion  with  which  the 
patient  is  now  menaced  is  more  apt  to  occur  in  the  febrile  than  in  the 
apyretic  form.  Indeed,  abortion  is  not  so  common  as  might  be  presumed. 
In  some  instances  the  os  uteri  has  been  observed  to  dilate  to  the  extent 
of  two  or  three  centimetres  in  diameter,  the  bag  of  the  waters  has  been 
formed  and  afterwards  withdrawn  little  by  little,  the  orifice  closing  again, 
and  all  symptoms  of  labor  wholly  disappearing.  As  long  as  the  diame- 
ter of  the  os  uteri  does  not  reach  the  extent  of  five  centimetres,  we  may 
reasonably  hope  to  put  off  the  labor.  These  uterine  rheumatic  pains  may 
simulate  labor-pains,  and  lead  to  the  belief  that  they  are  real  labor-pains 
when  in  fact  they  are  not  so." 

438.  What  influence  has  an  attack  of  rheumatism  upon  labor?  M. 
Cazeaux  states  that  it  "generally  retards  its  progress,  and  sometimes 
even  renders  the  spontaneous  expulsion  of  the  foetus  wholly  impossible. 
In  addition  to  the  general  phenomena  I  have  described,  there  are  some 
special  ones  to  be  met  with.  1.  It  is  well  known  that  a  normal  con- 
traction does  not  begin  to  be  painful  until  it  has  accomplished  the 
greater  part  of  its  task,  and  is  in  the  act  of  dilating  and  distending  the 
os  uteri ;  in  other  words,  the  true  pains  of  labor  do  not  begin  until  the 
force  of  the  body  of  the  womb  begins  to  overcome  the  resistance  of  the 
cervix.  In  rheumatism  of  the  womb,  on  the  contrary,  the  uterine  con- 
traction is  painful  from  the  commencement,  and  before  the  least  power  is 
exerted  upon  the  neck,  so  that  the  cause  of  the  pain  is  not  in  the  violent 
distension  of  the  orifice,  but  in  the  contraction  itself,  in  other  morbid 
circumstances,  and  in  other  relations  of  the  nerves  and  contractile  fibres 
of  the  womb.  2.  In  natural  labor,  the  contractions  commence  at  the 
fundus  uteri,  and  are  directed  towards  the  lower  segment.  In  rheuma- 
tism, instead  of  commencing  at  the  fundus,  they  commence  at  the  pain- 
ful part,  and  run  towards  the  cervix  in  an  irregular  manner.  Again, 
the  pain  exists  before  the  contractions  of  the  womb ;  and  under  their 
influence,  when  they  are  established,  acquires  a  high  degree  of  intensity. 
Its  violence  sometimes  arrests  the  contractions  before  they  have  run 
through  their  ordinary  cycle.  They  are  in  such  a  case  brisk,  short, 
and  grow  less  and  less  frequent.     3.  Towards  the  close  of  the  labor, 
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when  the  action  of  the  womb  requires  to  be  sustained  by  the  voluntary 
contraction  of  the  abdominal  muscles,  the  woman,  from  fear  of  increas- 
ing her  sufferings,  refrains  from  contracting  the  abdominal  muscles, 
which  causes  the  labor  to  be  excessively  slow.  The  patient  is  in  a  state 
of  extreme  anxiety ;  the  frequent  pulse,  the  hot  skin,  the  thirst,  the 
urinary  tenesmus,  are  much  augmented.  "When  the  sufferings  are  too 
much  protracted,  she  at  last  falls  into  a  collapse  (which  is  often  a  for- 
tunate event),  during  which  the  pain  is  suspended.  Under  these 
circumstances  a  profuse  sweat  has  been  observed,  which  has  had  the 
happiest  effect  upon  the  rest  of  the  labor.  But  in  other  instances,  the 
womb  grows  more  and  more  painful ;  it  is  rather  in  a  state  of  perma- 
nent contraction,  or  fibrilar  vibration,  than  of  real  contraction  ;  the 
pulse  becomes  accelerated,  and  then  the  womb  comes  under  the  influence 
of  a  metritis,  which  renders  the  labor  extremely  painful." 

Nor  do  the  painful  effects  of  rheumatism  terminate  with  the  birth  of 
the  child.  The  womb  does  not  completely  contract  after  the  expulsion 
of  the  placenta,  but  remains  larger  than  usual  above  the  pubis,  so  that 
there  is  some  danger  of  flooding.  The  after-pains  are  very  severe  and 
long  continued,  and  the  secretion  of  milk  is  often  scanty. 

439.  Diagnosis. — 1.  It  is  of  great  importance  to  distinguish  an  at- 
tack of  rheumatism  of  the  uterus  from  inflammation  ;  and  at  first  sight, 
it  is  not  always  easy  to  do  so.  Generally  speaking,  rheumatism  sets  in 
more  suddenly  than  hysteritis,  occurs  more  commonly  in  paroxysms,  and 
the  pain  is  more  diffused.  In  metritis,  the  disease  is  frequently  partial, 
and  the  tenderness  more  limited.  There  is  also  more  constitutional  dis- 
turbance. Notwithstanding,  the  diagnosis,  as  Dr.  Dewees  remarks,  is 
often  very  difficult.  He  lays  some  stress  upon  the  results  of  the  toucher. 
"In  both  maladies,"  he  says,  "  the  touch  is  at  first  painful;  in  metritis 
and  metro-peritonitis  it  is  so  under  all  circumstances ;  but  in  rheuma- 
tismus  uteri,  though  the  first  touch  of  the  womb  is  painful  and  quick,  yet 
when  the  organ  is  slowly  raised  upwards  with  the  index  and  medius,  the 
pain  either  ceases  wholly,  or  is  much  mitigated  by  taking  off  in  this  way 
tenesmus  uteri ;  not  so  in  the  inflammation,  where  every  touch  is  more 
painful  the  more  it  is  prolonged."1 

2.  Dr.  Isaac  Taylor,  of  New  York,  to  whose  valuable  essay  I  have 
already  referred,  thinks  that  it  may  be  distinguished  from  neuralgia  of 
the  uterus,  by  the  fact  that  the  latter  is  more  generally  periodic  in  its 
character,  the  remissions  being  longer  and  more  decided.  The  pain 
also  is  lancinating,  and  chiefly  confined  to  certain  points.  The  patient 
is  both  able  and  willing  to  move  about ;  the  abdomen  is  not  universally 
tender,  neither  is  the  distress  of  countenance  so  great  as  in  the  rheu- 
matic affection.2 

3.  "VYigand  and  Dezeimeris3  have  remarked  that  an  attack  very  similar 
in  symptoms  to  rheumatism  of  the  womb  occasionally  occurs  just  before 
labor  comes  on ;  and,  notwithstanding,  the  labor  is  easy  and  natural. 
In  such  cases  it  has  been  concluded  that  the  bladder,  and  other  parts 
adjacent  to  the  womb,  have  been  affected,  but  not  the  womb  itself. 

1  Trans,  of  Colombat  on  Diseases  of  Females,  p.  291. 

2  Amer.  Journ.  of  Med.  Sciences,  July  1845,  p.  45. 

3  L'Experience,  p.  144,  June  1839. 
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4.  Spurious  labor-pains  have  some  resemblance  to  rheumatic  pains, 
but  differ  from  them  in  occasioning  no  pain  on  motion,  nor  any  consti- 
tutional disturbance ;  moreover,  they  are  temporary,  and  easily  relieved 
by  a  purgative  followed  by  an  opiate. 

440.  Prognosis. — As  far  as  the  mother's  life  is  concerned,  the  prog- 
nosis is  favorable;  but  the  suffering  and  general  disturbance  being 
considerable,  it  greatly  interferes  with  comfort,  or  even  health.  It 
may  also,  when  severe,  bring  on  labor  prematurely,  or  interfere  with 
the  natural  powers  at  the  time  of  parturition.  M.  Cazeaux  thinks  the 
disorder  less  favorable  at  an  early  than  a  late  period  of  gestation. 

441.  Treatment. — Our  principal  reliance  must  be  placed  upon  mode- 
rate antiphlogistic  measures,  aided  by  sedatives  and  diaphoretics.  If 
there  be  much  feverishness,  or  if  the  pain  be  excessive,  and  nothing  in 
the  patient's  condition  forbid  it,  blood  may  be  drawn  from  the  arm,  in 
amount  varying  from  6  or  8oz.  to  12  or  14oz. 

After  this,  a  gentle  diaphoretic  may  be  given  at  intervals  during  the  day, 
and  at  bedtime  it  may  be  combined  with  an  anodyne.  Dover's  powder 
answers  both  purposes  exceedingly  well.  If  the  pain  be  severe,,  it  will 
be  necessary  to  give  anodynes  in  considerable  doses,  and  perhaps  the 
best  mode  of  administration  is  in  the  form  of  enemata.  An  opium  or 
belladonna  plaster  to  the  abdomen  will  be  found  useful  according  to 
Wigand ;  but  we  must  carefully  avoid  the  impression  of  cold.  Counter- 
irritation  to  the  sacrum  has  been  recommended.  The  bowels  must  be 
kept  free  by  warm  gentle  laxatives. 

In  addition  to  this  exhibition  of  medicines,  the  patient  must  be  warmly 
clothed.  The  bed  in  which  she  lies  must  be  kept  comfortably  warm  ; 
warm  flannel  should  be  applied  to  the  abdomen,  and  round  the  hips, 
and  bottles  of  hot  water  or  hot  bricks  applied  to  the  feet.  A  warm 
drink  of  whey  or  other  bland  fluid  should  be  given  occasionally,  espe- 
cially at  bedtime.  The  diet  should  be  light  and  nourishing,  but  without 
stimulants. 

In  a  report  of  the  Berlin  Lying-in  Charity,  by  Professor  Busch,  it 
is  stated  that  it  had  been  found  necessary  to  induce  premature  labor  in 
consequence  of  rheumatism  of  the  uterus.  Such  cases,  however,  must 
be  extremely  rare. 

When  the  disease  is  present  during  labor,  a  modification  of  the  fore- 
going treatment  will  be  necessary  ;  bleeding,  opiates,  and  sudorifics,  to 
a  suitable  extent,  being  our  chief  resources.  If  the  uterine  power  be 
suspended,  or  the  second  stage  unduly  prolonged,  it  may  perhaps  be 
necessary  to  have  recourse  to  artificial  assistance. 

After  delivery,  M.  Cazeaux  recommends  "  sudorific  drinks,  anoint- 
ing the  abdomen  with  opiated  ointments,  baths,  leeches  to  the  vulva,  and 
when  the  lochial  discharge  has  failed,  Dover's  powder." 
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CHAPTER  VII. 

INFLAMMATION  OF  THE  UTERUS.    HYSTERITIS. 

442.  I  have  already  described  inflammation  of  the  womb,  as  it  occurs 
in  the  unimpregnated  uterus,  and  must  hereafter  describe  puerperal 
hysteritis ;  so  that,  were  it  not  for  some  practical  differences,  I  should 
scarcely  have  thought  it  worth  while  to  occupy  another  chapter  with  it. 
But  there  are  some  peculiarities  about  the  disease,  in  pregnant  women, 
which  demand  a  careful  notice. 

As  we  might  expect  from  the  anatomical  and  physiological  changes 
which  take  place  after  conception,  and  especially  from  the  higher  degree 
of  irritability  which  the  uterus  acquires,  the  occurrence  of  inflammation 
is  much  more  frequent  during  gestation  than  in  the  unimpregnated  state, 
though  less  so  than  after  delivery.1 

It  would  seem  that  females  of  a  sanguine  temperament  are  most  liable 
to  its  attacks. 

The  disease  very  seldom  occupies  the  entire  uterus,  except  in  the  very 
early  months ;  subsequently,  the  more  advanced  the  pregnancy,  the 
more  limited  is  the  affection.2 

It  is  generally  seated  in  some  portion  of  the  body  or  fundus,  often  in 
that  part  to  which  the  placenta  is  attached,  and  at  a  late  period  only,  in 
the  lower  portions  or  cervix,  owing  probably  to  the  pressure  against  the 
upper  outlet  of  the  pelvis.  That  this  portion  should  be  less  frequently 
the  seat  of  inflammation,  might  be  anticipated  from  its  lower  degree  of 
vascularity  and  irritability,  and  it  is  worthy  of  remark,  that  the  os  uteri 
is  never  closed  in  consequence. 

The  seat  of  inflammation  is  the  muscular  tissue  of  the  womb,  though 
the  other  tissues  may  be  involved.  The  character  of  the  inflammation 
has  been  variously  described,  but  I  do  not  know  that  these  varieties  are 
sufficiently  ascertained  to  be  of  any  practical  value. 

Professor  Siebold  remarks,  that  "  the  seat  of  inflammation  of  the 
impregnated  uterus  is  either  the  external  or  internal  membrane,  or  the 
muscular  tissue.  In  the  first  case,  the  inflammation  is  more  of  an  ery- 
sipelatous character  ;  in  the  latter,  of  a  rheumatic  or  phlegmonous.  The 
attack  also  may  be  either  idiopathic  or  symptomatic."3 

443.  Causes. — Cold,  mechanical  injury,  &c,  may  give  rise  to  it;  or 
the  inflammation  may  extend  itself  from  neighboring  organs. 

444.  Symptoms. — The  patient  complains  of  a  severe  and  constant 
pain  or  stitch  in  some  part  of  the  abdominal  tumor,  limited  generally  to 

»  Joerg,  Krankheiten  des  Weibes,  p.  470. 

2  Siebold,  Frauenzimraerkraiikheiten,Yol.  ii.  p.  350.  Busch,  Handbuch  der  Entbindungs- 
kunst,  p.  276. 

3  Frauenzimmerkranklieiten,  vol.  ii.  p.  350.  ■ 
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a  small  space ;  tender  on  pressure,  increased  upon  walking,  and  by  the 
movements  of  the  child. 

The  pain  does  not  come  on  in  paroxysms.  It  sometimes  extends  to 
the  back  and  groins. 

Should  the  inflammation  occupy  the  lower  portion  of  the  uterus,  the 
bladder  or  rectum  may  be  affected,  and  dysuria  or  a  frequent  desire  to 
void  urine ;  diarrhoea,  and  pain  on  going  to  stool,  are  the  consequences. 

The  constitution  is  often  considerably  affected,  the  pulse  is  quickened, 
the  skin  hot,  there  is  much  thirst,  with  vomiting,  &c. 

If  the  disease  be  very  limited,  the  child  may  escape  injury,  and 
gestation  be  completed;  but  if  more  extended,  the  foetus  will  probably 
perish  in  utero,  or  be  prematurely  expelled. 

Unless  the  disease  be  completely  cured,  and  the  tissue  of  the  womb 
restored  to  its  healthy  condition,  the  consequences  during  parturition 
may  be  very  serious.  Dr.  Gason,  of  Enniskerry,  informed  me  that  he 
had  met  with  three  cases  of  inflammation  attacking  some  part  of  the 
womb  during  pregnancy ;  and  that,  in  these  three  cases,  rupture  took 
place  during  labor  in  the  exact  spot  previously  diseased.1 

As  showing  the  importance  of  these  local  inflammations  during  preg- 
nancy, I  may  quote  from  Dr.  Edward  Murphy's  valuable  paper  on  rup- 
ture of  the  uterus,  one  of  his  conclusions  :  "  that,  in  most  instances 
where  it  occurs,  it  may  be  traced  to  morbid  lesions,  either  previously 
existing,  or  produced  by  inflammation,"  &c.a 

445.  Pathology  and  Terminations. — The  pathological  changes  con- 
sequent upon  inflammation  of  this  organ  are  best  shown  by  pointing 
out  the  different  terminations. 

1.  It  may  terminate  in  resolution,  and  the  woman  go  the  full  time, 
and  be  safely  delivered. 

2.  It  may  terminate  in  the  effusion  of  lymph,  firmly  uniting  the  pla- 
centa to  the  uterus,  and  after  delivery,  requiring  its  manual  separation 
from  that  organ.  The  coincidence  of  the  inflamed  spot,  and  the  implan- 
tation of  the  placenta,  may  be  always  ascertained  by  the  stethoscope, 
unless  they  be  situated  posteriorly.  The  same  means  may  enable  us  to 
ascertain  that  they  do  not  correspond,  and  this  may  relieve  our  minds 
of  all  fear  of  a  retained  placenta  after  delivery. 

I  may,  perhaps,  be  excused  for  quoting  the  following  case,  on 
account  of  the  admirable  illustration  it  affords  of  the  effects  of  inflam- 
mation: "Mrs.  M.,  about  30  years  of  age,  was  confined  on  the  6th  of 
November,  1837,  of  her  seventh  child,  after  a  very  easy  labor.  In  the 
early  months  of  her  pregnancy,  she  received,  when  in  bed,  a  severe 
kick  on  the  pubic  region  from  one  of  her  children,  which  occasioned 
great  local  pain.  Within  twenty-four  hours,  uterine  action  supervened, 
and  considerable  hemorrhage  per  vaginam  took  place  on  the  following 
clay.  She  was  bled  at  the  arm  by  Mr.  Monteith,  and  underwent  very 
active  treatment,  which  was  found  necessary  for  allaying  the  inflam- 
matory symptoms  which  arose,  and  for  preventing  the  miscarriage  with 


1  See  also  Dr.  Spark's  case,  Med.  Gazette,  vol.  iii.  p.  218.     Mr.  Else's  case,  Med.  Ga- 
zette, vol.  ii.  p.  400 ;  and  Dr.  Murphy's  Paper,  Dublin  Journal,  vol.  vii.  pp.  210,  215,  218, 


219,  222. 
2  Ibid.  p.  228. 
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which  she  was  threatened.  She  was  long  confined  to  bed,  and  was 
never  free  from  a  burning  hot  pain  in  the  uterine  region  during  the 
whole  course  of  pregnancy."  The  child  was  born  three  hours  before 
Mr.  Renton  saw  her,  but  the  placenta  was  retained.  "Externally,  the 
uterus  felt  very  irregularly  contracted,  bulky,  and  flaccid,  extending 
from  the  pubis  to  the  scrobiculus  cordis.'''  On  examining  internally,  it 
was  discovered  that  "  about  one-fourth  of  its  (the  placenta's)  lower  por- 
tion was  detached,  and  the  remaining  part  adhered,  not  closely  and  in- 
timately, but  by  means  of  detached  bands  from  below  the  middle,  along 
the  anterior  wall  of  the  uterus,  which  was  puckered  transversely  and 
very  irregularly,  forming  a  striking  contrast  to  the  posterior  side,  which 
was  uniformly  smooth  and  free  from  contraction,  firm,  and  greatly 
thickened."  "The  uterine  bands  felt  like  dense  cellular  membrane, 
and  of  the  consistency  of  those  adhesions  by  which  the  pleura  pulmo- 
nalis  is  connected  to  the  pleura  costalis  after  inflammatory  attacks."1 

3.  It  may  terminate  in  a  softening  of  the  tissue  at  the  part  affected, 
without  any  morbid  change.2 

At  a  meeting  of  the  Pathological  Society  of  Dublin,  Jan.  26,  1839, 
"Dr.  E.  Kennedy  presented  a  specimen  of  softening  of  the  uterus, 
taken  from  the  body  of  a  female  who  died  on  the  day  of  her  admission 
into  the  Lying-in  Hospital,  and  without  having  presented  any  remark- 
able symptom,  except  pain  at  the  upper  and  inner  part  of  the  thigh, 
where  a  slight  redness  was  observable.  The  Caesarian  section  was  per- 
formed, but  the  child  was  found  dead,  though  perfectly  formed.  On 
dividing  the  parietes  of  the  abdomen,  the  uterus  appeared  a  deep  purple, 
or  almost  black  color ;  its  texture  was  remarkably  soft,  and  its  mucous 
surface  covered  with  grumous  blood."3 

4.  An  abscess  may  be  formed  in  the  uterine  tissue,  as  mentioned  by 
Siebold  and  Busch,  which  may  open  into  the  uterine  cavity,  or  perforate 
the  bladder  or  rectum,  and  so  be  evacuated  by  their  natural  outlets.  It 
may  also  be  effused  into  the  abdominal  cavity,  and  either  be  absorbed, 
or,  sinking  down  into  the  pelvis,  form  a  soft  tumor  between  the  uterus 
and  rectum.  After  the  escape  of  the  matter,  the  abscess  may  heal,  or 
it  may  remain  an  open  ulcer. 

5.  G-angrene.  This  is  not  a  very  frequent  termination,  though  it  oc- 
curs, and  of  course  it  is  a  most  fatal  one.  It  has  been  described  by 
German  writers  under  the  title  of  Putrescenz,4  or  Putrescirung,  of  the 
Uterus.5 

446.  Diagnosis. — When  inflammation  attacks  the  impregnated  uterus, 
we  have  the  advantage  (at  least  for  the  greater  part  of  gestation)  of  being 
able  to  examine  the  affected  parts  manually,  which  we  cannot  do  when 
the  uterus  remains  of  the  ordinary  size,  and  is  concealed  in  the  pelvis. 
This  will  add  to  the  facility  of  diagnosis,  and  with  other  signs  may 
enable  us  to  distinguish  it — 

1  Mr.  Renton's  Paper  on  "Adhesion  of  the  Placenta  to  the  Uterine  Surface/'  in  the 
Edin.  Journal,  April,  1839,  p.  397.     See  also  Denman,  Merriman,  Ramsbotham,  &c. 

2  Murphv,  Dublin  Journal  of  Med.  Science,  vol.  vii.  pp.  218,  219,  222. 

3  Ibid.  May,  1831,  p.  290. 

4  Ricker,  Siebold's  Journal  fur  der  Geburtshulfe,  &c.  vol.  xi.  p.  62. 

5  Boer,  Naturliche  Geburtshulfe,  &c.  vol.  i.  p.  202. 
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1.  From  rheumatism.  Although  in  both  there  is  pain  and  tenderness 
on  pressure,  yet  in  rheumatism  the  pain  is  more  in  paroxysms,  and  the 
tenderness  less  circumscribed,  than  the  inflammation.  The  constitution, 
too,  suffers  more  when  the  uterus  is  inflamed.  The  cause  will  also  some- 
times clear  up  the  diagnosis. 

2.  From  peritonitis.  Should  the  peritoneal  covering  of  the  uterus 
alone  be  inflamed,  no  doubt,  at  first  it  would  be  difficult,  if  not  impossi- 
ble, to  distinguish  it  from  inflammation  of  the  deeper  tissues ;  but  the 
peritonitis  would  soon  spread  over  the  abdominal  viscera,  instead  of  con- 
tinuing in  one  limited  spot;  and  besides,  the  tenderness  on  pressure  is 
more  superficial,  and  more  acute  in  inflammation  of  the  serous  membrane, 
than  of  the  muscular  tissue.  In  general  peritonitis,  the  tenderness  is 
universal ;  whilst  in  the  disease  we  are  contemplating,  the  tenderness  is 
quite  local  and  limited. 

3.  It  may  be  distinguished  from  inflammation  of  the  other  abdomi- 
nal organs  by  its  local  signs,  and  by  the  absence  of  their  peculiar  symp- 
toms. 

447.  Prognosis. — It  will  be  necessary  to  give  a  very  guarded  prog- 
nosis, as  some  of  the  terminations  and  consequences  of  even  circum- 
scribed inflammation  may  be  very  serious.  If,  however,  the  placental 
souffle  should  be  heard  at  a  distance  from  the  affected  part,  we  shall  be 
relieved  of  part  of  our  fears ;  the  normal  connection  between  the  uterus 
and  placenta  will  not  be  altered. 

448.  Treatment. — The  disease  being  most  generally  limited  in  extent, 
it  will  probably  be  sufficient  if  we  apply  leeches,  without  having  recourse 
to  venesection,  though  this  must  not  be  omitted  if  necessary. 

Leeches,  then,  in  sufficient  quantity,  are  to  be  applied  to  the  affected 
part,  and  repeated  if  the  tenderness  and  pain  continue. 

At  the  same  time,  calomel  and  opium,  in  moderate  doses,  should  be 
given;  and  it  may  be  requisite  sometimes  to  touch  the  gums. 

Hip  baths  have  been  found  useful,  but  our  employment  of  them  will 
depend  a  good  deal  upon  the  period  of  pregnancy,  and  the  threatening 
of  labor  or  not. 

Anodyne  clysters  may  be  given  for  the  relief  of  the  pain,  and  for  pro- 
curing rest.  When  the  acute  stage  has  passed,  much  benefit  will  be 
derived  from  blisters,  either  repeated  or  kept  open. 

Stimulating  and  anodyne  liniments  have  also  been  recommended. 

If  we  suspect  the  formation  of  matter,  we  may  find  it  necessary  to 
give  quinine,  and  to  support  the  patient's  strength  by  nutritious  diet. 
If  the  purulent  deposit  be  in  the  neck  of  the  womb,  we  are  advised  to 
evacuate  it  by  the  aid  of  Savigny's  fistula  knife,  or  Osiander's  hystero- 
tome. '  If  the  matter  escape  by  any  other  outlet,  we  must  treat  the  case 
according  to  circumstances. 

1  Siebold's  Frauenzimmerkranklieiten,  vol.  ii.  p.  364. 
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SECTION  II.— DISORDERS  OF  SYMPATHETIC 
IRRITATION. 

449.  I  shall  commence  the  consideration  of  this  class  of  diseases 
"with  those  of  the  chylopoietic  viscera,  as  being  the  first  which  exhibit 
the  disturbance  occasioned  by  conception,  and  then  proceed  to  inves- 
tigate the  sympathetic  or  reflex  irritations  of  the  circulating,  respiratory, 
and  nervous  systems,  and  lastly,  those  of  the  breasts. 


I.— DISORDERS  OF  THE  CHYLOPOIETIC  YISCERA. 
CHAPTER   I. 

TOOTHACHE.    SALIVATION.     CAPRICIOUS  APPETITE. 

450.  I.  Toothache. — Pain  along  the  jaw,  or  in  individual  teeth,  is  of 
frequent  occurrence  with  pregnant  women.1  It  is  more  common  in  the 
earlier  months,  and  with  some  it  is  the  first  indication  of  conception. 
I  have  known  several  cases  of  this  kind. 

Dr.  Campbell  observes  that,  "  generally  speaking,  this  is  a  complaint 
of  the  earlier  months,  but  patients  have  attacks  of  it  throughout  the 
whole  period  of  pregnancy.  Sometimes  it  never  occurs  till  within  two 
or  three  days  of  the  commencement  of  labor.  This  is  often  a  purely 
sympathetic  affection;  it  is  excited  through  the  influence  of  the  uterine 
on  the  nervous  system.  There  is  not  a  more  fertile  source  of  toothache 
than  torpid  bowels."2  And  M.  Capuron,  that  "certain  women  suffer 
from  toothache  as  soon  as  they  have  conceived,  and  even  recognize  their 
condition  by  this  symptom.  The  pain  varies  in  degree,  and  at  different 
times ;  sometimes  dull  and  aching,  it  may  disappear  at  intervals  ;  at 
other  times  acute  and  piercing,  it  may  continue  night  and  day.  Then 
the  sleep  is  lost,  the  appetite  diminishes,  the  gestation  is  impaired,  the 
patient  becomes  feverish,  and  sometimes  abortion  occurs."3 

The  pain  may  either  be  continuous,  with  but  few  and  short  intervals, 
or  it  may  occur  in  paroxysms.  It  is  not  true,  however,  as  has  been 
observed,  that  the  pain  is  purely  neuralgic  in  all  cases;  it  is  often  con- 
nected with  caries  of  the  teeth.  A  patient  of  mine  lost  nearly  all  her 
teeth  in  successive  pregnancies,  but  suffered  little  or  nothing  during  the 
intervals.  Its  effects  upon  the  comfort  and  well-being  of  the  patient  are 
often  very  distressing;  she  loses  her  sleep,  the  appetite  is  lessened, 
digestion  is  impaired,  and,  if  not  relieved,  abortion  may  result. 

1  Denman's  Introduction,  p.  1G1.  Davis's  Obstetric  Medicine,  vol.  ii.  p.  900.  Blun- 
dell's  Obstetricy  p.  201. 

2  Midwifery,  p.  518.  3  Mai.  des  Femmes,  p.  357. 
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451.  Causes. — Strictly  speaking,  it  is  no  doubt  one  of  the  reflex 
irritations  of  pregnancy,  originating  in  the  altered  state  of  the  womb, 
and  directed,  by  what  means  we  know  not,  upon  this  part. 

It  may  arise  from,  or  be  accompanied  by  inflammation  of  the  gums, 
or  it  may  form  a  part  of  a  general  catarrhal  affection. 

No  doubt  that  the  presence  of  a  carious  tooth  will  predispose  the 
patient  to  an  attack.  As  M.  Gardien  has  remarked :  "  Toothache 
may  depend  upon  different  causes ;  it  may  be  the  result  of  plethora,  or 
the  consequence  of  a  catarrhal  affection.  The  state  of  the  stomach  or 
an  affection  of  some  distant  part  may  also  give  rise  to  it.  Sometimes 
it  arises  from  caries,  at  others  it  is  merely  a  dental  neuralgia."1 

452.  Diagnosis. — It  will  be  of  some  consequence  to  the  treatment 
to  establish  an  accurate  diagnosis.  The  point  to  be  settled  is,  whether 
the  attack  be  neuralgic,  inflammatory,  or  arising  from  organic  disease 
of  the  tooth;  and  to  satisfy  ourselves,  a  very  careful  examination  of 
the  mouth  must  be  made,  and  the  state  of  the  mucous  membrane  of 
the  mouth,  and  the  general  health  be  investigated.  The  probability 
of  pregnancy,  and  the  occurrence  of  toothache  in  other  pregnancies,  will 
materially  aid  us  in  determining  the  character  of  the  present  attack. 

453.  Treatment. — Our  first  object,  then,  is  to  determine  the  character 
of  the  complaint.  If  we  decide  that  it  is  neuralgic,  we  may  try  any  of 
the  essential  oils,  as  cloves,  peppermint,  cinnamon,  &c.  A  little  alcohol, 
held  in  the  mouth  at  the  affected  side,  will  sometimes  afford  relief. 
Fomentations  are  equally  useful,  especially  when  the  whole  jaw  is  pain- 
ful. The  effects  of  opium  vary  a  good  deal — it  often  relieves  the  pain, 
or  lessens  it,  but  sometimes  fails.     Creosote  is  often  a  valuable  remedy. 

Gardien  speaks  highly  of  the  extract  of  the  seeds  of  stramonium.  Dr. 
Blundell  says:  "  The  volatile  tincture  of  valerian  bark,  and  carbonate  of 
iron,  are  the  principal  remedies  here.  I  was  once  called  to  a  Greek  lady, 
a  Smyrniote,  at  the  other  end  of  the  town,  suffering  violently  from  this 
disease,  night  after  night,  so  that  she  could  get  no  rest.  All  the  ordi- 
nary remedies  had  been  tried,  in  ordinary  doses,  but  in  vain.  I  gave 
her  the  volatile  tincture  of  valerian,  and  bark,  as  largely  as  the  stoma'ch 
could  bear,  and  with  the  effect  of  arresting  the  disease,  so  that  through- 
out the  remainder  of  her  gestation  she  continued  almost  entirely  free."2 

Counter-irritation  externally,  by  a  small  blister  to  the  temple  or  be- 
hind the  ears,  is  occasionally  of  use ;  though,  as  Gardien  remarks,  it  not 
unfrequently  fails  in  cases  of  neuralgia.  This  list  of  remedies  might 
easily  be  lengthened,  but  I  prefer  enumerating  the  principal  ones,  and 
leaving  it  to  each  person's  experience  to  modify  the  general  principle 
according  to  the  individual  case.  After  all  our  endeavors,  we  shall  find 
ourselves  in  many  instances  unsuccessful ;  but  then,  on  the  one  hand,  it 
often  disappears  spontaneously.  "  We  have  seen,"  says  M.  Capuron, 
"  toothache,  amenable  to  no  remedies,  spontaneously  disappear  towards 
the  third  or  fourth  month  of  pregnancy."3 

If  the  gum  be  inflamed,  it  will  be  advisable  to  scarify  it,  or  to  apply 
leeches  internally  or  externally.  When  the  patient  is  hot,  restless,  and 
feverish,  moderate  general  bleeding  has  been  found  beneficial.     The  loss 

1  Traite  des  Accouchemens,  vol.  ii.  p.  66. 

2  Principles  and  Practice  of  Obstetricy,  p.  201.  3  Mai.  des  Femmes,  p.  361. 
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of  blood  should  be  followed  by  hot  fomentations  to  the  face,  and  the  hold- 
ing of  warm  water  in  the  mouth.  A  purgative,  with  some  mild  medicine, 
according  to  the  state  of  the  stomach  and  bowels,  should  be  exhibited. 

When  the  toothache  is  a  consequence  of  a  more  general  catarrhal  af- 
fection, stimulating  applications,  or  sialagogues,  as  they  are  termed,  are 
useful.  A  small  portion  of  the  radix  pyrethri,  or  of  tobacco,  or  a  stim- 
ulating lotion,  may  be  used,  and  often  with  complete  success.  Blisters 
have  also  been  recommended.  If  the  catarrhal  affection  be  acute  or 
extensive,  it  maybe  necessary  to  commence  by  taking  away  some  blood; 
but,  generally  speaking,  this  is  unnecessary. 

Many  of  the  remedies  already  enumerated  may  be  tried  with  carious 
teeth — such  as  the  essential  oils,  tobacco,  opium,  creosote ;  and  to  them 
may  be  added  nitric  acid,  and  the  application  of  a  redhot  knitting-nee- 
dle to  the  hollow  in  the  tooth.  But  if  all  these  remedies  fail,  as  fail  they 
often  will,  are  we  then  to  extract  the  tooth  ?  Some  authorities  decide 
one  way,  some  the  other.  Dr.  Burns  says:  "I  have  known  the  extrac- 
tion followed  in  a  few  minutes  by  abortion."  Dr.  Blundell  would  not 
extract,  because  he  considers  the  attack  neuralgic.  Dr.  Campbell  is  in 
favor  of  extraction,  seeing  more  probability  of  abortion  in  continued 
pain.  He  says:  "  When  the  tooth  is  carious,  however,  no  permanent 
advantage  can  be  derived  from  any  remedy  but  nitric  acid  and  extraction. 
In  a  habit  predisposed  to  abortion,  it  is  said  that  the  removal  of  a  tooth 
is  apt  to  occasion  this  accident ;  but  I  have  never  seen  premature  uterine 
action  induced  by  it ;  while,  as  is  well  known,  abortion  has  been  excited 
by  violent  and  long-continued  odontalgia."1 

Capuron  agrees  with  him,  and  so  does  M.  Gardien — adding,  however, 
that  if  after  extracting  two  or  three  teeth,  the  pain  be  not  relieved,  we 
had  better  stop. 

It  is  not  always  easy  to  decide  in  such  cases :  no  doubt  the  shock  of 
the  operation  may  be  followed  by  abortion,  and  as  a  general  rule  I  would 
prefer  that  the  attempt  should  not  be  made.  But  on  the  other  hand,  if 
the  pain  be  severe  and  constant,  if  the  patient  lose  her  rest,  and  the  con- 
stitution sympathizes  much,  and  no  relief  can  be  afforded  by  the  means 
already  recommended,  P  then  should  be  inclined  to  consent,  provided  the 
tooth  be  really  diseased. 

454.  II.  Salivation. — It  is  difficult  to  explain  the  sympathy  between 
the  uterus  and  salivary  apparatus,  though  there  is  abundant  evidence  of 
its  existence.  Salivation,  though  not  very  frequent,  is  yet  sufficiently  so 
to  have  been  set  down  among  the  signs  of  pregnancy.  It  is  mentioned 
by  Hippocrates,  and  has  been  noticed  since  his  time  by  Van  Swieten,2 
Roederer,3  Capuron,4  Gardien,5  Imbert,6  Burns,7  Blundell,8  Campbell,9 
Montgomery,10  Dewees,11  &c. 

I  Midwifery,  p.  519.  2  Commentaries,  vol.  xiii.  p.  271. 
3  Elementa,  p.  45.  <  Mai.  des  Femmes,  p.  316. 

5  Mai.  des  Femmes,  vol.  ii.  p.  32.  6  Ibid.  vol.  i.  p.  396. 

7  Principles  of  Midwifery,  p.  207. 

8  "I  saw  a  case  of  this  sort,  which  strongly  resembled  mercurial  ptyalism,  but  the  fetor 
was  wanting,  and  the  gums  were  not  ulcerated  ;  there  was  merely  the  high  action  of  the 
salivary  apparatus." — Blundell,  Princ.  and  Tract,  of  Obstetricy,  p.  202. 

s  Midwifery,  p.  519.  'o  Signs  of  Pregnancy,  p.  55. 

II  Midwifery,  p.  115. 
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The  latter  author  relates  the  following  case:  "We  were  called  upon 
to  prescribe  for  Mrs.  J.,  who  was  advanced  to  the  fifth  month  of  her 
pregnancy.  At  the  second  month  she  was  attacked  by  a  profuse  saliva- 
tion ;  she  discharged  daily  from  one  to  three  quarts  of  saliva,  and  was 
at  the  same  time  harassed  by  incessant  nausea,  and  frequent  vomitings : 
so  irritable  was  the  stomach,  that  it  rejected,  almost  instantly,  anything 
that  was  put  into  it.  She  now  became  extremely  debilitated — so  much 
so  as  to  be  unable  to  keep  out  of  bed ;  and  when  she  did  attempt  to  sit 
up,  she  would  almost  instantly  faint,  if  not  instantly  replaced.  From  a 
belief  that  the  affection  might  be  local,  astringent  gargles  were  freely 
employed,  but  with  marked  disadvantage.  A  large  blister  was  next  applied 
to  the  back  of  the  neck,  with  decided  but  transient  benefit — that  is,  the 
salivary  discharge  was  less,  the  nausea  diminished,  and  the  vomiting  less 
frequent;  but  this  favorable  impression  was  but  of  three  or  four  days' 
duration  ;  for  after  this  time,  all  the  unpleasant  symptoms  returned  with 
their  former  severity.  An  emetic  of  ipecacuanha  was  now  exhibited,  fol- 
lowed by  a  cathartic  of  rhubarb  and  magnesia,  without  the  smallest  ben- 
efit; soda-water,  lime-water  and  milk,  milk  itself,  &c,  were  in  turn 
unavailingly  employed.  We  now  put  our  patient  upon  a  strictly  animal 
diet,  and  ordered  10  drops  of  laudanum  morning  and  evening,  and  15 
at  bedtime :  this  plan  succeeded  most  perfectly  in  the  course  of  a  few 
days ;  nausea  and  vomiting  ceased,  and  the  discharge  was  reduced  to 
less  than  a  pint  per  diem;  and  perhaps  the  force  of  habit  had  no  incon- 
siderable agency  in  the  production  of  this  quantity.  The  bowels  during 
this  plan  were  kept  open  by  the  extract  of  butternut  and  rhubarb,  in  the 
form  of  pills.  This  lady  never  had  any  return  of  this  complaint  in  her 
subsequent  pregnancies." 

It  generally  occurs  at  a  very  early  period  of  gestation,  and  may  cease 
or  abate  about  the  third  or  fourth  month.  It  sometimes,  however,  con- 
tinues throughout  the  entire  period,  as  in  one  case  under  my  care.  It 
almost  always  ceases  immediately  after  delivery,  though  cases  are  on 
record  where  it  continued  a  month  or  two  afterwards.1 

It  is  possible  that  it  may  be  somewhat  dependent  upon  the  constitu- 
tion, though  this  is  not  clearly  made  out.  Capuron  says  that  it  only 
occurs  in  those  of  nervous  temperaments. 

This  is  not  the  place  to  estimate  its  value  as  an  evidence  of  pregnancy ; 
I  must  refer  the  reader  to  my  volume  on  midwifery. 

455.  Causes. — It  appears  to  be  an  affection  of  the  salivary  glands 
(which  are  sometimes  swollen  and  tender)  principally,  in  which  the 
mucous  membrane  of  the  mouth  participates  to  a  certain  extent.  In  a 
case  under  my  care,  the  left  parotid  only  was  affected.  The  gums  are 
neither  spongy  nor  ulcerated.  The  discharge  is  generally  of  the  ordi- 
nary quality  of  the  saliva,  without  fetor,  but  sometimes  the  taste  is 
unpleasant. 

Dr.  Dewees  observes  that  "it  almost  always  has  an  unpleasant  taste, 
though  not  attended  with  an  offensive  smell;  it  keeps  the  stomach  in  a 
state  of  constant  irritation,  and  not  unfrequently  provokes  puking, 
especially  if  the  saliva  be  tenacious,  and  requires  an  effort  to  discharge 

1  Iinbert,  Mai.  des  Femmes,  vol.  i.  p.  396. 


SALIVATION.  441 

it.  At  night  it  is  often  very  troublesome,  interrupting  sleep  by  the 
frequency  of  the  necessity  of  emptying  the  mouth."1 

The  quantity  varies  from  somewhat  above  the  ordinary  amount,  to 
several  quarts;  and  from  the  necessity  of  frequently  emptying  the 
mouth,  it  proves  very  annoying.  I  subjoin  a  case  which  illustrates  this 
point  very  well.  "Mrs.  Davis,  set.  37,  has  generally  enjoyed  tolerably 
good  health.  She  is  the  mother  of  three  children,  and  with  each  preg- 
nancy sick  headache  and  salivation  have  troubled  her.  She  states  that 
with  her  first  child,  after  being  pregnant  about  one  month,  she  became 
affected  with  headache,  and  a  large  quantity  of  clear  fluid,  like  saliva, 
was  continually  running  into  her  mouth,  so  that  sometimes  two  or  three 
quarts  were  spat  out  during  the  day.  At  the  expiration  of  the  fourth 
month,  that  is  to  say,  after  she  had  quickened,  the  salivation  left  her 
entirely.  During  the  second  pregnancy,  precisely  the  same  series  of 
symptoms  presented  themselves,  the  secretion  stopping  immediately  after 
quickening.  The  bowels  were  generally  costive,  and  great  thirst  was 
complained  of.  No  medicines  were  taken,  for  sickness  prevented  her 
retaining  most  things  on  her  stomach.  During  this  last  gestation,  her 
old  complaint  had  troubled  her  more  than  ever;  it  first  appeared  about 
a  month  after  conception.  Some  days  she  spat  out  as  much  as  four 
quarts  ;  never  so  little  as  two  quarts.  The  quantity  averages,  indeed, 
somewhere  about  three  quarts  daily.  After  quickening,  a  diminution 
took  place;  no  complete  cessation,  however,  was  observed,  and  even 
during  her  labor,  a  pocket-handkerchief  was  constantly  used  to  absorb 
the  fluid.  Immediately  after  the  child  was  born,  the  salivation  ceased ; 
no  vestige  of  it  remains,  and  she  is  now  quite  well  in  every  respect." 
"  The  salivation  was  not  produced  by  any  therapeutical  agent.  The 
gums  were  not  spongy,  neither  was  the  breath  offensive."2 

When  the  discharge  is  moderate,  the  patient  suffers  merely  incon- 
venience ;  but  when  excessive  and  long  continued,  the  stomach  is 
weakened  and  irritated,  and  sometimes  evacuates  its  contents.  The 
patient  complains  of  weakness,  and  acidity  of  stomach.  Constipation 
is  very  frequently  an  accompaniment. 

456.  Diagnosis. — The  only  error  in  diagnosis  into  which  we  could 
fall,  would  be  that  of  mistaking  the  salivation  caused  by  pregnancy  for 
that  caused  by  mercury.  The  distinction  is  sufficiently  clear  in  the  dis- 
ease I  have  been  describing;  the  gums  are  neither  sore,  spongy,  nor 
ulcerated,  nor  is  there  any  fetor  from  the  mouth.  The  patient  being 
pregnant  will  also  serve  to  clear  up  the  diagnosis. 

457.  Treatment. — By  several  writers,  especially  the  French,  we  are 
cautioned  against  employing  any  remedies  for  the  purpose  of  restraining 
or  suppressing  the  discharge ;  and  Baudelocque  relates  a  case  of  a  lady 
in  whom  the  suppression  was  followed   by  apoplexy.3      Murat4  and 

1  Compendium  of  Midwifery,  p.  115. 

2  Case  by  Mr.  Gorham  (London),  in  Medical  Gazette,  June  30,  1838. 

3  "  Baudelocque  disait  dans  sesle§ons,  avoir  connu  une  jeune  dame  qui  eut  une  salivation 
abondante  a  sa  premiere  grossesse,  sans  qu'elle  perdit  rien  de  son  embonpoint.  MM.  Bou- 
vart  et  Baudelocque  furent  long  temps  presses  par  la  famille  pour  l'arreter:  ils  se  refuse- 
rent  constamment.  Le  ptyalisme  ne  cessa  qu'  a  l'epoque  de  l'accouchement.  A  la  se- 
conde  grossesse,  la  salivation  se  manifesta  de  nouveau.  Bouvart  etait  mort,  et  on  appela 
un  autre  medecin  et  un  autre  accoucheur,  qui  arreterent  la  salivation.  Le  lendemain 
cette  dame  fut  frappee  d'apoplexie." — Imbcrt,  Mai.  de$  Femmes,  vol.  i.  p.  397. 

*  Diet,  de  Med.  vol.  xix.  p.  450. 
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Capuron1  adopt  M.  Baudelocque's  opinion,  and  merely  recommend  at- 
tention to  the  bowels.  The  most  recent  French  author  has  adopted  a 
somewhat  different  opinion.  "The  flow  of  saliva,"  says  M.  Imbert,  "if 
not  in  excess,  may  be  left  to  nature,  but  not  so  if  it  derange  digestion, 
and  weaken  the  patient."2 

"  It  is  scarcely  necessary  in  any  instance  to  interfere ;  but  when  a 
practitioner  is  importuned,  from  four  to  six  leeches  should  be  applied  at 
different  points,  from  ear  to  ear ;  a  dose  of  some  mild  laxative  medicine, 
such  as  the  pulv.  rhaei,  should  be  administered  every  alternate  day ;  while 
stimuli,  whether  condiments,  food,  or  cordials,  are  to  be  carefully  avoided. 
As  a  refrigerant  and  astringent,  ten  grains  of  the  nitras  potassse  in  two 
ounces  of  water  may  be  ordered  once  in  four  hours."3 

Of  the  safety  of  interfering  to  this  extent,  there  can  be  no  question, 
according  to  the  best  evidence  we  possess.  Professor  Burns  speaks  very 
highly  of  counter-irritation,  which  I  have  found  very  useful.  A  blister 
may  be  applied  to  the  back  of  the  neck,  or  behind  one  or  both  ears. 

Gargles  of  camomile  or  spearmint  infusion  are  advised  by  Gardien.4 
Dr.  Fahnestock,  of  Pennsylvania,  recommends  an  infusion  of  the  inner 
bark  of  the  rhus  glabrum,  or  sumach,  as  the  best  remedy.5  Dr.  Ged- 
dings,  of  Charleston,  has  found  the  following  remedy  generally  effica- 
cious:— 

"  R  Mucilag.  acaciae    5viii ; 
01.  terebinth.        311 ; 
M.  Usurpetnr  pro  gargarismate,  frequenter  in  die."6 

Should  the  discharge  prove  obstinate,  we  may  try  any  of  the  usual 
remedies  against  mercurial  salivation ;  but  in  spite  of  all  our  efforts,  it 
will  often  persist  until  it  either  abates,  or  ceases  spontaneously  at  a  later 
period  of  gestation,  or  at  its  termination. 

458.  III.  Fastidious  Taste  and  Capricious  Appetite. — That  the 
functions  of  an  organ  so  sensitive  as  the  stomach,  and  so  closely  con- 
nected by  sympathy  with  the  uterus,  should  be  variously  disturbed,  is 
only  what  might  be  expected.  In  the  earlier  months,  when  the  sympa- 
thetic irritation  is  most  marked,  the  appetite  diminishes,  or  is  altogether 
lost,  and  the  patient  becomes  weak  and  emaciated ;  but  after  the  third  or 
fourth  month,  when  the  stomach  is  less  disturbed,  the  appetite  generally 
returns,  and  in  some  cases  becomes  voracious. 

But  a  more  remarkable  peculiarity,  and  one  less  explicable,  is  the  de- 
pravation of  appetite  we  sometimes  meet  with,  when  the  patient  either 
utterly  repudiates  articles  of  diet  of  which  she  was  previously  fond,7  or 

1  "Ce  seroit  une  imprudence  que  de  conseiller  les  astringens  pour  moderer  cette  excSs 
de  salivation,  chez  une  femme  enceinte.  II  suffit  de  tenir  le  ventre  libre  par  des  boissons 
delay  antes,  par  des  lavemens,  ou  par  quelques  sels  cathartiques." — Capuron,  Mai.  des 
Femmes,  p.  362. 

2  Mai.  des  Femmes,  vol.  i.  p.  397.  3  Campbell's  Midwifery,  p.  519. 

4  Traite  des  Accouchemens,  vol.  ii.  p.  32. 

5  Lond.  Med.  and  Surg.  Journ.  vol.  iv.  1830. 
c  Ryan's  Manual  of  Midwifery,  p.  428. 

'  "For  example,  some  persons,  while  pregnant,  consider  raw  oysters  a  great  relish, 
though  previously  to  gestation  they  could  not  bear  them ;  others  during  gravidity  cannot 
take  cheese,  though  fond  of  it  previously ;   some  pregnant  females  express  a  vehement 
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acquires  tastes  repugnant  to  her  previous  habits,  or  even  to  common 
sense.  The  older  writers  abound  in  curious  stories  of  these  longings,  as 
they  are  termed,  of  pregnant  women ;  nor  are  they  unknown  in  modern 
times.  Koderick  a  Castro  relates  a  case  of  a  woman  who  took  a  fancy 
to  a  bite  of  a  baker's  shoulder,  nor  could  she  be  satisfied  until  the  baker's 
consent  was  purchased.  Langiers  mentions  a  woman  whose  husband  was 
the  object  of  her  depraved  appetite,  and  to  gratify  herself  she  killed 
him,  and  having  made  a  meal  of  part,  she  salted  the  rest.  Others  have 
devoured  chalk,  broken  stones,  pepper,  ginger,  brown  paper. 

For  example,  the  following  cases  are  given  by  Drs.  Dewees,  Merri- 
man,  and  Montgomery:  "We  formerly  attended  a  lady  with  several 
children,  who  was  in  the  constant  habit  of  eating  chalk  during  her  whole 
time  of  pregnancy  :  she  used  it  in  such  excessive  quantities,  as  to  render 
the  bowels  almost  useless.  We  have  known  her  many  times  not  to  have 
an  evacuation  for  ten  and  twelve  days  together,  and  then  only  procured 
by  enemata  ;  and  the  stools  were  literally  nothing  but  chalk.  Her  cal- 
culation, we  well  remember,  was  three  half  pecks  for  each  pregnancy. 
She  became  as  white  nearly  as  the  substance  itself,  and  it  eventually  de- 
stroyed her,  by  deranging  her  stomach  so  much  that  it  would  retain 
nothing  whatever  upon  it."1 

"  A  young  woman,  married  to  a  ginger-bread  maker,  took  a  fancy, 
during  her  first  pregnancy,  to  chew  ginger.  The  quantity  of  this  spice 
which  she  thus  consumed  was  estimated  at  several  pounds.  She  went 
her  full  time,  and  had  a  favorable  labor,  but  the  child  was  small  and  mea- 
gre ;  its  skin  was  discolored  and  rough,  much  resembling  the  furfura- 
ceous  desquamation  that  takes  place  after  scarlatina.  The  child  contin- 
ued in  an  ill  state  of  health  for  several  weeks,  and  then  died.  She  had 
several  children  afterwards,  all  healthy  and  vigorous.  The  inclination 
for  ginger  only  prevailed  with  her  first  infant."  Dr.  Merriman  relates 
the  case  of  another  patient,  who  took  a  fancy  for  gin  and  water,  which 
she  drank  in  large  quantities.  "The  child  was  small  and  lanky,  its  voice 
was  weak,  its  face  wrinkled  and  ghastly,  and  its  belly  collapsed  :  its  skin 
was  mahogany-colored,  and  hung  in  folds  all  over  its  body."  It  died  in 
convulsions.2 

"  The  writer  lately  attended,  with  Dr.  Evanson  and  Dr.  Alcock,  the 
post-mortem  examination  of  a  child  which  had  lived  only  nine  weeks. 
At  birth,  an  unusual  fulness  was  observed  about  the  perineum  and  anus, 
which  increased  rapidly  until  these  parts  became  greatly  protruded,  and 
a  tumor  was  formed,  of  the  size  of  a  very  large  orange.  Convulsions 
came  on,  and  the  child  died  after  much  suffering.  The  tumor,  on  exami- 
nation, was  a  perfect  specimen  of  fungus  nematodes,  and  the  earliest 

desire  for  fruit  out  of  season,  -which  was  never  longed  for  when  it  might  have  been  pro- 
cured."— CampbelVs  Midwifery,  p.  522.     BlundeWs  Obstetricy,  p.  166. 

"Strange  appetites  and  fancies  are  well  known  as  frequent  attendants  on  pregnancy  in 
many  persons,  some  of  whom  will  long  to  eat  unusual  and  even  revolting  articles,  while 
others,  immediately  after  conception,  are  seized  with  an  unconquerable  aversion  to  species 
of  food  which  were  previously  particularly  agreeable  to  them.  I  have  seen  several"  well- 
marked  instances  of  this,  and  in  particular  one,  in  the  case  of  a  lady  who  assured  me 
that  she  always  knew  when  she  was  with  child  by  feeling  a  violent  antipathy  to  wine  and 
tea,  which  at  other  times  she  took  with  pleasure." — Montgomery ,  Signs  of  Pregnancy,  p.  151. 

1  Dewees's  Comp.  of  Midwifery,  p.  113.  2  Synopsis,  p.  821. 
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instance  of  the  disease  known  to  the  writer.  In  this  case  the  mother 
had  indulged,  during  all  the  time  of  her  pregnancy,  in  continually  eating 
brown  paper.  She  had  done  the  same  in  her  former  pregnancy,  which 
was  her  first,  and  the  child  was  stillborn  under  a  foot  presentation.  I 
cannot  of  course  undertake  to  assert  that  there  was  certainly  a  connec- 
tion between  the  effect  observed  in  the  child  and  the  depraved  appetite  of 
the  mother ;  but  the  fact  appeared  to  me  sufficiently  remarkable  to  be 
noticed."1 

Some  of  the  cases  which  are  on  record  are  doubtless  fabulous,  but  the 
others  abundantly  establish  the  fact  of  these  extraordinary  tastes  during 
gestation,  and  that  they  are  occasionally  carried  to  such  excess  as  to  con- 
stitute monomania.  The  indulgence  with  which  all  persons  regard  preg- 
nant females,  together  with  the  belief  that  an  ungratified  wish  would  in- 
jure the  child,  or  at  least  impress  an  image  of  the  thing  longed  for  upon 
some  part  of  its  body,  has  led  to  the  unlimited  gratification  of  these 
desires. 

Dr.  Denman  informs  us  that  "  in  the  early  part  of  my  own  life,  nothing 
was  more  common  than  to  hear  of  innumerable  examples  of  the  dreadful 
events  which  were  caused  by  disappointed  longing ;  or  to  see  instances 
of  the  great  confusion  and  distress  in  families,  from  a  persuasion  of  its 
importance.  But  at  the  present  time,  and  in  this  country,  the  term  long- 
ing is  seldom  mentioned,  except  among  the  lowest  class  of  people  ;  though 
the  cause,  if  any  had  existed,  must  have  produced  its  effects  at  all  times, 
and  in  all  situations."2 

It  is  worthy  of  notice  that  these  disgusts  are  not  excited  after  expe- 
rience of  the  offensive  matters,  but  are  formed  without  tasting ;  and  are 
in  fact  owing  to  a  vitiated  taste  in  the  stomach,  and  not  in  consequence 
of  any  unpleasant  effects  produced  by  them.3 

These  caprices  seem  peculiar  to  the  early  months  of  pregnancy ;  they 
subside  gradually,  and  rarely  continue  after  the  fourth  month. 

459.  Causes. — The  earliest  opinion  attributes  these  disorders  to  a 
plethora  occasioned  by  the  suppression  of  the  menses ;  others  to  the 
sympathy  between  the  uterus  and  the  stomach ;  or  to  the  irritation  of  the 
nervous  system  excited  by  the  pregnant  uterus,  and  transmitted  to  the 
stomach  ;  and  though  this  expresses  the  fact  accurately  enough,  yet  it  is 
far  from  satisfactory  as  an  explanation.  We  may  say,  in  the  words  of  M. 
Capuron :  "  Mais  cet  sympathie  qu'est-elle  au  fond  qu'un  mot  qui  cache 
la  defaite  des  physiologistes,  ou  plutot  leur  ignorance  sur  la  cause  des 
phe'nomenes  de  l'organisme?" 

M.  Imbert  has  divided  the  disorder  into  three  species,  according  to  the 
proximate  cause,  viz. :  1.  "Pica  nerveuse."  2.  "Pica  gastro-intesti- 
nale."  3.  "Pica  plethorique."  In  some  cases  he  thinks  it  is  scarcely 
a  disease,  but  an  instinct  of  nature,  directing  the  patient  to  matters  which 
are  required  for  the  nourishment  of  the  foetus.  I  have  already  quoted 
M.  Gardien's  opinion,  that  it  is  not  from  sympathy,  but  from  the  actual 
state  of  the  stomach  itself.  This  variance  of  opinion  will  at  least  show 
the  difficulty  of  explaining  the  cause  of  such  caprices;  nor,  while  I  feel 

1  Montgomery,  Signs  of  Pregnancy,  p.  151. 

2  Introd.  to  Midwifery,  p.  154.       3  Kennedy  on  the  Evidences  of  Pregnancy,  p.  20. 
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the  insufficiency  of  all  that  has  been  offered  (except  as  varied  expressions 
of  the  same  fact),  have  I  anything  better  to  substitute.  In  the  present 
state  of  our  science,  a  confession  of  ignorance  is  often  the  first  step  to 
knowledge. 

460.  Symptoms. — The  disorder  itself,  as  already  described,  is  the 
most  prominent  symptom ;  but  the  disgust  at  ordinary  food,  and  the 
desire  for  extraordinary  substances,  is  generally  accompanied  with  other 
evidences  of  deranged  stomach.  The  tongue  is  loaded,  the  mouth  filled 
with  viscid  saliva,  and  there  are  frequent  eructations  of  glairy  fluid. 
The  patient  is  languid  and  dejected.1  As  a  proof  that  the  secretions  of 
the  stomach  are  vitiated,  M.  Gardien  mentions  that  inflammation,  corro- 
sion, and  perforation  of  that  organ  have  been  discovered  after  death. 

A  very  important  question  arises  in  these  cases,  *as  to  the  extent  to 
which  they  may  affect  the  child.  Few  professional  men  at  the  present 
day  are  disposed  to  believe  the  stories  told  of  "  mother's  marks"  of 
gooseberries,  currants,  grapes,  &c. ;  but  though  our  incredulity  may  be 
justified  so  far,  we  can  scarcely  suppose  that  a  foetus  may  be  as  well 
nourished  upon  chalk,  or  brown  paper,  as  upon  ordinary  diet.  These 
conclusions  are,  I  think,  justified  by  the  state  of  the  children  in  several 
of  the  cases  related. 

461.  Treatment. — The  effects  produced  on  the  health  of  both  mo- 
ther and  child  are  quite  suflicient  to  show  that,  in  yielding  to  these 
extreme  fancies  and  caprices,  we  are  incurring  mischief  instead  of 
avoiding  it,  and  it  will  consequently  be  our  duty  to  oppose  it  firmly : 
or,  in  the  words  of  Dr.  Merriman:  "  These  cases  tend  to  prove  what  no 
man  who  has  had  opportunities  of  observation  has  ever  doubted,  that 
the  popular  doctrine  is  false  and  indefensible,  which  teaches  that  preg- 
nant women  should  be  allowed  to  indulge  all  the  capriciousness  and 
wanton  absurdities  of  their  appetites ;  it  being  most  certain,  that  how- 
ever safe  and  uninjurious  some  of  the  articles  of  diet  longed  for  may  be, 
others  cannot  be  taken  without  danger  of  hurting  either  mother  or 
child."2  As  to  the  distaste  for  certain  articles  of  diet,  this  may  be 
gratified  by  avoiding  them,  as  no  harm  can  result.  The  remedies 
necessary  must  be  regulated  by  the  period  of  pregnancy,  the  tempera- 
ment of  the  patient,  and  her  habits.  Very  little  medicine  is  necessary  ; 
the  bowels  should  be  kept  free,  and  a  light,  bitter  infusion  may  be 
given.  Venesection  has  been  recommended  in  robust  women,  and 
baths.  Opium  and  ether  have  also  been  found  useful.  Should  the 
secretions  of  the  stomach  be  acid,  some  antacid  or  absorbent  medicines 
may  be  exhibited,  though  I  think  few  will  agree  to  take  a  passion 
for  eating  chalk,  plaster,  &c,  as  a  natural  indication  for  this  line  of 
treatment. 

1  "These  (caprices)  commonly  discover  themselves  by  an  air  of  pensiveness  and  de- 
jection in  the  mother;  are  often  very  absurd,  but  entirely  involuntary ;  and  the  woman 
generally  continues  anxious  and  uneasy  till  she  has  obtained  her  wishes.  Whilst  women 
are  under  the  influence  of  these  desires,  all  reasoning  is  thrown  away  upon  them ;  and 
therefore,  when  the  wished  for  object  can  be  procured,  it  will  be  proper  to  gratify  them, 
as  abortion  has  often  been  the  consequence  of  a  disappointment/' — Manning  on  Female 
Diseases,  p.  305. 

2  Synopsis  of  Difficult  Parturition,  p.  321. 
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The  diet  should  be  bland  and  nutritious,  biscuit  being  preferable  to 
bread,  and  the  patient  should  take  plenty  of  exercise  in  the  fresh  air. 

Should  all  our  efforts  fail,  we  need  not  be  altogether  discouraged — a 
little  time  may  effect  that  which  we  are  unable  to  do.  Most  of'  these 
fancies  abate  or  disappear  after  the  third  or  fourth  month. 


CHAPTER  II. 

NAUSEA  AND  VOMITING. 

462.  In  a  former  chapter,  irritability  of  the  stomach  has  been  men- 
tioned as  holding  a  prominent  place  among  the  organic  sympathies  ex- 
cited by  the  pregnant  uterus.  This  is  shown  by  the  nausea  or  vomiting 
which  occurs  during  gestation,  and  which,  from  the  time  at  which  the 
attack  ordinarily  takes  place,  has  been  termed  the  "morning  sickness," 
and  is  popularly  considered  as  a  strong  evidence  of  conception.  With 
regard  to  the  period  of  pregnancy,  and  the  time  of  the  day  at  which  it 
occurs,  there  is  considerable  uncertainty.  Generally  speaking,  about  the 
fourth  or  sixth  week  the  patient  finds  her  stomach  uncomfortable;  and 
on  rising  in  the  morning,  this  discomfort  amounts  to  nausea  or  vomiting, 
and  efforts  are  made  to  evacuate  the  stomach.  Whether  successful  or 
not,  this  state  lasts  from  ten  minutes  to  an  hour,  and  then  ceases ;  and 
the  patient  descends  to  her  breakfast,  of  which  she  partakes  without  dimi- 
nution of  appetite,  and  without  subsequent  distress.  These  attacks  are 
renewed  every  morning,  with  more  or  less  intensity,  for  a  period  of  six 
weeks,  or  two  months,  and  then  they  gradually  subside,  leaving  behind 
them  no  ill  effects. 

This  may  be  taken  as  the  description  of  an  ordinary  and  favorable 
case ;  but  from  this  type  there  are  many  deviations,  some  of  which  I 
shall  notice. 

1.  In  some  cases  vomiting  never  comes  on  at  all;  many  such  have 
occurred  to  me,  and  must  be  familiar  to  all  practitioners. 

In  others  it  commences  very  soon  after  conception.  De  la  Motte  men- 
tions that  he  has  known  it  to  commence  from  the  day  of  conception,  and 
Van  Swieten  has  a  similar  case.  Dr.  Montgomery  says :  "  I  had  once  a 
lady  under  my  care,  in  whom  there  was  reason  to  believe  that  it  began 
the  day  after  conception,  and  the  date  of  her  labor  corresponded  to  such 
belief.  More  recently,  I  attended  a  patient  who  was  married  on  Mon- 
day, and  began  to  be  squeamish  on  Saturday :  her  delivery  took  place 
within  nine  months."1 

3.  On  the  other  hand,  it  may  not  begin  until  the  two  or  three  latter 
months  of  gestation,  which  is  attributed  by  Gardien  to  the  peculiar 
position  of  the  womb.  He  observes:  "Vomiting  occurs  sometimes  about 
the  seventh  month  in  those  women  in  whom  the  uterus  is  very  perpen- 
dicular (qui  portent  leur  enfant  fort  haut),  owing  to  compression  of 

•  Signs  of  Pregnancy,  p.  53. 
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the  stomach  by  this  viscus,  and  this  does  not  usually  cease  until  de- 
livery."1 

4.  Instead  of  the  patient  becoming  sick  on  first  rising  from  her  bed, 
I  have  known  it  not  to  come  on  until  after  a  meal,  and  in  some  cases 
not  until  bedtime :  in  these  latter,  the  sickness  continued  all  night,  the 
patient  being  pretty  "well  during  the  day. 

5.  Again,  the  morning  sickness  may  continue  during  the  whole  period 
of  gestation. 

6.  Lastly,  the  sickness  may  commence  in  the  morning,  and  continue 
throughout  the  entire  day,  and  be  prolonged  beyond  the  usual  time  for 
its  cessation;  in  some  cases  even  to  the  end  of  gestation. 

With  the  exception  of  the  two  last  classes,  these  deviations  are  com- 
paratively of  little  importance.  I  have  frequently  remarked,  however, 
that  when  the  occurrence  of  vomiting  is  irregular,  other  irregularities 
occur,  as,  for  instance,  the  period  of  quickening. 

463.  But  when  the  irritability  of  the  stomach  is  extreme  and  per- 
sistent, so  as  to  render  it  intolerant  of  food,  the  case  assumes  a  very 
different  aspect,  and  may  involve  serious  consequences.  The  depriva- 
tion of  nutrition  would  of  itself  be  a  serious  loss  to  a  pregnant  female ; 
but  if  we  add  the  presence  of  constant  irritation,  there  will  result  a 
series  of  constitutional  symptoms  which  we  do  not  find  in  ordinary 
cases,  and  their  severity  will  bear  some  proportion  to  the  constancy  of 
the  vomiting. 

Thus,  we  find  these  patients  become  extremely  emaciated,  exhausted, 
and  depressed,  the  eyes  sunken,  the  cheeks  fallen,  and  the  strength  and 
spirits  gone.  The  pulse  is  generally  permanently  quickened,  but  weak ; 
the  tongue  dry  and  furred;  the  appetite  changed  to  a  loathing  of  all 
food,  and  the  bowels  costive.  There  is  an  expression  of  intense  suffer- 
ing and  misery  in  the  patient's  countenance,  graphically  illustrative  of 
her  condition. 

The  fluid  vomited  varies  very  much;  it  may  be  thin,  watery,  and 
glairy ;  or  yellow,  green,  blue,  or  blackish ;  depending  doubtless  upon 
the  peculiar  condition  of  the  mucous  membrane. 

Now  this  excessive  vomiting  may  continue  any  length  of  time ;  in 
some  cases  it  ceases  spontaneously,  or,  as  Dr.  Burns  mentions,  after  the 
death  of  the  foetus,  though  this  is  by  no  means  always  the  case ;  or  it 
may  continue  to  the  end  of  gestation,  if  labor  do  not  occur  previously, 
and  if  the  patient's  strength  hold  out. 

But  in  some  cases,  if  it  do  not  cease,  the  patient's  constitution  gives 
way,  and  the  results  are  most  serious,  nay,  even  fatal,  before  the  com- 
pletion of  gestation.  The  patient  may  either  die  of  exhaustion,  or  be 
carried  off  suddenly.     I  shall  adduce  some  of  the  cases  on  record. 

The  particulars  of  a  very  interesting  case  are  given  by  Dr.  Davis, 
from  Dr.  Haighton's  notes:  "Some  time  ago  I  was  applied  to  by  a 
lady  in  the  city.  In  her  first  and  second  pregnancy,  the  sickness  was 
so  obstinate  that  nothing  could  relieve  it  but  delivery.  In  one  of  her 
gestations  she  went  her  full  time ;  in  another,  only  to  the  seventh  month ; 
but  on  both  occasions  she  was  equally  relieved  by  delivery.     In  her 

1  Traite  des  Accouch.  vol.  ii.  p.  49. 
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second  pregnancy,  the  vomiting  had  not  been  extremely  violent.  When 
I  saw  her,  it  was  her  fourth  pregnancy,  and  about  the  sixth  month  of 
gestation.  The  practitioner  who  attended  her  had  treated  her  very 
properly,  but  without  success.  I  ordered  something,  but  it  had  no 
better  effect.  She  was  removed  into  the  country,  but  she  went  no 
further  than  Islington,  and  returned  without  receiving  any  benefit. 
She  was  then  in  her  seventh  month — her  sickness  grew  worse,  but  it 
underwent  some  changes ;  for  sometimes  it  would  be  very  violent,  and 
then  it  would  intermit.  The  intermission,  however,  would  last  but  a 
short  time,  and  then  it  would  end  in  a  violent  diarrhoea ;  and  if  means 
were  used  to  stop  the  looseness,  then  the  sickness  immediately  returned. 
In  this  way  she  went  on  until  she  was  very  much  reduced.  During  a 
few  days  in  the  progress  of  this  exhaustion,  I  observed  that  her  strength 
declined  much  faster  than  before ;  I  therefore  expressed  to  her  mother 
my  wish  to  be  permitted  to  invite  a  tendency  to  labor.  No  obstacle 
was  thrown  in  my  way.  I  put  her  into  a  hip-bath,  but  this  increased 
her  symptoms,  without  producing  the  effect  I  hoped  from  it.  It  was 
now  the  middle  of  the  seventh  month,  and  I  saw  that  she  could  not  live 
till  the  ninth.  I  therefore  proposed  to  bring  on  premature  labor  ;  but, 
not  liking  to  take  the  whole  of  the  responsibility  on  myself,  I  desired  the 
friends  to  send  for  some  respectable  person  to  meet  me.  The  gentleman 
who  came  fell  readily  into  my  ideas,  but  did  not  see  that  the  danger 
was  so  pressing.  He  therefore  thought  it  better  to  wait  for  a  fortnight 
longer.  Seeing  that  this  was  the  only  point  with  him,  I  urged  my  own 
opinion  with  this  argument,  viz.,  which  was  most  likely  to  estimate  the 
danger  correctly  ?  he,  who  had  taken  a  transient  view  of  the  case ;  or  i, 
who  had  watched  it  day  after  day  ?  He  allowed  the  strength  of  the 
argument,  but  said  he  would  turn  it  over  in  his  mind,  and  meet  me 
again  in  the  evening.  At  this  time,  unluckily  for  the  patient,  she  had 
retained  about  half  a  pound  of  nourishment,  and  the  sickness  had  not 
increased.  He  thought  it  proper,  therefore,  again  to  defer  the  opera- 
tion, although  I  explained  that  this  was  only  one  of  those  delusive  in- 
tervals which  terminated  in  diarrhoea.  So  indeed  it  proved;  for  the 
next  day  she  was  exceedingly  ill.  I  now  told  him,  if  he  had  not  made 
up  his  mind,  that  I  had.  I  added,  that  if  he  chose  to  undertake  the 
bringing  on  of  premature  labor  he  might ;  but  I  thought  the  time  was 
past ;  and  so  he  did.  In  two  days  more  the  patient  sunk.  Now,  I  do  not 
think  it  right  to  say  that  this  woman  would  have  recovered  if  premature 
labor  had  been  brought  on  in  proper  time;  but  it  is  my  opinion  that  it 
would  have  given  her  a  great  chance."1 

Dr.  Ashwell  mentions  a  case  related  to  him  by  Dr.  Marshall  Hall, 
which  terminated  fatally  in  the  seventh  month,  in  spite  of  the  most  judi- 
cious treatment.2 

The  following  interesting  cases,  related  by  M.  Dance,  I  have  taken 
from  the  Medico- Chirurgical  Revieiv*: — 

Case  1. — "  Sophy  Pepin,  aet.  21,  meagre,  nervous,  and  irritable,  entered 
the  Hotel  Dieu,  April  15,  1826.     Three  months  and  more  previously, 

1  Obstetric  Med.  vol.  ii.  p.  871.  *  On  Parturition,  p.  194. 

3  Vol.  viii.  p.  149,  new  series,  1829. 
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the  catamenia  had  stopped,  and  soon  after-wards  she  was  affected  with 
weight  and  pain  in  the  epigastrium,  and  considerable  derangement  of  the 
general  health.  During  the  preceding  two  months  she  was  harassed  with 
almost  constant  vomiting  of  everything  she  took,  liquid  or  solid,  attended 
with  rapid  emaciation.  Yet  her  tongue  was  clean  and  moist,  without  any 
redness  at  the  sides.  The  physician  who  attended  her  in  the  city  never 
perceived  any  febrile  movement  in  the  system.  The  epigastrium  was  now 
devoid  of  tenderness  on  pressure,  and  only  a  pulsation  rather  more  than 
natural  could  be  felt ;  sleep  interrupted,  habitual  constipation,  vomiting 
both  night  and  day  indifferently,  preceded  by  a  disagreeable  sensation 
of  twisting  in  the  epigastrium.  The  matters  ejected  were  often  of  a 
greenish  or  limpid  character,  and  small  in  quantity.  The  patient  did  not 
think  herself  pregnant,  and  there  was  no  enlargement  of  the  hypogas- 
tric region.  Leeches — ice,  externally  and  internally — and  various  other 
means  had  been  tried  in  vain  to  stop  the  vomiting.  The  anti-emetic 
draught  of  Riverius  was  tried  on  the  16th  at  the  hospital,  but  ineffectu- 
ally; opium  plaster  was  applied  to  the  pit  of  the  stomach,  with  as  little 
success.  Twenty  other  remedies,  including  leeches  and  blisters,  were  put 
in  requisition,  without  having  the  slightest  effect  in  checking  the  vomit- 
ing. By  the  end  of  May  emaciation  had  made  great  progress,  and  now 
the  hypogastrium  began  to  become  prominent,  and  pregnancy  was  ascer- 
tained to  exist.  On  the  2d  of  June  this  afflicted  creature  ceased  to 
suffer. 

"  Dissection. — No  lesion  could  be  detected  in  the  stomach,  except  a 
slight  reddish  tint  in  the  mucous  membrane.  The  whole  of  the  intesti- 
nal tube  was  sound.  The  uterus  rose  a  few  inches  above  the  pubes,  and 
its  parietes  were  preternaturally  soft  and  flabby,  but  without  any  other 
appreciable  change  of  structure.  The  membranes  of  the  foetus  were 
transparent  throughout;  but  between  these  and  the  uterus  there  were 
false  membranes,  forming  a  layer  some  lines  in  thickness,  exactly  resem- 
bling those  found  between  the  pleurae  after  inflammation.  The  same 
was  found  between  the  placenta  and  the  uterus,  but  more  of  a  purulent 
character." 

Case  2. — "  Aglae  Leroy,  vet.  20  years,  not  married,  became  irregular 
in  her  menstruation  in  Xov.  1824,  and  soon  afterwards  was  troubled  with 
sickness,  malaise,  cephalalgia,  and  vomiting  of  bilious  matters.  She  en- 
tered the  Hotel  Dieu,  Dec.  30,  1824,  and  at  this  time  she  was  suspected 
to  be  pregnant.  The  vomitings  were  very  frequent,  and  there  was  some 
pain  on  pressure  of  the  epigastrium,  but  no  fever.  The  tongue  was 
moist,  and  slightly  red  at  the  sides.  She  was  cupped  on  the  epigastri- 
um, but  without  any  benefit.  Various  means  were  employed  to  allay  the 
vomiting,  but  they  were  attended  with  only  temporary  relief.  In  the 
beginning  of  February  the  sickness  was  as  bad  as  ever.  Her  stomach 
would  retain  no  kind  of  food,  and  she  expired,  exhausted,  on  the  loth  of 
the  same  month. 

"  Dissection. — The  emaciation  was  great;  no  appreciable  lesion  in  the 
head  or  thorax ;  some  red  and  softened  spots  near  the  cardiac  orifice  of 
the  stomach.  The  uterus  rose  some  inches  above  the  pubes,  and  its  pa- 
rietes were  exceedingly  thin — scarcely  a  line  and  a  half  in  thickness. 
They  were  also  very  soft,  and  gorged  with  blood.  The  membranes  were 
29 
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transparent ;  the  embryo  appeared  to  be  about  three  months  old ;  and 
there  was  no  other  appearance  of  disease." 

I  copy  the  following  case  from  the  Lancet:  "A  lady,  get.  30,  soon 
after  marriage  ceased  to  menstruate,  and  became  affected  with  morning 
sickness,  which  symptoms  were  naturally  enough  attributed  to  pregnancy. 
The  sickness,  however,  gradually  became  worse,  and  at  last  nothing  of 
any  kind  could  be  retained  on  the  stomach.  Pregnancy  was  not  detected, 
but  the  disorder  attributed  to  some  disease  of  the  pylorus.  The  sickness 
and  extreme  emaciation  were  the  only  symptoms  present.  After  death, 
no  morbid  appearances  were  observable  in  any  part  of  the  body.  The 
uterus  contained  a  foetus  about  four  months  old.  This  patient  was  liter- 
ally starved  to  death."  "  The  treatment  pursued  consisted  of  the  use  of 
various  salines,  anti-emetics,  counter-irritation,  leeches,  acetate  of  mor- 
phia sprinkled  over  a  blistered  surface,"  &c. 

I  have  no  doubt  that  many  similar  cases  might  be  adduced,  but  I  shall 
only  add  one  which  has  recently  occurred  to  myself.  The  amount  of  the 
sickness  was  not  so  great  as  in  many  I  have  seen,  but  the  fatal  termina- 
tion was  both  sudden  and  inexplicable.  The  lady,  aged  about  40,  had 
previously  borne  five  children,  and  was  about  four  months  pregnant. 
From  an  early  period  she  had  suffered  much  from  sickness,  which  con- 
tinued throughout  the  day,  and  prevented  her  from  taking  food.  She 
had  intervals,  however,  of  comparative  freedom,  and  was  by  no  means 
excessively  reduced.  After  an  interval  of  this  kind,  the  sickness  re- 
turned with  some  violence  for  several  hours,  in  the  midst  of  which  she 
was  suddenly  seized  with  collapse,  the  vomiting  ceased,  the  pulse  became 
very  small  and  rapid,  the  surface  cold,  the  lips  remaining  red,  but  in 
other  respects  the  face  resembled  that  of  a  cholera  patient.  Under  the 
use  of  powerful  stimulants  she  rallied  considerably,  and  for  some  days 
seemed  to  be  recovering,  and  the  sickness  returned ;  but  again  she  sud- 
denly collapsed,  and  died.  A  day  or  two  after  the  first  collapse,  the 
uterus  very  quietly  expelled  its  contents  without  hemorrhage.  I  regret- 
ted much  not  being  able  to  obtain  a  post-mortem  examination,  which 
would  probably  have  explained  the  cause  of  death,  which  I  am  utterly 
unable  to  do  without  it.  It  was  not  internal  hemorrhage,  as  I  at  first 
thought,  for  the  uterus  contracted  well,  and  expelled  the  placenta  with- 
out clots ;  nor  the  rupture  of  an  abdominal  organ,  for  no  peritonitis  fol- 
lowed; nor  disease  of  the  heart;  at  least  neither  percussion  nor  the 
stethescope  yielded  any  abnormal  sounds  in  the  chest ;  nor  excessive 
exhaustion,  for  she  was  but  slightly  reduced.  There  was  no  hernia,  and 
the  integrity  of  the  intellect  precluded  the  supposition  of  cerebral  disease. 

Although  our  ignorance  of  the  cause  of  death  does  not  permit  us  to 
derive  the  full  practical  benefit  of  such  a  case,  yet  I  think  it  may  be 
useful  to  record  it,  as  showing  that  sudden  death  without  apparent  cause 
is  among  the  possibilities  in  patients  afflicted  with  excessive  vomiting. 

469.  Causes. — In  the  milder  cases  the  vomiting  is  simply  owing  to 
the  sympathy  with,  or  reflex  irritation  from  the  gravid  uterus ;  the  con- 
dition of  the  stomach  is  healthy  in  most  cases.  Temperament  will 
doubtless  have  much  influence.  A  plethoric  condition  has  been  supposed 
to  give  rise  to  it.  Carus  says :  "A  second  cause,  often  combined  with 
the  former,  is  overfulness  of  the  portal  system,  in  consequence  of  the 
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increased  vascular  action  of  the  genital  system,  which  plethoric  condi- 
tion often  gives  rise  to  inflammatory  affections." 

When  the  vomiting  comes  on,  especially  for  the  first  time,  towards 
the  end  of  pregnancy,  it  is  probably  owing  partly  to  reflex  irritation, 
and  partly  to  mechanical  pressure  of  the  gravid  uterus  upon  the  sto- 
mach. Siebold,1  Carus2  and  some  other  writers,  have  supposed  that  in 
aggravated  cases  of  vomiting  the  stomach  becomes  inflamed ;  but  if  we 
may  judge  from  the  cases  I  have  quoted,  this  does  not  appear  to  be 
correct. 

How  far  obstinate  vomiting  may  depend  upon  an  abnormal  condition 
of  the  uterus  we  have  scarcely  the  means  of  deciding.  Dr.  Burns 
observes :  "  Obstinate  vomiting  has  also  appeared  to  proceed  from  a 
morbid  condition  of  the  uterus,  which  after  death  has  been  found  slight!  v 
inflamed  ;  or  even  pus  has  been  found  between  the  surface  of  the  uterus 
and  membranes,  although  during  life  no  pain  was  felt  in  the  uterine 
region.  The  parietes  are  soft,  the  uterus  flaccid,  with  an  exudation  of 
fibrin  in  some  places  between  the  uterus  and  decidua.  The  stomach 
is  sound,  and  seldom  has  been  pained."3 

In  one  of  Mr.  Dance's  cases  he  found  the  parietes  of  the  uterus 
"  preternaturally  soft  and  flabby,  but  without  any  other  appreciable 
change  of  structure  ;"  whilst  between  the  foetal  membranes  and  the 
uterus  "  there  were  some  false  membranes,  forming  a  layer  some  lines 
in  thickness,  exactly  resembling  those  found  between  the  pleura?  after 
inflammation.  The  same  was  found  between  the  placenta  and  the  uterus, 
but  of  a  more  purulent  character."  In  the  other  case,  the  parietes  of 
the  uterus  were  extremely  thin,  scarcely  a  line  and  a  half  in  thickness. 
They  were  also  very  soft,  and  gorged  with  blood,  but  there  was  no  false 
membrane. 

From  these,  and  similar  cases,  we  may  consider  it  established  that  a 
patient  may  die  from  the  effects  of  aggravated  vomiting,  without  evidence 
of  sufficient  organic  disease  to  cause  death. 

Among  the  occasional  exciting  causes  we  may  place  bad  smells,4  pecu- 
liar odors,  shocks,  frights,  and  indigestible  food,  or  a  torpid  state  of 
the  bowels.5  We  can  scarcely,  I  think,  attribute  it  to  the  secretions  of 
the  stomach. 

465.  Symptoms, — The  cases  I  have  related  give  such  graphic  pictures 
of  the  symptoms  of  aggravated  vomiting,  that  I  need  hardly  recapit- 
ulate them  here.  Exhaustion,  depression  amounting  to  agony,  uncon- 
trollable restlessness,  incessant  retching,  emaciation,  quick  small  pulse, 
loss  of  sleep  and  rest,  with  a  countenance  expressive  of  misery  and  weak- 
ness ;  these  in  various  degrees  are  to  be  observed  increasing  as  the  patient 
advances  towards  a  fatal  termination. 

1  Frauenzimmerkranklieiten,  vol.  ii.  p.  10.  2  Gyncecologie,  vol.  ii.  p.  198. 

3  Midwifery,  p.  254. 

*  "  Dr.  Lowder  had  a  patient  who  was  effectually  relieved  by  removing  from  the  factory 
of  her  husband,  a  coachmaker ;  for  when  she  became  pregnant,  the  smell  of  the  paint  con- 
tinually excited  the  stomach." — BlundelFs  Obstetricy,  p.  187. 

5  '{  These  affections  chiefly  arise  from  the  influence  of  the  uterus,  in  a  high  state  of 
irritation,  on  the  stomach ;  and  another  very  fertile  source  of  nausea  and  vomiting  in  the 
gravid  state  is  torpor  of  the  bowels ;  to  which  we  may  certainly  add  indulgence  in  liquids 
and  vegetables." — CamjjbelVs  Midwifery,  p.  520. 
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466.  Diagnosis. — The  first  point  to  be  ascertained  in  any  case  of 
repeated  vomiting  is  whether  it  arise  from  pregnancy  or  disease.  Its 
occurrence  only  in  the  morning,  with  the  absence  of  the  menses,  and  an 
alteration  in  the  areola  and  nipple,  will  afford  good  grounds  of  suspi- 
cion, though  not  of  absolute  proof.  When  the  vomiting  is  very  frequent 
and  obstinate,  without  other  evidence  of  disease  of  the  stomach,  but 
with  such  signs  of  conception  as  are  developed  according  to  the  supposed 
period  of  pregnancy,  we  shall  have  good  ground  for  treating  the  case 
as  dependent  upon  gestation.  The  resistance  to  ordinary  remedies  is 
also  significant,  and  I  think,  to  an  experienced  eye,  the  aspect  of  the 
case  is  different  in  the  vomiting  from  pregnancy,  and  in  that  from  dis- 
ease, and  almost  characteristic.  As  to  its  positive  and  relative  value  as 
a  sign  of  pregnancy,  I  must  refer  the  reader  to  works  upon  the  subject; 
I  have  only  to  treat  of  it  as  a  disease. 

467.  Treatment. — The  choice  of  remedies  will  depend  very  much 
upon  the  constitution  of  the  woman,  upon  the  amount  of  the  disorder, 
and  upon  the  period  of  pregnancy.  In  slight  cases,  at  an  early  period, 
no  treatment  will  be  necessary ;  and  even  when  more  severe,  it  may  be 
wise  often  to  try  the  effect  of  time,  inasmuch  as  in  the  majority  of  cases 
it  ceases  after  the  third  or  fourth  month.  It  is  probable  that  when  the 
stomach  is  disturbed  by  its  contents,  or  the  ingesta  are  of  an  indigest- 
ible character,  a  moderate  degree  of  vomiting  may  be  beneficial.  Nausea 
is  so  much  more  distressing  than  vomiting,  that  in  such  cases  Denman 
and  Blundell  advise  us  to  give  a  gentle  emetic. 

If  at  any  period  of  pregnancy  the  vomiting  be  so  excessive  as  to  call 
for  our  interference,  and  the  patient  be  of  a  plethoric  habit,  there  can 
be  no  question  of  the  propriety  of  venesection ;  but  in  most  cases  this 
can  only  be  done  at  an  early  period  of  the  vomiting,  as  by  its  continu- 
ance the  patient  is  so  much  reduced  as  to  prohibit  this  remedy. 

Mauriceau  relates  a  case  of  violent  vomitings,  accompanied  by  a  kind 
of  convulsive  movement,  in  the  second  month  of  pregnancy.  "  The 
patient  was  of  a  sanguineous  disposition.  She  had  formerly  aborted 
and  had  a  false  conception  the  year  before.  She  was  now  bled  at  the 
arm,  and  she  went  on  to  her  full  time,  and  was  safely  delivered."  In 
another  case,  the  vomiting  occurred  in  the  ninth  month  of  pregnancy, 
and  was  cured  by  bleeding  from  the  arm  twice,  succeeded  by  opiates 
and  soothing  "lavemens."1 

Smellie  relates  several  cases.  "  In  about  four  months  after  this  acci- 
dent, the  same  woman  became  pregnant ;  and  being  attacked  with  sick- 
ness at  her  stomach,  and  retchings  in  her  second  month,  Dr.  Smellie 
was  requested  to  see  her.  Finding  that  she  had  exceeded  her  usual 
catamenial  period,  he  ordered  her  to  lose  8  oz.  of  blood  from  the  arm. 
The  vomiting  was  immediately  relieved.  From  this  time  forward,  till 
about  the  middle  of  the  fifth  month,  venesection  was  repeated  every 
four  weeks,  with  the  same  success  ;  and  she  happily  went  on  to  her  full 
time."2 

Manning  recommends  this  particularly  at  the  menstrual  periods. 
,  - 

1  Mai.  des  Femmes  Grosses,  vol.  ii.  pp.  21,  310. 

2  Cases  in  Midwifery,  vol.  ii.  pp.  83,  84. 
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Dr.  Burns  observes :  "  Of  the  utility  of  this  practice,  the  general 
testimony  of  practitioners,  and  my  ^ptvii  observation,  fully  convince  me. 

It  does  good  by  relieving  that  state  of  the  origin  of  the  eighth  pair 
of  nerves,  which  occasions  the  irritability  of  the  stomach,  just  as  it 
would  abate  vomiting  on  other  more  formidable  cerebral  affections.  It 
also  acts  on  the  sympathetic  nerve,  the  coeliac  plexus  of  which  sym- 
pathizes with  the  uterine."1 

Dr.  Campbell  states :  "  As  the  irritability  which  prevails  during  the 
early  months  must  be  ascribed  to  suppression  of  an  accustomed  evacua- 
tion, so  the  most  effectual  mode  of  relieving  it  is  by  venesection.  It 
the  patient  can  support  bloodletting,  or  have  no  objection  to  it,  from 
4  to  6  oz.  should  be  taken  from  the  arm  monthly,  at  or  near  the  period 
when  the  menses  should  have  appeared.  When  the  individual  is  too 
delicate  to  bear  phlebotomy,  or  has  a  dislike  to  it,  let  an  adequate 
number  of  leeches  be  applied  either  to  the  epigastric  region,  or  the 
groins."2 

Small  and  repeated  bleedings  are  preferable  to  the  abstraction  of  a 
large  quantity  at  once.  If  venesection  be  objectionable,  leeches  may 
be  applied  to  the  epigastrium. 

Gentle  purgatives  should  be  given,  so  as  to  keep  up  a  constant  action 
of  the  bowels,  especially  if  there  be  evidence  of  irritating  matters  being 
retained  in  the  intestines. 

Benefit  is  frequently  derived  from  counter-irritation  to  the  epigas- 
trium, by  means  of  a  blister,  turpentine,  or  mustard  poultice. 

M.  Bretonneau  has  found  great  benefit  from  friction  to  the  abdomen, 
with  an  ointment  composed  of  one-fifth  part  of  belladonna.3 

If  the  sickness  be  not  very  severe,  effervescing  draughts  will  occa- 
sionally afford  relief.  If  necessary,  a  few  drops  of  laudanum  may  be 
given  with  each. 

Narcotics  and  opiates  are  frequently  successful,  and  especially  after 
bloodletting ;  but  their  constipating  effect  must  be  corrected  by  ene- 
mata  or  cathartics.  A  very  useful  method  of  exhibiting  laudanum  is 
by  wetting  a  cloth  with  it,  and  applying  that  to  the  stomach.  Dr. 
Heberden  states,  that  "  the  application  of  a  piece  of  folded  cloth,  moist- 
ened with  laudanum,  to  the  region  of  the  stomach,  has  been  of  considerable 
service  when  internal  medicines  of  the  highest  estimation  have  proved 
ineffectual."  Or  the  opium  may  be  given  in  an  enema  of  starch  or 
warm  water.  Denman  has  thrown  out  a  doubt  as  to  the  effects  upon 
the  foetus :  but  I  have  not  met  with  any  cases  which  confirm  his 
view. 

Professor  Simpson  succeeded  in  arresting  the  vomiting  by  the  inha- 
lation of  the  vapor  of  laudanum.4 

Various  kinds  of  antispasmodic  remedies  have  been  tried,  but  without 
much  benefit ;  in  fact,  it  would  be  as  useless  as  difficult  to  enumerate  all 
the  remedies  that  have  been  employed,  and  often  in  vain,  against  this 
distressing  complaint. 

1  Midwifery,  p.  253.  *  Ibid.  p.  -321. 
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When  the  ejected  matter  is  acid,  charcoal  and  other  alkaline  sub- 
stances are  found  useful;  and  if  thl^e  fail,  acids  may  be  tried. 

Dr.  Dewees  thus  states  his  experience :  "  We  rarely  persevere  in  the 
use  of  the  alkaline  remedies,  when  we  find  that  considerable  doses  will 
scarcely  have  a  temporary  effect.  When  this  is  the  case,  we  have  re- 
course to  the  acids  themselves  for  the  relief  of  this  most  distressing 
state  of  the  stomach.  Both  vegetable  and  mineral  have  been  employed 
by  us,  with  about  perhaps  equal  success ;  but  the  vegetable  will  merit 
the  preference  in  general,  on  account  of  the  teeth.  We  have  in  several 
instances  confined  the  patients  for  days  together  to  lemon  juice  and 
water,  with  the  most  decided  advantage."  "  One  lady,  a  patient  of 
ours,  took  the  juice  of  a  dozen  lemons  daily,  for  many  days  together, 
with  the  most  decided  advantage,  and  no  earthly  thing  besides."1 

With  regard  to  the  charcoal,  Dr.  Blundell  observes:  "It  seems  a 
priori  not  very  probable  that  powdered  charcoal  can  be  of  use  in  these 
cases,  but  learning  from  a  friend,  that  in  the  hospital  in  New  York  it 
had  been  tried  in  vomiting  with  advantage,  I  was  induced  to  give  it  an 
essai ;  and  I  can  at  least  aver  that  I  have  seen  no  ill  effects  from  it, 
not  to  add  that  it  seemed  to  be  of  real  efficacy.  The  method  of  ad- 
ministering it  is  in  the  form  of  a  very  fine  powder,  twenty  grains  every 
two  or  three  hours,  till  it  has  produced  an  effect.  I  ought  to  observe, 
that  it  makes  the  stools  very  black."2 

Prussic  acid  has  been  tried,  and  successfully,  in  doses  of  from  two  to 
five  drops,  in  mucilage,  several  times  in  the  course  of  the  day,  and  is 
recommended  by  Waller  and  Blundell.  Slight  bitters,  especially  in- 
fusion of  Columba,  are  occasionally  beneficial.  Spearmint  tea  is  al*o 
recommended  by  Manning.  Iced  water  will  sometimes  check  the  vomit- 
ing, and  in  most  cases  it  is  extremely  grateful. 

In  all  cases  the  diet  should  be  of  the  lightest  kind,  without  stimulants, 
and  taken  in  very  small  quantities  at  a  time,  and  at  that  time  of  day 
when  the  stomach  is  least  irritable.  '  It  may  be  necessary  to  diminish 
the  quantity  to  the  very  least  sufficient  for  nourishment ;  or  even  to 
nourish  patients  by  enemata. 

"  Hildanus  has  reported  the  case  of  a  woman,  who,  from  irritability 
of  the  stomach,  rejected  all  food  during  the  space  of  five  weeks;  but 
she  was  supported  the  whole  time  in  the  way  above  intimated  (by  ene- 
mata), being  cured,  and  becoming  at  length  the  mother  of  a  vigorous 
infant."3 

"  We  do  occasionally  meet  with  severe  and  alarming  cases  of  con- 
tinued vomiting,"  observes  Dr.  Ashwell,  "where  it  is  necessary  to 
maintain  an  almost  entirely  empty  state  of  the  stomach,  nourishment 
being  by  glysters  of  beef-tea  and  jelly.  In  one  of  these  instances,  after 
having  given  opium,  I  ordered  a  teaspoonful  of  lime-water,  or  soda- 
water  and  milk,  every  ten  minutes.  In  the  course  of  the  day,  the  lime- 
water  was  omitted,  and  the  quantity  of  milk  increased,  till  at  length  the 
stomach  could  retain  small  quantities  of  solid  food.  Small  doses  of  the 
calcined  magnesia,  taken  two  or  three  times  daily  in  milk,  will  frequently 

1  Compendium  of  Midwifery,  p.  111.       2  Princ.  and  Practice  of  Obstetricy,  p.  178. 
3  Ibid.  p.  180. 
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relieve  the  sickness,  by  inducing  an  aperient  state  of  the  bowels.  A 
few  leeches  to  the  pit  of  the  stomach,  followed  by  a  small  blister  or 
opium  plaster,  will  occasionally  produce  much  good.''1  Patients  obtain 
a  great  diminution  of  their  distress  by  preserving  the  horizontal  posi- 
tion. 

If  the  stomach  should  exhibit  symptoms  of  inflammation,  it  must  be 
treated  in  the  ordinary  antiphlogistic  manner,  by  venesection,  or  leeches 
and  blisters — due  regard  being  had  to  the  state  of  the  patient ;  and  the 
same  may  be  employed  when  the  liver  takes  on  inflammatory  action,  as 
is  not  very  uncommon. 

Should  the  vomiting,  occurring  in  the  latter  months,  be  principally 
or  wholly  the  result  of  pressure,  we  are  advised  to  use  bandages,  so  as 
to  depress  the  uterus;  but  this  would  be  very  hazardous;  the  same 
effects  may  generally  be  obtained  by  change  of  position. 

468.  The  mere  enumeration  of  the  various  modes  of  treatment  is 
a  proof  of  the  difficulty  of  combating  the  disease.  In  some  cases  we 
shall  fully  succeed;  in  others,  afford  some  temporary  relief;  but  in 
many,  utterly  fail.  These  latter  cases  are  generally  those  in  which  the 
vomiting  is  most  violent  and  incessant;  and  by  these,  consequently,  the 
patient  is  most  injured.  Exhausted  by  the  constant  effort,  and  wasted 
by  the  incapability  of  retaining  nourishment,  the  patient  has  no  pros- 
pect but  death  to  herself  and  child. 

Such  being  the  case,  I  conceive  that  we  are  perfectly  justified  in 
having  recourse  to  any  measure  which  does  not  compromise  the  life  of 
the  mother,  even  though  the  foetus  should  be  lost.  It  must  be  re- 
membered that  this  is  not  a  choice  between  the  life  of  the  child  and  that 
of  its  mother;  for  if  the  case  end  fatally  to  the  mother,  it  is  evident 
that  the  child  must  perish  also.  Dr.  Denman,  I  believe,  was  the  first 
to  propose  the  induction  of  premature  labor  in  such  cases ;  and  he 
says:  "The  propriety  of  this  practice  has  also  been  considered  when 
women  have  during  pregnancy  suffered  more  than  common  degrees  of 
irritation,  and  especially  when  the  stomach  is  in  such  a  state  that  it 
cannot  bear  nourishment  of  any  kind,  or  in  any  quantity,  and  patients 
are  thereby  reduced  to  a  state  of  dangerous  weakness.  Presuming  that 
these  symptoms  are  purely  in  consequence  of  pregnancy,  it  may,  per- 
haps, be  justifiable  to  bring  on  premature  labor." 

The  suggestion  thus  thrown  out,  but  apparently  not  acted  upon  by 
Denman,  has  met  with  approbation,  and  been  reduced  to  practice  by 
men  of  the  highest  authority.  Dr.  Merriman  has  related  a  successful 
case,  occurring  in  the  practice  of  a  "  provincial  surgeon  of  considerable 
eminence."2  "  She  was  teased  with  a  severe  cough,  and  her  stomach 
was  so  irritable  as  to  retain  no  food  whatsoever,  nor  even  opium  in  a 
solid  form.  She  had  taken  absorbents,  stomachics,  bitters,  aromatics, 
and  opiates,  without  experiencing  any  relief:  liniments,  fomentations, 
and  blisters  had  been  extensively  applied,  without  benefit ;  and  she  was 
thought  to  be  sinking  into  her  grave,  when  it  was  proposed,  as  a  last 
resource,  to  bring  on  premature  labor,  six  weeks  before  the  full  time ; 

1  On  Parturition,  p.  193.  2  Med.-Chirurg.  Trans,  vol.  iii.  p.  139. 
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and  the  patient  was  delivered  of  a  living  child,  and  ultimately  reco- 
vered." 

Dr.  Burns  mentions  that  he  knows  one  case  in  which  the  operation 
as  twice  successfully  performed.1 

Dr.  Davis  has  recorded  three  successful  cases :  "  The  author  has 
performed  the  induction  of  premature  labor,  in  the  circumstances  above 
described  three  times.  In  one  of  them  it  was  had  recourse  to  in  the 
seventh  month,  the  patient  having  made  an  error  of  one  month  in  her 
reckoning.  The  child,  which  was  born  alive,  died  in  about  two  hours 
afterwards  ;  the  mother  was  soon  and  perfectly  restored.  The  second 
case  was  on  the  whole  more  prosperous.  The  child,  which  had  the 
appearance  of  one  of  eight  months'  growth,  was  given  to  a  wet-nurse 
who  lived  in  the  house,  and  who  took  excellent  care  of  it.  The  mother 
also  eventually  recovered.  Her  sickness  left  her  immediately  after  de- 
livery ;  but  she  was  the  subject  of  feeble  health,  accompanied  by  a 
dyspeptic  state  of  the  stomach,  for  some  years  afterwards.  The  subject 
of  the  third  case  might  be  said  to  have  been  in  a  cachectic  condition 
before  her  pregnancy.  When  arrived  at  her  sixth  month  inclusive,  she 
was  exceedingly  harassed  by  an  intense  irritation,  from  the  eifect  of 
inanition,  as  the  author  supposed,  which  threatened  a  speedy  and  an 
alarming  issue.  The  operation  for  the  induction  of  premature  labor 
was  performed.  The  child  of  course  was  lost.  The  mother  recovered 
rather  rapidly,  and  enjoyed  moderate  good  health  afterwards,  and  has 
since  borne  several  living  children  at  the  full  period.2 

I  find  the  following  case  quoted  in  Ranking 's  Abstract :  "  A  lady, 
aged  28,  the  mother  of  three  children,  arrived  at  the  sixth  month  of 
pregnancy  without  interruption  to  her  health.  At  this  period  she  was, 
without  obvious  reason,  seized  with  vomiting,  which  resisted  all  medical 
treatment,  and  reduced  her  to  the  last  degree  of  exhaustion.  Under 
these  circumstances  the  operation  of  puncturing  the  membranes  was 
proposed  by  Dr.  Robert  Lee,  as  the  only  means  of  saving  her  life,  and 
was  accordingly  carried  into  effect  by  Mr.  Edwards  of  Brompton,  the 
narrator  of  the  case.  A  small  quantity  of  liquor  amnii  followed  the 
puncture,  but  no  signs  of  labor-pains  appeared,  and  the  sickness  con- 
tinued unabated  for  that  day.  On  the  next  morning  as  the  condition  of 
the  patient  was  not  improved,  it  was  determined  that  uterine  action 
should  be  solicited  by  introducing  the  finger,  and  cautiously  dilating  the 
os  uteri.  This  was  done,  and  the  part  was  so  far  dilated  as  to  admit 
the  hand,  but  still  no  pains  were  excited ;  the  stomach,  however,  became 
more  tranquil.  In  the  evening  a  few  feeble  pains  came  on,  and  a  six 
months'  foetus  was  expelled.  The  placenta  was  large,  and  a  fibrinous 
coagulum  was  seen  to  be  adherent  to  it.  From  this  time  the  vomiting 
entirely  ceased,  and  the  patient  ultimately  regained  her  strength."3 

Dr.  Ashwell  states :  "If,  notwithstanding  every  remedy,  the  vomit- 
ing goes  on  to  debilitate  the  patient,  she  may  be  reduced  to  a  state  of 
extreme  danger ;  in  these  circumstances,  after  consultation,  we  think  it 
very  justifiable  to  induce  premature  labor."4 


1  Midwifery,  p.  254.  2  Obstetric  Med.  vol.  ii.  p.  871. 

3  Ranking,  vol.  iv.  p.  310,  from  Lancet,  Sept.  17,  1846.         «  On  Parturition,  p.  194. 
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And  Dr.  Bkmdell :  "  Again,  should  all  these  remedies  fail,  you  have 
yet  another,  and  that  is,  the  induction  of  premature  delivery  :  for  when 
delivery  occurs,  there  is  reason  to  hope  this  vomiting  will  cease.  In 
determining  on  the  use  of  this  remedy,  however,  remember,  in  the  first 
place,  that  if  the  woman  is  very  much  reduced,  there  is  always  danger 
in  these  cases,  lest  the  patient  should  sink  under  accidental  flooding ; 
this  ought  to  be  mentioned  to  the  friends  before  the  operation  is  per- 
formed. Nor  is  it  to  be  forgotten,  that  when  premature  delivery  is  thus 
brought  on,  children  are  often  presenting  preternaturally — the  leg  or 
the  nates,  the  arm  or  the  shoulder,  being  placed  over  the  centre  of  the 
pelvis  instead  of  the  vertex :  nor  that  the  child  may  perish  under  the 
best  management,  in  consequence  of  this  unfavorable  position."1 

469.  To  these  cases  I  shall  add  two,  which  have  occurred  to  myself, 
in  which  the  value  of  the  operation  is  equally  manifest,  although  the 
results  were  not  equally  favorable.  The  first  case  was  that  of  Mrs.  W. 
set.  26,  of  a  good  constitution,  and  in  good  health ;  married  six  years, 
and  the  mother  of  two  children.  She  became  pregnant  for  the  third 
time  in  June  or  July,  1846.  The  morning  sickness  commenced  at  the 
usual  time,  and  continued  as  usual ;  until  one  night  (Aug.  20),  she  was 
suddenly  awakened  from  sleep  by  a  great  noise,  which  threw  her  into 
a  state  of  great  alarm  and  nervousness.  The  next  day  she  felt  very  ill 
with  headache,  loss  of  appetite,  and  palpitation.  The  morning  sickness 
continued  throughout  the  greater  part  of  the  day.  In  a  few  days  many 
of  these  symptoms  subsided,  but  the  sickness  and  loss  of  appetite  con- 
tinued. In  this  state  she  remained  until  Sunday,  Sept.  1,  when  Dr. 
Maguire,  of  Castleknock,  was  called  in.  He  found  her  retching  inces- 
santly, and  vomiting  a  dark  brown  fluid.  Tongue  clean  and  moist; 
bowels  free ;  pulse  quick.  Effervescing  draughts,  with  a  few  drops  of 
laudanum  in  each,  were  ordered  to  be  taken  during  the  night.  The  next 
morning  she  was  in  the  same  state;  sickness  of  stomach  not  the  least 
abated ;  the  fluid  ejected  was  sometimes  green,  and  sometimes  brown  : 
she  complained  of  headache  ;  the  face  was  flushed,  the  pulse  pretty  strong 
and  quick.  Jen  ounces  of  blood  were  taken  from  the  arm  ;  a  mustard 
sinapism  applied  to  the  pit  of  the  stomach ;  a  purgative  enema  given, 
and  the  effervescing  draughts  continued.  The  blood  was  neither  buffed 
nor  cupped.  Sept.  3.  Vomiting  recurred  this  morning.  The  patient 
complained  of  great  tenderness  upon  pressure  in  the  epigastric  region : 
violent  epigastric  pulsations.  Twelve  leeches  were  immediately  applied, 
followed  by  a  poultice,  with  fomentations  subsequently.  Enema  of  assa- 
fetida  and  turpentine.  Cold  drinks.  Sept.  4.  Leeches  afforded  much 
relief.  The  vomiting  continues,  but  not  so  violent.  Pulse  quick  and 
pretty  full.  Sense  of  great  oppression  at  the  precordia.  Bowels  free. 
Ordered  a  moderate  dose  of  the  muriate  of  morphia  every  two  hours. 
The  fomentations  and  mustard  poultices  to  be  repeated  in  the  evening. 
The  morphia  produced  some  sleep  during  the  day,  but  did  not  relieve  the 
vomiting,  everything  taken  being  rejected  immediately.  Sept.  5.  This 
morning  the  vomiting  was  so  excessive,  that  Dr.  Maguire  requested  me 
to  visit  his  patient,  and  I  found  her  in  the  state  I  have  described.     The 

1  Principles  and  Practice  of  Obstetricy,  p.  181. 
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stomach  rejected  everything  instantly,  and  she  had  a  most  intense  and 
constant  nausea,  so  distressing  that  she  had  to  seek  relief  by  producing 
vomiting.  Her  distress  was  indescribable ;  sometimes  rolling  and  tossing 
herself  in  bed;  at  others,  placing  herself  on  her  knees,  with  her  head 
inverted,  sighing  and  groaning  with  anguish.  Her  pulse  was  120,  and 
small  but  not  weak.  She  complained  of  utter  exhaustion,  and  had  become 
very  thin.  There  was  some  tenderness  over  the  stomach,  but  not  in  the 
uterine  region.  I  could  neither  hear  the  foetal  heart,  nor  the  uterine 
murmur.  We  tried  leeches,  blisters,  sinapisms,  poultices,  opium,  creo- 
sote, prussic  acid,  calomel,  ice,  alkalis,  acids,  charcoal,  &c,  with  but  slight 
benefit,  and,  with  a  week's  intermission,  the  vomiting  continued  unabated, 
and  her  condition  deteriorating,  until  Oct.  19,  at  which  time  her  condition 
was  truly  pitiable ;  the  vomiting  was  incessant,  and  her  distress  inex- 
pressible, so  that  I  really  find  it  impossible  by  words  to  convey  an  adequate 
impression  of  the  agony  she  suffered.  When  not  actually  vomiting,  she 
suffered  more  torture  from  nausea ;  she  lay  tossing  about  in  the  bed,  or  sud- 
denly throwing  herself  out  of  the  bed,  she  would  roll  about  on  the  floor. 
Her  sighs  and  groans  were  mingled  with  shrieks  and  petitions  for  relief. 
Her  face  was  haggard ;  her  eyes  sunken,  and  surrounded  by  dark  circles  ; 
her  body  was  little  more  than  skin  and  bone ;  her  stomach  retained 
nothing  for  a  moment ;  the  pulse  were  130,  and  very  weak  ;  she  obtained 
little  or  no  sleep,  and  was  attacked  by  occasional  paroxysms^  of  suffoca- 
tion. With  this  array  of  symptoms,  and  in  this  condition,  we  could  not 
doubt  that,  unless  relief  were  by  some  means  afforded,  the  patient  must 
shortly  sink;  and  after  the  failure  of  all  the  ordinary  remedies,  there 
remained  only  the  induction  of  premature  labor  to  which  we  could  have 
recourse.  Accordingly,  after  much  reflection  and  consultation,  and  with 
a  painful  sense  of  the  responsibility,  we  decided  upon  having  resort  to 
this  operation.  We  gave  ergot  repeatedly,  and  passed  a  bougie  into  the 
uterus,  but  it  was  four  days  before  the  uterus  expelled  its  contents,  and 
the  patient  was  reduced  to  a  most  alarming  state  of  exhaustion.  After 
this  the  vomiting  recurred  but  three  times,  and  Mrs.  W.  was  perfectly 
convalescent  in  a  fortnight. 

I  have  given  this  case  in  detail,  not  only  because  of  its  successful  result 
(and  there  can  be  no  doubt  that  the  patient's  life  was  saved  by  the 
operation),  but  also  because  of  the  illustration  it  affords  of  the  distress 
occasioned  by  the  complaint. 

The  second  case  is  as  follows:  "On  the  12th  of  Dec.  1847,  I  was  re- 
quested by  Mr.  Young,  of  this  city,  to  visit  Mrs.  S.  with  him.  She  was 
above  40  years  of  age,  had  borne  six  children,  and  was  in  good  health 
up  to  seven  weeks  previously,  when  she  was  attacked  by  dysentery,  which, 
after  the  usual  treatment  subsided,  or  rather  was  superseded,  by  incessant 
vomiting.  For  the  last  few  weeks  she  had  retained  nothing  on  her  sto- 
mach, and  was  in  consequence  reduced  to  the  lowest  degree  of  weakness 
and  exhaustion.  The  emaciation  was  greater  than  in  the  former  case ; 
she  was  literally  but  skin  and  bone.  She  was  confined  to  bed,  and  suf- 
fered great  agony  from  the  retching  both  day  and  night :  her  pulse  was 
120,  and  so  weak  as  to  be  barely  perceptible.  I  carefully  examined 
every  organ  of  the  body,  but  could  detect  no  disease.  I  thought  I  could 
discern  a  fulness  over  the  pubes,  and  I  asked  her  if  she  were  pregnant. 
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She  did  not  think  so,  although  the  catamenia  had  been  suppressed  for 
four  months ;  and  she  certainly  had  no  other  symptom  of  pregnancy. 
Upon  careful  consideration  of  the  case,  however,  I  inclined  to  the  belief 
that  she  was  in  the  family-way,  and  that  the  vomiting  was  the  result  of 
pregnancy  and  not  of  disease,  and  as  all  the  ordinary  remedies  had  been 
tried  by  Mr.  Young  and  others,  I  proposed  to  try  and  bring  on  prema- 
ture labor.  I  accordingly  passed  a  bougie  into  the  uterus,  and  then 
introduced  a  small  roll  of  lint  into  the  os  uteri,  where  I  left  it.  The 
next  morning  I  had  the  gratification  to  find  that  labor-pains  had  set  in 
early,  and  she  had  been  delivered  of  a  foetus  of  three  months,  without 
hemorrhage,  and  with  but  little  suffering.  From  this  moment  the  vomit- 
ing ceased  entirely ;  she  took  proper  nourishment,  and  for  two  days  made 
a  very  favorable  progress,  but  she  was  then  attacked  by  obstinate  and 
continued  diarrhoea,  under  which  she  sank  about  six  days  after  delivery. 

This  case  presents  several  points  of  great  interest :  1.  It  affords 
another  example  of  a  patient  reduced  to  the  verge  of  death,  by  the 
vomiting  of  pregnancy.  She  was  worse  when  I  first  saw  her,  than  the 
case  I  have  first  related  at  the  time  of  the  operation,  although  the 
vomiting  had  not  continued  so  long.  2.  The  diagnosis  was  unusually 
difficult.  The  patient  was  near  the  age  at  which  menstruation  ceases  ; 
did  not  believe  herself  pregnant ;  had  no  other  symptoms  of  it  but  the 
vomiting,  and  the  absence  of  the  catamenia;  and  the  attack  had  come 
on  at  the  termination  of  dysentery.  It  was  merely  a  probability  that 
she  might  be  pregnant,  and  upon  that  I  acted.  3.  The  success  of  the 
remedy  was  perfect,  as  regards  the  vomiting.  She  took  food  and  drink 
immediately  after  delivery,  and  never  vomited  again.  But  her  exhaus- 
tion was  so  great,  that  she  could  not  withstand  the  attack  of  diarrhoea. 
Had  the  operation  been  sooner  performed,  it  is  very  probable  that  she 
would  have  recovered. 

The  cases  I  have  brought  together  form  an  ample  justification  of  the 
operation;  but  then,  the  question  arises,  at  what  time  should  we  inter- 
fere, or  what  state  of  the  mother  will  warrant  our  thus  interfering  ? 
Whilst  we  admit  that  the  sole  ground  for  interference  is  the  condition  of 
the  mother,  we  must  not  altogether  overlook  the  period  of  pregnancy, 
and  the  prospects  of  the  child.  For  instance,  if  we  can  afford  tempo- 
rary relief,  and  so  postpone  the  operation  until  the  full  time,  without 
serious  risk  to  the  mother,  even  at  the  expense  of  considerable  suffering, 
I  think  the  probability  of  saving  the  child  thereby  requires  that  we 
should  do  so.  Or  again,  even  if  we  carry  on  the  case  with  safety,  until 
the  foetus  arrives  at  a  viable  age,  we  ought  certainly  to  do  so.  But  if 
the  mother  suffers  incessantly ;  if  her  strength  be  rapidly  running  down, 
with  the  other  symptoms  I  have  already  mentioned,  so  that  her  life  is 
in  danger ;  then  we  must  interfere,  at  whatever  period  it  may  be,  with- 
out regard  to  the  child  at  all ;  and  moreover,  we  must  recollect  that,  by 
too  long  delay,  the  patient  may  risk  her  life  even  after  the  operation. 

This  is  not  the  place  to  dwell  at  length  upon  the  mode  of  inducing 
premature  labor ;  it  may  be  done  by  piercing  the  membranes,  introducing 
a  sponge  tent  into  the  cervix  uteri,  and  aided  by  the  ergot  of  rye.  I 
will  merely  add  my  conviction  that,  for  a  little  time  after  the 
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has  ceased,  the  diet  ought  to  be  plain,  and  of  the  simplest  kind,  lest 
diarrhoea  should  be  induced. 

[The  morning  nausea  and  vomiting  so  commonly  attendant  upon  the 
early  months  of  pregnancy,  require  no  particular  treatment  beyond  an 
attention  to  the  condition  of  the  bowels,  and  a  proper  regulation  of  diet 
and  regimen.  Occasionally,  however,  as  Dr.  Churchill  has  shown,  the 
sickness  of  stomach  is  so  persistent,  and  the  fits  of  vomiting  so  frequent, 
as  to  produce  no  little  amount  of  suffering ;  by  preventing  a  sufficient 
amount  of  food  from  being  taken  or  digested  to  support  properly  the 
nutrition  of  the  system,  they  may  bring  on  a  state  of  extreme  debility, 
and  thus  even  endanger  the  patient's  life.  The  condition  of  the  stomach 
giving  rise  to  nausea  and  vomiting  in  the  pregnant  female,  it  is  often 
very  difficult  to  control.  A  timely  abstraction  of  blood,  or  minute  closes 
of  creosote,  or  of  chloroform  diffused  in  water,  we  have  frequently  found 
very  quickly  to  arrest  the  sickness  and  vomiting,  in  other  cases,  how- 
ever, they  have  failed  to  give  even  temporary  relief.  Dr.  Meigs  extols 
the  efficacy  of  a  free  use  of  Champagne  wine,  but  even  this  very  pleas- 
ant remedy,  though  it  will  often  succeed,  we  have  nevertheless  known  to 
be  productive  of  not  the  slightest  benefit.  In  extreme  cases,  where, 
from  the  constant  rejection  of  everything  taken  into  the  stomach,  the 
patient  is  becoming  rapidly  exhausted,  the  induction  of  premature 
labor  is  a  measure  deserving  of  serious  consideration. — Ed.] 
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CARDIALGIA.     PYROSIS.     CRAMP  OF   THE  STOMACH  AND  DUODENUM. 

HEMATEMESIS. 

470.  1.  Cardialgia — Pyrosis. — A  great  number  of  women  suffer 
from  this  form  of  disease  during  gestation,  but  the  degree  varies  much. 
It  may  occur  at  a  very  early  period,1  and  even  be  amongst  the  first 
symptoms  by  which  the  patient  will  recognize  her  condition  ;2  but  in 
general,  it  is  not  until  the  latter  half  of  pregnancy  that  it  is  trouble- 
some.3 Cardialgia  and  pyrosis  seem  to  be  merely  different  forms  of  the 
same  disease.  Women  of  a  nervous  and  hysteric  temperament  are 
peculiarly  obnoxious  to  the  disorder. 

471.  Causes. — There  is  no  doubt  that  certain  articles  of  food  may 
give  rise  to  it,  or  aggravate  it,4  though  more  frequently  it  is  owing  to 
the  condition  of  the  stomach,  induced  by  sympathy  with  the  gravid 
uterus.  It  has  been  attributed  to  a  morbid  alteration  of  the  gastric 
fluid,5  or  to  the  presence  of  bile  in  the  stomach.6 

1  Campbell  on  Midwifery,  p.  523.         2  Dewees's  Compendium  of  Midwifery,  p.  112. 

?  "  Antoine  Petit  places  this  disease  among  those  which  occur  at  the  latter  end  of  preg- 
nancy :  I  have  seen  it  always  in  the  early  months  ;  and  Hermann  mentions  a  case  in  which 
it  commenced  immediately  after  conception." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  394. 

A  Denman's  Midwifery,  p.  155. 

5  "A  morbid  state  of  the  gastric  juice  obviously  exists,  from  the  superabundance  of 
acid." — Campbell  on  Midwifery,  p.  523. 

6  "This  affection  may  be  caused  by  the  bile  remaining  too  long  in  the  stomach,  or  by 
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Dr.  Burns  attributes  pyrosis  to  a  complicated  affection  of  the  eighth 
pair  of  nerves.  Mental  emotions,  or  a  deranged  state  of  the  bowels, 
may  give  rise  to  it. 

472.  Symptoms. — The  patient  complains  of  pain  and  heat  at  the  pit 
of  the  stomach,  extending  along  the  oesophagus,  with  occasional  eructa- 
tions of  a  sour  or  bitter  fluid.  Eating  greatly  aggravates  these  symp- 
toms. In  pyrosis,  this  burning  pain  is  much  more  severe,  and  more 
extensive,  attended  with  more  copious  eructations  of  watery  fluid — hence 
the  popular  name,  waterbrash.  There  is  a  distressing  sensation  of 
dragging  from  the  stomach  towards  the  spine.  Vomiting  sometimes 
occurs.  The  fluid  evacuated  may  be  of  a  bilious  character,  or  clear 
water ;  sometimes  it  is  bitter,  at  others  acid,  and  occasionally  so  acrid 
as  to  excoriate  the  mouth  and  fauces. 

In  ordinary  cases  there  is  no  constitutional  disturbance ;  the  appetite 
is  either  destroyed,  or  the  pain  attendant  upon  its  gratification  is  so  great, 
that  the  patient  voluntarily  abstains  from  eating  ;  but  in  the  severer  cases 
there  is  great  distress.  Iff.  Capuron  observes  :  "  This  disease,  when 
severe,  occasions  more  or  less  disorder  of  other  organs,  the  extremities 
stiffen,  the  body  shivers,  and  is  covered  with  cold  sweat ;  circulation  and 
respiration  are  impeded,  deglutition  is  impossible,  and  the  evacuations 
are  suppressed;  enemata  with  difficulty  overcome  the  constipation,  and 
bring  away  nothing  but  hard  and  black  scybalae.  Lastly,  according  to 
Boerhaave  and  others,  the  patient  may  die  of  the  agony  in  less  than  three 
hours."1 

473.  Diagnosis. — It  is  of  importance  not  to  mistake  inflammation  of 
the  mucous  membrane  of  the  oesophagus  and  stomach  for  heartburn. 
In  the  former  the  distress  is  continuous,  and  gives  rise  to  fever  and  quick 
pulse;  whilst  in  the  latter  the  pain  and  heat  come  on  occasionally,  sub- 
side spontaneously,  and  are  not  accompanied  by  fever.  Lastly,  the 
existence  of  pregnancy  is  a  presumption  in  favor  of  heartburn  or  pyrosis. 

474.  Treatment. — At  an  early  period  of  pregnancy  the  disorder  may 
often  be  relieved  by  a  change  of  diet,  exercise,  slight  irritation  to  the  pit 
of  the  stomach,  &c.     A  dose  of  magnesia  will  often  remove  it. 

Capuron  observes :  "If  the  cardialgia  be  sympathetic  and  nervous,  as 
in  hysteric  women  at  the  commencement  of  gestation,  it  is  combated  by 
regimen,  exercise,  baths,  fomentations  to  the  pit  of  the  stomach,  and 
lastly  by  narcotics  and  antispasmodics,  according  to  the  severity  of  the 
pain.  If,  on  the  other  hand,  the  disease  is  idiopathic,  and  depends  upon 
the  presence  of  acid  or  noxious  matters  in  the  stomach,  as  happens  ordi- 
narily in  pyrosis,  we  must  first  relieve  the  stomach  of  these,  and  after- 
wards, by  increasing  its  tone,  prevent  a  return  of  the  disorder."2  And 
with  him  M.  Gardien  coincides.  "In  cardialgia  and  'soda'  (pyrosis)," 
he  says,  "  which  I  consider  as  only  different  degrees  of  the  same  affec- 
tion, the  indications  of  cure  may  be  comprised  under  two  heads.     We  can 

the  gastric  acids:  it  ought  then  to  be  considered  as  idiopathic.  These  acids  may  become 
so  acrid,  as  not  merely  to  excite  inflammation,  but  even  to  corrode  the  coats  of  the  sto- 
mach. Examples  of  sudden  death  from  this  cause  are  on  record.  But  in  most  cases,  this 
sensation  of  burning,  called  soda  or  pyrosis,  is  purely  sympathetic  in  pregnant  females." — 
Gardien,  Traite  des  Accouch.  vol.  ii.  p.  58. 

1  Mai.  des  Femmes,  p.  385.  2  Ibid. 
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only  diminish  or  cure  the  sensation  by  neutralizing  the  fluids  contained 
in  the  stomach,  or  by  expelling  them."  "When  the  burning  is  severe, 
prudence  will  dictate  the  employment  in  the  first  instance  of  soothing 
and  antispasmodic  remedies,  and  of  abundant  drinks."  "  When  the  pains 
are  owing  to  the  presence  of  an  acid,  we  may  at  once  commence  by 
absorbents."1 

In  more  obstinate  cases,  depending  upon  acidity,  great  benefit  is  derived 
from  magnesia,  simple  or  combined  with  ammonia  ;2  lime-water ;  prepa- 
rations of  chalk  ;3  liquor  potassse,  with  chalk  mixture  or  mucilage  ;  aerated 
water  of  potash  or  soda;4  acids.5  Drs.  Denman6  and  Capuron7  speak 
favorably  of  an  occasional  emetic.  The  bowels  should  be  attended  to  in 
all  cases,  and  laxatives  will  in  general  be  necessary,  such  as  rhubarb  and 
magnesia,  aloetic  pill,  compound  extract  of  colocynth,  &c. 

In  some  cases  the  pain  will  require  the  use  of  antispasmodics  or  opium  ;8 
or  even  the  abstraction  of  a  moderate  quantity  of  blood. 

A  blister  may  be  applied  to  the  pit  of  the  stomach,  or  between  the 
shoulders,  with  good  effect ;  or  an  anodyne  liniment  may  be  rubbed  over 
the  abdomen. 

Mild  bitters  have  been  strongly  recommended  when  the  stomach  is 
enfeebled. 

475.  II.  Cramp  of  the  Stomach  and  Duodenum. — Under  this  title 
Dr.  Burns  has  described  an  affection  not  very  uncommon  with  pregnant 
females.  It  consists  of  a  cramp-like  pain  in  the  region  of  the  stomach 
and  duodenum,  occasioning  considerable  suffering,  and  even  sometimes 
causing  abortion.9 

It  is  probably  dependent  upon  the  state  of  the  bowels,  or  it  may  be 
caused  by  errors  in  diet,  or  mental  emotion.  In  some  few  cases  it  would 
appear  to  be  connected  with  the  passage  of  a  biliary  calculus,  and  may 
give  rise  to  jaundice. 

Occasionally,  however,  it  is  a  less  simple  affection,  being  complicated 
with  congestion  of  the  head,  threatening  convulsions,  accompanied  with 
tenderness  of  some  portion  of  the  spine. 

476.  Treatment. — Our  first  object  is  to  quiet  the  pain  by  a  full  dose 
of  laudanum  and  ether. 

1  Traite  des  Accouch.  vol.  ii.  p.  59. 

2  Dr.  Denman  speaks  highly  of  the  following  formula  of  Dr.  James  Sims : — 

R.  Magnesiee  ustce, 

Aq.  Animoniee  purse,  aa  £i ; 

—  Cinnamomi  S^'i 

—  Purse  Svss- 

M. 
Sumat  cochlearia  duo  vel  tria  ampla  ssepius  in  die,  urgente  cardialgia." — Midwifery,  p. 
115. 

3  "We  lately  attended  a  lady  who  was  much  distressed  by  heartburn,  and  after  goiug 
through  a  whole  round  of  remedies,  she  commenced  taking  prepared  chalk,  and  through 
several  pregnancies  consumed  an  ounce  of  it  every  two  or  three  days.  It  had  this  addi- 
tional advantage,  that  it  not  only  relieved  the  heartburn,  but  preserved  the  bowels  in  an 
invariably  aperient  and  comfortable  state." — Ashwell  on  Parturition,  p.  169. 

4  Campbell's  Midwifery,  p.  523.  6  Dewees's  Midwifery,  p.  113. 
6  Midwifery,  p.  165.  7  Mai.  des  Femmes,  p.  385. 

8  Imbert,  Mai.  des.  Femmes,  vol.  i.  p.  394.  9  Midwifery,  p.  256. 
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"When  tliis  is  attained,  we  may  proceed  to  remove  the  cause,  and  to 
correct  any  intestinal  irregularity.  Dr.  Burns  recommends  aloetic  pur- 
gatives, but  these  may  not  in  many  cases  be  suitable.  If  there  be  piles, 
as  is  very  often  the  case  with  pregnant  females,  they  will  rather  prove 
injurious  than  beneficial.  I  have  found  Gregory's  powder,  electuary  of 
sulphur  and  senna,  or  castor-oil,  to  answer  the  purpose  better. 

During  the  intervals  of  the  attack,  tonics  (of  which  oxide  of  bismuth 
or  preparations  of  iron  are  recommended)  or  stomachics  may  be  exhi- 
bited. A  belladonna  or  opium  plaster,  or  a  blister  over  the  stomach,  is 
often  very  useful. 

Should  the  attack  be  very  severe,  bleeding,  or  leeches  to  the  epigas- 
trium may  be  advisable  ;  this  will  be  especially  the  case,  should  there  be 
any  symptoms  of  congestion  about  the  head,  and  more  for  the  purpose 
of  preventing  an  attack  or  convulsions,  than  even  for  the  relief  of  the 
gastric  affection. 

477.  III.  Hematemesis,  or  Vomiting  of  Blood. — In  some  rare  cases, 
a  discharge  of  blood  takes  place  from  the  stomach  during  the  early  months 
of  pregnancy.  It  is  very  seldom  in  any  large  quantity,  nor  does  it  con- 
tinue any  length  of  time.  It  can  scarcely  be  regarded  as  a  dangerous 
attack  ;  though  to  the  patient  it  is  abundantly  alarming.  In  many  cases, 
I  have  no  doubt,  it  is  a  species  of  vicarious  menstruation. 

478.  The  causes  may  probably  be  found  in  a  general  or  local  plethora  ; 
or  it  may  possibly  arise  soon  after  conception,  from  the  suppression  of 
the  menstrual  discharge.  In  other  cases  it  may  be  the  consequence  of 
violent  straining  and  vomiting. 

479.  Treatment. — The  first  object  is  to  relieve  the  system  (where 
plethora  exists)  by  a  less  hazardous  evacuation;  viz.:  bloodletting  or 
leeches.  After  this  has  been  done,  blisters  to  the  pit  of  the  stomach, 
purgatives,  acids,  and  astringents,  as  recommended,  may  be  tried. 

Should  the  hemorrhage  take  place  during  labor,  or  should  labor-pains, 
with  dilatation  of  the  os  uteri,  come  on  prematurely  in  consequence  of  it, 
Dr.  Burns  advises  that  the  labor  should  be  hastened.1 

For  more  minute  details,  I  must  refer  the  reader  to  works  upon  the 
diseases  of  the  stomach.  This  disease  so  seldom  occurs  during  gesta- 
tion, that  I  have  thought  it  unnecessary  to  give  them. 


CHAPTER    IV. 

CONSTIPATION.     DIARRHOEA. 

480.  I.  Constipation. — Nothing  is  more  common  than  for  pregnancy 
to  change  altogether  the  habit  of  the  bowels :  in  cases  where,  previous 
to  conception,  they  were  quite  regular,  or  even  relaxed,  they  often,  during 
gestation,  become  so  constipated  as  to  require  the  constant  exhibition  of 
purgatives.     This  change  is  said  to  occur  most  commonly  in  patients  of 

1  Midwifery,  p.  265. 
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a  bilious  or  melancholic  temperament.  The  degree  to  which  the  consti- 
pation may  be  carried  varies  much.  In  the  ordinary  cases  which  come 
under  our  notice,  we  may  find  that  three  or  four  days  intervene  between 
each  alvine  evacuation;  but  where  the  patient  is  careless  about  herself,  a 
longer  period — one,  two,  or  three  weeks,  or  even  months,  may  elapse. 

"  Constipation  may  continue  a  longer  or  shorter  time.  Certain  preg- 
nant females  are  reported  to  have  passed  more  than  eight  days  without 
an  evacuation.  A  case  is  cited  in  Histoire  de  V  Academie  des  Sciences, 
where  it  occurred  every  twenty  days,  and  many  others  where  the  fecal 
matters  were  so  hardened  by  their  retention  in  the  intestine,  that  they 
had  to  be  extracted  by  the  fingers  and  by  instruments.  We  had  occasion 
to  see  a  lady — with  MM.  Pelletan  and  Dubois — who  was  constipated  for 
more  than  three  months."1 

"  The  period  which  some  females  pass  without  a  motion  is  almost 
incredible :  from  nine  to  ten  days  often  intervene,  and  even  several 
months  have  been  mentioned.  In  a  case  in  my  practice,  the  intestines 
were  so  much  overcharged,  that  after  the  expulsion  of  the  foetus,  the 
attendants  thought  the  woman  had  another  child  to  bear ;  and  as  I  did 
not  see  the  patient  until  after  her  delivery,  they  insisted  on  my  examining 
per  vaginam,  when  I  found  the  rectum  distended  to  the  size  of  a  quart 
bottle.  The  woman  died  of  peritonitis;  fourteen  pints* of  liquid  fecu- 
lent matter  were  removed  from  the  small  intestines,  the  colon  and  rectum 
having  been  emptied  during  life  by  enemata."2 

The  slighter  cases  of  this  affection,  though  troublesome,  cannot  be 
said  to  be  in  any  respect  dangerous ;  but  where  the  constipation  is  much 
prolonged,  very  unpleasant  consequences  may  ensue. 

It  may  occur  at  the  beginning  or  end  of  gestation ;  or  it  may  be 
troublesome  throughout  the  whole  period. 

481.  Causes. — By  some  writers  constipation  is  regarded  as  the  effect 
of  the  pressure  of  the  gravid  uterus  upon  the  intestines.  By  others,  as 
being  the  result  of  an  altered  state  of  vitality  in  the  intestines,  as  M. 
Imbert  has  observed:  UI  doubt  very  much  whether  this  compression 
exists  in  ordinary  cases.  While  the  uterus  is  inclosed  in  the  pelvis,  it 
is  not  large  enough  to  obliterate  the  rectum."  "  When  above  the  cavity 
of  the  pelvis,  the  intestines  are  behind  it,  and  in  a  cavity  like  the  abdo- 
men cannot  be  compressed  so  as  to  obliterate  their  canal."  "Let  us 
admit,  therefore,  that  constipation  is  a  vital  lesion,  and  is  to  be  explained 
on  principles  already  laid  down."  That  is,  from  some  irregularity  of 
innervation.3 

There  can  be  little  doubt  but  that  both  are  influential,  although  it 
may  be  difficult  to  define  exactly  the  limits  of  each. 

Siebold  has  mentioned  a  mode  in  which  the  pressure  is  exercised,  not 
alluded  to  by  other  authors,  viz.,  where  the  vertex  of  the  foetus  is  toward 
one  or  other  sacro-iliac  synchondrosis,  i.  e.  in  the  third  or  fourth  posi- 
tion of  Naegele.  He  has  also  attributed  constipation  to  cramp  of  the 
intestines.  l<  It  may  be  owing,"  he  says,  "1.  To  the  augmented  activity 
of  the  genital  system,  and  the  consequent  diminished  energy  of  the  intes- 

'  Capuron,  Mai.  des  Femmes,  p.  367.  2  Campbell's  Midwifery,  p.  524. 

3  Mai.  des  Femmes,  vol.  i.  p.  364. 
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tinal  canal.  2.  To  errors  in  diet.  3.  To  the  pressure  of  the  enlarged 
uterus.  4.  To  the  pressure  of  the  back  part  of  the  head  or  the  vertex 
upon  the  gut,  in  the  third  and  fourth  position.  5.  To  cramps,  arising 
from  the  increased  irritability  of  the  intestines.  6.  To  the  lazy  and 
indolent  habits  of  pregnant  females."1 

482.  Symptoms. — In  the  slighter  cases  there  are  few  symptoms  to 
call  for  our  interference ;  general  uneasiness  and  discomfort,  slight  head- 
ache, and  a  moderate  increase  of  heat  may  be  observed,  all  disappearing 
immediately  after  the  bowels  have  been  evacuated. 

Even  in  cases  where  the  accumulation  of  feces  is  excessive,  we  may 
be  deceived  by  the  absence  of  great  uneasiness,  and  by  the  fact  of  fluid 
stools  (in  small  quantity)  passing  every  day. 

"  There  is  reason  to  believe,"  says  Denman,  "that  this  complaint  has 
often  been  overlooked  in  practice ;  for  though  the  column  of  indurated 
feces  is  sometimes  enormous,  a  small  quantity  in  a  liquid  state  escaping 
between  the  column  of  hardened  feces  and  the  side  of  the  intestine,  may 
be  daily  discharged ;  so  that  no  suspicion  of  the  real  nature  of  the  case 
may  be  entertained,  unless  the  stools  be  inspected,  or  the  patient  be 
examined  per  anum" 

But  in  the  majority  of  cases  where  the  constipation  is  obstinate,  and 
prolonged,  our  attention  cannot  fail  to  be  arrested  by  the  symptoms. 

The  patient  complains  of  headache,  sleeplessness,  or  unpleasant 
dreams,  restlessness,  and  discomfort.  She  has  a  sense  of  weight  and 
fulness  in  the  abdomen,  and  general  uneasiness.  The  irritability  of  the 
system  is  augmented,  and  all  the  sympathetic  irritations  of  pregnancy 
are  increased.  The  stomach  is  disturbed,  the  appetite  diminished,  and 
vomiting  often  occurs.  There  are  pains  in  the  abdomen,  and  irritation 
of  the  mucous  membrane  of  the  bowels,  giving  rise  to  tenesmus  and  a 
discharge  of  mucus  tinged  with  blood,  or  fluid  evacuations  mixed  with 
hardened  scybalse. 

"  The  consequences  of  obstinate  constipation  are,  continued  headache, 
anxiety,  giddiness,  sleeplessness,  distressing  dreams,  vomiting,  displace- 
ment of  the  uterus,  swelling  of  the  veins  of  the  lower  extremities,  tedious 
labor;  painful,  irregular,  and  ineffective  pains;  obstruction  to  the  pass- 
age of  the  child ;  and  subsequent  to  delivery,  great  danger  of  childbed 
fever,  especially  if  it  be  epidemic  at  the  time."2 

The  pains  in  the  abdomen  may  even  be  mistaken  for  labor-pains,  and 
there  is  considerable  risk  of  abortion  or  premature  labor,  from  the  violent 
efforts  made  by  the  patient  to  evacuate  the  bowels.3 

In  all  cases  where  we  have  reason  to  suspect  an  accumulation  of 
fecal  matter,  it  might  be  advisable  to  make  a  vaginal  examination  by 
which  we  shall  be  enabled  to  ascertain  the  state  of  the  rectum.  It  will 
be  found  distended,  often  to  an  enormous  size,  diminishing  considerably 
the  caliber  of  the  vagina.  In  cases  where  fluid  stools  are  discharged, 
we  maj|  detect  a  groove  running  along  the  mass  of  indurated  feces.4 

If  this  loaded  condition  of  the  rectum  be  not  relieved,  it  will  increase 

1  Siebold's  Frauenzimmerkrankheiten,  vol.  ii.  p.  38. 

2  Ibid.  p.  39. 

3  Burns's  Midwifery,  p.  256.  4  Davis's  Obstetric  Medicine,  p.  873. 
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both  the  danger  and  distress,  by  exciting  inflammation  and  fever,  and 
may  even  prove  fatal,  by  inducing  sphacelation  of  the  parts.  Dr. 
Burns  observes:  "In  considering  the  effects  of  costiveness,  not  only  in 
pregnant  women,  but  in  other  circumstances,  it  will  be  well  to  attend  to 
the  effect  on  the  rectum  alone,  independently  of  other  consequences ; 
and  to  recollect  the  branches,  both  of  the  sympathetic,  ganglionic,  and 
sacral  nerves  distributed  to  that  gut,  and  the  remote  influence  thereby 
exercised." 

Hemorrhoids,  or  piles,  are  a  frequent  consequence  of  the  obstruction 
offered  to  the  return  of  the  blood  by  this  local  pressure.  Should  this 
state  of  the  bowels  be  allowed  to  continue,  we  may  expect  great  incon- 
venience at  the  time  of  labor.  The  descent  of  the  head  into  the  cavity 
of  the  pelvis  will  be  delayed,  and  the  passage  of  the  child  impeded,  or 
rendered  impossible,  until  by  mechanical  means  the  fecal  matter  has 
been  removed;  and  even  when  delivery  has  been  accomplished,  the 
convalescence  is  by  no  means  always  favorable.1  "After  delivery," 
says  Dr.  Burns,  "masses  of  indurated  feces  come  down  from  the  colon, 
attended  with  considerable  pain  and  frequency  of  pulse,  and  sometimes 
fatal  peritoneal  inflammation."2  I  have  already  quoted  a  case  of  this 
kind  related  by  Dr.  Campbell.  The  probability  of  puerperal  fever 
will  be  much  increased,  of  course,  if  that  formidable  disease  should  be 
epidemic  at  the  time. 

483.  Treatment. — What  has  been  stated  in  the  preliminary  chapters 
will,  I  trust,  have  the  effect  of  preventing  neglect  as  to  the  state  of  the 
bowels  during  gestation,  in  those  who  have  the  management  of  the  case 
throughout.  But  we  are  not  often  consulted  until  the  bowels  have  ac- 
quired a  habit  of  constipation,  or  the  patient  is  alarmed  at  the  long 
interval  which  has  elapsed  since  the  last  evacuation.  Now,  although  it 
is  quite  necessary  that  the  bowels  should  be  kept  free,  yet  their  con- 
dition when  pregnancy  is  not  present  is  not  exactly  the  standard ;  we 
must  make  some  allowance,  because  a  slightly  confined  state  of  the 
bowels  is  in  many  their  natural  condition  during  pregnancy.3  We  are 
not,  then,  to  interfere  actively  in  every  case  where  their  action  is  rather 
more  sluggish  than  usual ;  or,  if  we  do,  it  should  be  by  mild  methods 

1  "The  editor  once  attended  a  labor,  in  which  the  hollow  of  the  sacrum  was  nearly 
filled  up  with  a  hard  mass,  giving  to  the  finger  the  sensation  of  an  exostosis;  but,  on  a 
more  minute  examination,  it  proved  to  be  the  rectum  filled  up  with  hardened  feces. 
Great  difficulty  was  experienced  in  emptying  the  bowels,  after  which  the  labor  went  on 
very  favorably." — Note  by  Dr.  Waller,  in  Denman's  Midwifery,  p.  157. 

"Not  to  dwell  on  the  distressing  sensations  produced  by  excessive  and  almost  continual 
constipation  previously  to  labor,  we  have  known,  during  the  act  of  parturition  itself,  very 
serious  delay  arise  from  this  cause,  and  more  than  once  we  have  been  compelled  to  empty 
the  rectum  mechanically,  and  wash  out  its  contents,  before  the  head  could  be  propelled  into 
the  world." — AsMvell  on  Parturition,  p.  196. 

2  Burns's  Midwifery,  p.  258. 

a  "  But  I  was  formerly  much  more  assiduous  in  preventing  costiveness  than  I  am  at  the 
present  time,  having  observed  that  all  women  who  go  on  properly,  especially  inihe  early 
part  of  pregnancy,  are  liable  to  this  state  of  the  bowels,  which  may  have  some  relation 
to  the  strong  action  of  the  uterus  at  that  time.  Costiveness  may  therefore  be  considered 
as  a  state  of  the  bowels  corresponding  with  that  of  the  uterus,  and  we  can  never  believe 
that  to  be  injurious,  which  occurs  so  frequently  as  to  be  esteemed  a  common  conse- 
quence."— Denmaris  Midwifery,  p. 156. 
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first,  lest,  by  accustoming  the  intestines  to  act  only  when  influenced  by 
medicine,  Ave  aggravate  the  disorder  we  seek  to  remove. 

An  occasional  dose  of  manna,  magnesia,  rhubarb,  castor-oil,  compound 
extract  of  colocynth,  &c,  with  the  use  of  enemata  of  warm  water,  will 
in  most  cases  answer  our  purpose.1  The  diet  also  may  be  arranged  so 
as  to  act  beneficially  upon  the  bowels. 

If  the  case  be  more  obstinate,  stronger  purgatives  and  more  potent 
enemata  must  be  used,  and  we  should  carefully  ascertain  in  such  cases 
that  the  bowels  have  been  adequately  freed.  Having  succeeded  in  this 
object,  we  must  prevent  a  recurrence  of  the  constipation  by  the  regular 
exhibition  of  purgatives  or  enemata. 

If  there  be  experienced  much  irritation  after  the  evacuation,  a  dose 
of  hyoscyamus  (gr.  iv,  or  gr.  v)  may  be  given;  or  some  of  the  prepa- 
rations of  opium,  in  doses  according  to  the  necessity  of  the  case, 
followed  by  a  mild  laxative. 

When  there  is  much  irritation,  and  fever,  with  tenderness  of  the 
abdomen,  venesection  will  be  necessary. 

If  medicine  prove  ineffectual,  there  remains  nothing  for  us  but  to 
scoop  out  the  feces  from  the  rectum,  softening  them  with  enemata  of 
warm  water  as  we  go  on ;  and  this  is  peculiarly  necessary  if  the  patient 
be  in  labor.  Great  care  will  be  necessary  after  delivery  to  avoid  irrita- 
tion, and  yet  obtain  a  full  evacuation  of  the  bowels. 

[Many  evil  consequences  result  from  constipation  during  pregnancy, 
and  hence  the  utmost  care  should  be  taken  to  prevent  that  condition. 
In  general,  the  use  of  a  laxative  diet,  as  gruel,  mush,  broths,  ripe  fruit, 
or  the  dried  fruits  stewed  with  the  addition  of  sugar  or  molasses,  &c,  with 
an  attention  to  habit,  will  be  sufficient  to  prevent  its  occurrence;  but  if 
not,  resort  should  immediately  be  had  to  the  milder  purgatives.  Of 
these,  the  Seidlitz  powders  of  the  shops,  calcined  magnesia,  or  the 
citrate  of  magnesia,  generally  answer  best.  When  the  stomach  is  too 
irritable  to  allow  of  such  means,  the  daily  use  of  enemata  of  simple 
water,  either  tepid  or  cold,  as  may  be  most  agreeable  to  the  patient, 
will  be  found  to  answer  a  very  good  purpose. — Ed.] 

484.  II.  Diarrhoea. — Although,  in  the  preceding  section,  it  has 
been  stated  that  in  the  majority  of  cases  the  habit  of  body  becomes 
more  or  less  constipated  during  gestation,  yet  it  must  be  confessed  that 
examples  of  the  opposite  condition  from  the  same  cause  are  very  nume- 
rous.    Persons  who  require  to  take  medicine  ordinarily,  sometimes  find 

1  "  We  do  not  advocate  the  continual  exhibition  of  purgatives,  much  less  those  of  an 
aloetic  or  drastic  kind ;  still,  as  torpor  of  the  bowels  is  naturally  incident  to  pregnancy, 
we  are  always  desirous  to  prevent  any  such  accumulation  of  feculent  matter  as  may  give 
rise  to  injurious  constipation."  "A  teaspoonful  of  castor-oil,  taken  three  or  four  times 
a  week  on  going  to  bed,  aided  on  the  following  morning  by  the  injection  of  a  pint  of  warm 
water  into  the  rectum,  will  frequently  preserve  a  comfortably  aperient  state  of  the  bowels 
throughout  the  whole  period  of  gestation." 

"  The  following  pills  may  also  be  safely  taken: — 

"R.  Extract,  colocynth.  co.  ^ii; 
Extract,  hyosciami  gr.  xv; 
01.  cassioe  gtt,  ii.  M.  ft.  pil.  viii. 

Sumat  ii  vel  iii  urgente  constipatione." — Ashwell  on  Parturition,  pp.  195-7. 
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the  bowels  become  free  and  regular  without  it  during  pregnancy. 
Others  are  subject  to  habitual  looseness,  or  to  sudden,  or  even  peri- 
odical attacks  of  diarrhoea.  These  attacks  may  be  caused  by  previous 
constipation,  and  alternate  with  it ;  or  they  may  coexist,  for  we  occasion- 
ally find  fluid  stools  discharged  in  consequence  of  irritation  of  the  lower 
portion  of  the  intestine,  whilst  the  fecal  matter  is  accumulating  largely 
above  the  seat  of  the  irritation. 

Diarrhoea  may  occur  at  any  period  of  pregnancy ;  it  sometimes  fol- 
lows conception  so  closely,  that  the  patient  has  her  attention  first  drawn 
by  it  to  her  situation,  and  it  may  return  every  month,  as  though  it  were 
vicarious  of  the  menses,  as  in  the  following  case:  "  A  lady,  the  wife 
of  a  merchant,  of  a  spare  habit  and  bilious  temperament,  but  of  a  re- 
markably flaccid  disposition,  was  always  seized,  immediately  after  con- 
ception, with  a  diarrhoea,  which  returned  with  unfailing  regularity  every 
month  during  the  whole  of  the  pregnancy,  and  was  often  accompanied 
on  its  return  by  violent  pains  of  the  stomach.  The  occurrence  of  this 
periodical  diarrhoea  was  always  considered  by  the  lady  herself  an  indu- 
bitable sign  of  pregnancy.  The  symptom  continued  at  each  period  for 
seven  or  eight  days,  and  on  each  day  she  had  from  fourteen  to  twenty- 
five  copious  alvine  discharges.  Although  she  took  but  little  food,  she 
nevertheless  enjoyed  a  moderately  good  state  of  health  and  spirits. 
When  the  case  was  reported,  she  was  the  mother  of  three  healthy  chil- 
dren. In  her  first  pregnancy,  medicines  were  exhibited  with  the  inten- 
tion of  stopping  the  looseness;  but  they  produced  such  unfavorable 
symptoms,  that  they  were  soon  put  a  stop  to.  In  the  absence  of  preg- 
nancy, the  catamenia,  in  the  case  of  this  lady,  flowed  regularly,  healthily, 
and  plentifully ;  whilst,  during  the  first  week  after  conception,  and  till 
the  accession  of  the  diarrhoea,  a  copious  fluor  albus  took  place,  which 
then  became  arrested,  and  did  not  return." 

485.  Causes. — As  already  mentioned,  it  may  be  caused  by  conception, 
and  continued  as  a  constitutional  evacuation;  or  it  may  follow  after  con- 
stipation. 

It  may  arise  from  cold,  to  which  pregnant  females  are  very  liable, 
partly  owing  to  defects  of  dress ;  or  from  mental  emotion,  or  from  a  dis- 
eased state  of  the  lining  membrane  of  the  intestines. 

486.  Symptoms. — The  discharge  varies  much  in  frequency  and  in 
character.  There  may  be  two  or  three  large  evacuations,  or  ten  or  fifteen 
smaller  ones.  The  discharge  may  resemble  colored  water,  or  it  may  be 
dark-colored,  offensive,  and  even  acrid. 

The  milder  attacks  are  unaccompanied  by  pain;  but  from  the  severer 
ones  the  patient  suffers  considerably.     Tenesmus  is  occasionally  present. 

Where  the  attack  is  slight,  the  constitution  scarcely  sympathizes  at 
all;  the  patient  complains  of  weakness  and  languor,  but  there  is  no 
feverishness.  In  severer  cases,  especially  when  there  is  inflammation 
and  ulceration  of  the  mucous  membrane,  the  pain  is  great ;  there  is  often- 
times a  sensation  of  burning,  the  pulse  is  quickened,  the  tongue  dry, 
the  skin  hot,  with  much  thirst,  the  appetite  is  diminished,  and  vomiting 

1  Comm.  by  Dr.  P.  Romellius,  Ephemerid.  Germ.  dec.  2,  an.  5,  p.  303 ;  Davis's  Obste- 
tric Medicine. 
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occasionally  occurs.  The  stools  are  not  only  frequent,  but  dark-colored 
and  offensive. 

If  it  be  obstinate  and  severe,  diarrhoea  is  even  more  likely  than  consti- 
pation to  cause  abortion,  particularly  about  the  third  month. 

The  worst  form  may  prove  fatal  to  the  mother  before  or  after  delivery, 
but  these  cases  are  not  common.1 

487.  Diagnosis. — It  is  of  importance,  as  to  the  treatment,  to  distin- 
guish the  diarrhoea  which  is  an  increased  secretion  from  the  mucous 
membrane  merely  from  that  arising  from  inflammation ;  and  this  may 
be  done  sufficiently  well  by  observing  the  effects  upon  the  constitution — 
the  former  producing  little  or  none,  and  the  latter  considerable  disturb- 
ance, as  already  noticed. 

488.  Treatment. — It  is  not  always  wise  to  stop  these  discharges  too 
suddenly,  especially  when  periodical ;  we  may  content  ourselves  with 
restraining  them,  which  may  generally  be  done  effectually  by  the  chalk 
mixture,  either  alone,  or  in  combination  with  kino  or  catechu.  Some- 
times moderate  doses  of  hydrarg.  c.  creta,  with  Dover's  powder,  are  pre- 
ferable.2 If  these  fail,  opium  may  be  given  alone,  or  in  combination. 
A  very  effectual  mode  is  to  administer  it  in  starch  as  a  glyster. 

If  the  discharge,  though  frequent,  be  insufficient,  a  dose  of  castor-oil, 
with  twenty  or  thirty  drops  of  laudanum,  will  generally  afford  relief. 

In  the  severer  attacks,  venesection,  or  leeches  to  the  anus,  may  be 
necessary,  with  mild  purgatives.  Dr.  Burns  says :  "  Small  doses  of 
rhubarb  give  great  relief,  and  one  grain  of  ipecacuan.  may  occasionally 
be  added  to  each  dose  of  rhubarb."  When  the  irritation  and  fever 
subside,  anodyne  enemata  may  be  given.  Blisters  are  occasionally 
useful. 

The  patient  will  find  great  relief  from  being  clothed  entirely  in 
flannel. 

The  diet  should  in  all  cases  be  bland,  though  nutritive.  I  have  found 
milk  diet  very  useful  and  agreeable. 

[Without  strict  attention  to  diet,  little,  in  fact,  will  be  accomplished 
by  the  use  of  medicine.  It  is  also  absolutely  necessary,  where  the  case 
is  urgent,  to  confine  the  patient  to  the  recumbent  posture. — Ed.] 

1  "It  resembles  dysentery;  it  seldom  proves  fatal  before,  but  often  after  delivery.*" — 
Burns' s  Midwifery,  p.  259. 

2  Dr.  Waller  strongly  recommends  the  following  medicines  for  removing  this  irritable 
state  of  the  bowels : — 

"R.  Sodae  tartar.  zi; 

Cretae  ppt.  ^i; 

Syr.  papav.  alb.       gi ; 
Acpise  menth.  sat.    £x. 

M.  ft.  haustus  -itis  horis  sumend." 

In  addition  to  which,  if  the  patient  be  restless,  she  may  take  at  bedtime: — 

"R-   Hyd.  c.  creta  gr.  v: 

Pulv.  ipec.  co.  gr.  v  ad  gr.  x. 

Bl  ft.  pubis." 

JJenman's  Midwifery,  p.  159. 
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CHAPTER   V. 

ICTERUS,  OR  JAUNDICE. 

489.  This  is  a  disease  which  more  frequently  affects  the  latter 
months  of  pregnancy,  though  it  does  occur  at  an  earlier  period  occa- 
sionally. It  is  said  that  women  of  a  fair  complexion  are  more  subject 
to  it  than  brunettes,  and  that  it  is  more  common  in  winter  than  summer. 
We  sometimes  see  attacks  of  jaundice,  which  after  a  little  time  disap- 
pear; but  it  generally  lasts  the  remaining  period  of  gestation. 

490.  Causes. — The  proximate  cause  may  vary.  1.  It  may  arise 
from  the  pressure  of  the  enlarged  uterus  or  intestines  upon  the  gall 
duct.1  This  is  probably  the  principal  cause  at  a  late  period  of  gesta- 
tion ;  but  it  can  have  no  effect  at  an  early  period,  before  the  uterus  has 
left  the  cavity  of  the  pelvis. 

2.  In  these  cases,  it  is  probably  owing  to  that  sympathy  which  the 
chylopoietic  viscera  have  with  the  womb. 

3.  It  may  arise  from  some  obstacle  within  the  gall-bladder,  such  as  a 
gall-stone  impeding  the  passage  of  the  bile  through  the  duct.2 

4.  In  some  cases  there  appears  to  be  a  congestive  enlargement  of  the 
liver  giving  rise  to  it,  which  continues  during  pregnancy,  and  terminates 
with  it. 

5.  It  may  be  owing  to  an  idiopathic  disease  of  the  liver,  as  inflam- 
mation, occurring  accidentally  during  pregnancy. 

Cold  or  chagrin  may  prove  one  of  the  exciting  causes. 

491.  Symptoms. — It  will  in  most  cases  be  found  that  the  patient  has 
been  suffering  from  a  disordered  state  of  the  stomach  and  bowels  pre- 
viously ;  in  some  females  it  occurs  after  a  fit  of  vomiting,  accompanied 
with  tension  and  weight  about  the  epigastrium  or  right  hypochondrium ; 
in  others  there  are  no  precursory  symptoms. 

Generally  speaking,  the  attack  does  not  involve  more  inconvenience 
than  this ;  but  in  some  cases  there  are  shiverings  and  flushings,  cough, 
loss  of  appetite,  and  pain  in  the  right  side,  with  frequency  of  pulse, 
high-colored  urine,  and  torpid  bowels.  When  inflammation  attacks  the 
liver  during  pregnancy,  it  presents  the  usual  symptoms  of  loaded  tongue, 
quick  pulse,  severe  pain,  tenderness,  &c. 

1  "  When  it  merely  arises  from  gestation,  it  is  to  be  ascribed,  I  presume,  to  the  pressure 
of  the  uterus,  which  not  coming  in  contact  itself  with  the  biliary  ducts,  may,  however, 
press  other  parts — the  intestines,  for  example — against  them." — BlundclVs  Obstetricy,  p. 
199. 

"  In  early  pregnancy  it  is  difficult  to  say  by  what  cause  or  obstruction  icterus  may  be 
induced  ;  but  in  the  advanced  stages  it  may  be  safely  referred  to  the  pressure  of  the  en- 
larged uterus,  or  to  some  morbid  condition  of  the  liver  itself." — Campbell's  Midwifery,  p. 
527. 

2  Siebold,  Frauenzimmerkrankheiten,  vol.  ii.  p.  85. 
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Sometimes  the  disorder  of  the  stomach  and  bowels  continues,  and 
aggravates  the  suffering  of  the  patient ;  in  other  cases  it  subsides  after 
a  few  days. 

When  the  distress  is  considerable,  abortion  may  result,  though  this 
is  not  common  in  the  early  months  of  pregnancy,  probably  because  the 
jaundice  then  arises  from  sympathy  with  the  uterus. 

Two  cases  of  jaundice,  complicated  with  pregnancy,  are  mentioned 
by  Dr.  Davis.  "  One  patient  was  married,  and  gave  intimation  of  her 
being  pregnant;  the  other  was  not  married,  and  concealed  her  situation. 
The  first  was  received  into  hospital  as  a  subject  of  tertian  ague,  for 
which  one  of  the  physicians  prescribed  bark.  But  the  bark  disagreed, 
and  produced  vomiting  and  abortion.  In  two  days  afterwards  the  whole 
of  the  jaundice  had  disappeared.  She  had  advanced  in  her  pregnancy 
about  five  months.  The  other,  being  an  unmarried  woman,  omitted  to 
mention  the  fact  of  her  pregnancy.  She  was  treated  actively  for  jaun- 
dice by  another  physician,  who  gave  her  emetics.  Part  of  her  ovum 
came  away,  and  was  ^followed  by  a  sanguineous  discharge.  She  then 
confessed  that  she  was  pregnant.  The  emetics  were  laid  aside,  and  in- 
nocent placebos  were  substituted.  All  her  jaundice  left  her,  and  in  a  few 
days  subsequently  she  was  delivered  of  the  remainder  of  her  ovum."1 

And  M.  Imbert  says:  "  I  witnessed  an  attack  of  jaundice  in  a  female, 
set.  40,  pregnant  for  the  ninth  time,  and  at  the  second  month  of  gesta- 
tion I  could  feel  the  liver  three  finger-breadths  below  the  edge  of  the 
ribs ;  and  after  delivery  it  appeared  even  larger  than  before.  I  felt 
great  fear  of  the  results.  For  four  days  she  had  a  brisk  attack  of  fever, 
but  the  breasts  filled,  the  secretion  of  milk  took  place,  the  jaundice  dis- 
appeared, and  the  woman  recovered  her  health,  so  as  to  be  about  her 
ordinary  occupations  in  fifteen  days,  although  the  liver  continued  some- 
what larger  than  natural.  II  me  parait  done  plus  juste  de  dire  avec 
Yan  Swieten,  que  les  jaunisses  des  femmes  grosses  sont  presque  toujours 
fort  simples." 

It  is  possible,  also,  that  inflammation  of  the  liver,  causing  jaundice, 
may  prove  fatal  to  the  mother  f  though  this  is  rather  unusual. 

492.  Diagnosis. — It  is  of  great  importance  to  distinguish  the  jaundice 
which  arises  from  sympathy  or  mechanical  obstruction,  from  that  de- 
pendent upon  inflammation ;  and  our  diagnosis  will  be  grounded  mainly 
upon  the  period  of  pregnancy,  and  the  absence  or  presence  of  local 
symptoms. 

Some  females  acquire  a  dark,  almost  yellow  color  of  skin  during  preg- 
nancy, which  must  be  carefully  distinguished  from  the  disease  in  ques- 
tion, as  it  is  of  no  consequence,  requiring  no  treatment,  and  disappear- 
ing after  delivery. 

493.  Treatment. — If  unaccompanied  by  severe  symptoms,  all  that  we 

1  Obstetric  Medicine,  vol.  ii.  p.  872. 

2  "We  should  especially  recommend  an  early  regard  to  affections  of  the  liver  during 
pregnancy,  if  they  be  conjoined  with  inflammation.  A  lady,  the  wife  of  a  very  able  prac- 
titioner in  the  country,  was  attacked  with  symptoms  of  jaundice  in  the  latter  months  ; 
they  were  not  altogether  disregarded,  but  inflammation  of  the  liver  succeeded ;  and  not- 
withstanding the  most  vigorous  treatment,  it  terminated  fatally  in  a  few  days." — Ashwell 
on  Parturition,  p.  165. 


472  DISEASES   OF   FEMALES. 

need  do  is  to  attend  to  the  state  of  the  stomach  and  bowels,  relieving 
any  irritation,  and  keeping  the  latter  free. 

The  coexistence  of  pregnancy  will  forbid  the  use  of  the  more  active 
methods  of  treatment  in  the  severer  cases;  but  small  doses  of  blue  pill 
may  be  given,  followed  by  a  laxative.  Purgatives  may  be  repeated 
every  second  or  third  day  with  benefit. 

If  there  be  evidence  of  spasm,  opium  or  Dover's  powder  may  be 
necessary  to  allay  irritation. 

When  the  jaundice  is  the  result  of  pressure  merely,  it  may  sometimes 
be  relieved  by  lying  constantly  on  the  left  side. 

In  patients  of  a  full  plethoric  habit,  where  there  is  much  pain  or  irri- 
tation, it  may  be  well  to  take  away  a  little  blood. 

Should  the  jaundice  be  dependent  upon  an  attack  of  inflammation,  the 
usual  antiphlogistic  remedies  must  be  employed,  according  to  the  vio- 
lence of  the  disease,  modified  only  by  the  existence  of  pregnancy.  For 
details  upon  the  method  of  treatment,  the  reader  is  referred  to  works 
upon  the  subject. 


DISORDERS  OF  THE  CIRCULATING  SYSTEM. 

494.  It  cannot  appear  surprising  that  the  circulating  system  should 
suffer  derangement  during  pregnancy,  if  we  recollect  that,  in  addition 
to  the  direct  effect  produced  upon  it  by  the  gravid  uterus,  it  is  also 
greatly  influenced  by  the  sympathetic  irritations  of  other  organs.  Thus, 
even  if  it  did  not  sympathize  with  the  uterus,  still,  it  would  be  liable  to 
disturbance  from  disordered  stomach  or  bowels,  or  from  impeded  respi- 
ration. The  influence  of  pregnancy,  therefore,  upon  the  heart's  action, 
results  from  a  combination  of  direct  sympathy  with  the  uterus,  and  with 
the  disorders  of  other  organs  or  systems. 


CHAPTER   I. 

PALPITATION  OF  THE  HEART.     FAINTING. 

495.  I.  Palpitation. — Almost  all  females  suffer  from  attacks  of  pal- 
pitation at  some  period  or  other  of  their  pregnancy,  especially  those  of  a 
nervous  and  hysterical  temperament.  "It  is  certain,"  says  M.  Capuron, 
"that  delicate  hysteric  and  irritable  females  are  more  tormented  with 
palpitations  during  pregnancy  than  others,  whether  the  inconvenience 
were  felt  before  conception,  or  whether  this  new  condition  have  aug- 
mented their  peculiar  sensibility;  or  lastly,  whether  it  be  caused  by  flatus 
pushing  up  the  diaphragm,  and  oppressing  the  heart,  as  in  the  cases 
published  by  Senac,  Malpighi,  &c."] 

1  Mai.  des  Femmes,  p.  411. 


PALPITATION.  473 

By  some  it  is  felt  immediately  after  conception ;  by  others  at  the  pe- 
riod of  quickening;  and  by  a  third  class  towards  the  end  of  gestation. 
The  attack  may  be  occasional,  disappearing  spontaneously,  or  it  may  con- 
tinue days,  weeks,  or  even  months. 

496.  Causes. — It  is  usually  stated,  and  I  believe  correctly,  to  arise 
from  sympathy  with  the  uterus,  especially  in  the  early  months  of  preg- 
nancy, and  from  mechanical  pressure  in  the  latter  months  of  gestation. 

M.  Gardien  considers  that  "  the  palpitations  arising  from  pregnancy 
are  of  a  purely  nervous  character,  and  one  of  the  numerous  symptoms 
of  an  hysterical  affection."  "  Two  causes,  dependent  upon  their  new3 
condition,  occasion  them  to  be  more  frequent  and  more  fatiguing  than 
at  other  times.  The  pressure  of  the  womb  upon  the  iliac  arteries  and 
abdominal  vessels  occasions  a  reflux  of  blood  towards  the  superior 
parts  of  the  body.  And  in  the  latter  months  of  gestation,  the  stomach 
and  diaphragm  are  pressed  upwards,  the  pericardium  and  the  heart 
more  or  less  displaced,  which  must  necessarily  influence  the  movements 
of  this  latter  organ,  and  render  them  more  irregular  and  violent  than 
ordinary."1 

Dr.  Campbell  observes  that  this  affection  "  consists  in  violent  and  ir- 
regular action  of  the  heart,  which  may  arise  either  from  its  functions 
or  those  of  the  larger  canals  being  obstructed,  and  from  causes  acting 
through  the  medium  of  the  nervous  system,  of  which  by  far  the  most 
frequent  is  mental  emotion.  To  these  may  be  added  surfeiting,  indi- 
gestion, and  torpid  bowels.  AVomen  of  acute  feelings,  and  of  a  ple- 
thoric habit  of  body,  are  most  subject  to  palpitations.  The  progressive 
enlargement  of  the  gravid  uterus,  its  consequent  encroachment  on  the 
thoracic  cavity,  and  the  interruption  which  so  large  and  ponderous  a 
body  must  give  to  the  circulation  in  the  aorta  and  its  immediate  divi- 
sions, will  sufficiently  explain  the  occasional  occurrence  of  this  affec- 
tion."2 

M.  Imbert  denies  that  pressure  can  have  anything  to  do  with  it. 
There  is  no  doubt,  at  least,  that  if  it  have  any  influence,  it  is  directly 
contrary  to  M.  Imbert's  theory  of  disease. 

Among  the  exciting  causes  may  be  enumerated  mental  emotion, 
disordered  stomach  and  bowels,  flatulence,  difficult  respiration,  errors 
of  diet,  &c.  The  motions  of  the  child  not  unfrequently  give  rise  to  it, 
and  it  may  result  from  a  change  of  temperature  or  of  position.  Thus, 
it  is  some  time  before  some  patients  can  bear  the  horizontal  posture  in 
bed ;  and  even  changing  from  one  side  to  the  other  will  often  pro- 
duce it.  Siebold  places  general  plethora  among  the  most  influential 
causes. 

Palpitations  may  also  arise  from  organic  disease  of  the  heart  during 
pregnancy,  but  these  cases  are  not  common. 

4(J7.  Symptoms. — The  attack  may  come  on  suddenly,  or  be  pre- 
ceded by  some  functional  disorder.  The  patient  feels  the  heart  strike 
violently  against  the  ribs,  so  as  to  shake  the  whole  body,  and  even  to 
be  audible  to  the  sufferer.     If  it  continue,  the  arteries  of  the  body  par- 

1  Traite  des  Accouch.  vol.  ii.  p.  86.  3  Midwifery,  p.  512. 
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ticipate  more  or  less  ;  and  the  patient  will  complain  of  pulsation  through- 
out the  whole  frame. 

In  general,  the  heart's  action  is  regular,  though  excessive ;  but  in 
some  cases  a  marked  and  frequent  intermission  may  be  observed.1 

If  asleep  when  the  attack  occurs,  she  starts  up  suddenly,  as  it  were 
in  a  fright;  and  if  walking,  she  is  obliged  to  stand  still. 

Other  organs  also  participate  in  the  distress :  the  respiration  becomes 
hurried  or  impeded,  and  the  nervous  system  is  disturbed,  giving  rise  to 
headache,  giddiness,  imperfect  vision,  noise  in  the  ears,  and  to  a  sensa- 
tion of  approaching  apoplexy. 

It  is  often  connected  with,  and  increases  the  tendency  to  the  hysteric 
affections  so  common  during  gestation. 

Generally  speaking,  palpitations  can  scarcely  be  called  a  serious  dis- 
order, though  very  inconvenient,  from  the  interruption  of  the  patient's 
rest,  and  the  difficulty  of  taking  sufficient  exercise. 

In  some  few  cases  it  is  said  to  have  aided  in  causing  abortion ;  and 
Dr.  Burns  supposes  that  its  continuance  may  excite  pulmonic  disease, 
though  this  appears  to  be  rather  problematical. 

498.  Treatment. — If  we  are  called  to  the  patient  during  a  paroxysm, 
our  first  duty  will  be  to  place  her  in  that  posture  which  affords  the 
greatest  comfort,  either  lying  down,  or  supported  by  pillows.  If  she 
be  of  a  robust,  plethoric  habit,  we  must  have  recourse  to  venesection. 
This  will  generally  afford  some  relief.  If,  however,  she  be  delicate,  and 
of  a  nervous  temperament,  it  may  not  be  advisable,  but  we  may  sub- 
stitute quiet,  and  antispasmodics  or  stimulants,  such  as  hartshorn,  assa- 
fetida,  valerian,  camphor,  &c. 

Opiates  are  often  very  useful,  either  alone  or  in  combination. 

I  have  found  an  opium  or  belladonna  plaster  over  the  region  of  the 
heart  very  beneficial :  in  other  cases,  an  application  more  decidedly 
counter-irritant  succeeds  better. 

During  the  intervals  between  the  paroxysms,  tonics  may  be  given, 
and  the  preparations  of  iron,  especially  the  muriated  tincture,  have  been 
strongly  recommended.  The  antispasmodics  may  also  be  continued, 
and  the  spine  rubbed  with  a  stimulating  embrocation.  The  state  of  the 
digestive  organs  must  be  carefully  regulated,  and  the  bowels  kept 
free.  The  diet  should  be  light  and  nourishing,  and  very  little  food 
should  be  taken  in  the  morning.  The  head  should  be  raised  by  pillows 
during  the  night.2 

Exercise  in  the  open  air  is  necessary  to  the  patient's  health,  but  fatigue 
should  be  avoided,  as  well  as  all  mental  emotion,  or  other  exciting  causes. 

The  dress  should  be  so  arranged  as  that  no  unequal  or  excessive  pres- 
sure shall  be  felt. 

1  "  The  heart  palpitates  with  greater  violence  and  irregularity  than  ordinarily ;  it  strikes 
more  forcibly  against  the  ribs ;  the  patient  is  awoke  with  a  start ;  the  pulse  varies  from  its 
natural  state  ;  it  is  irregular,  more  or  less  accelerated,  find  sometimes  intermittent ;  but 
there  is  no  fever." — Capuron,  Mai.  des  Femmes,  p.  411. 

2  ^Pregnant  women  should  have  the  head  raised  during  the  night,  and  lie  upon  that 
side  which  diminishes  most  the  congestion  and  pressure ;  they  should  avoid  sitting  much, 
and  especially  leaning  forwards ;  they  should  avoid  undue  pressure  by  their  clothes,  and 
not  clothe  themselves  too  warmly ;  and  lastly,  the  state  of  the  excretions  (particularly  the 
alvine)  should  be  carefully  regulated." — Siebola" s  Frauenzimmerkrankheiten,  vol.  ii.  p.  182. 
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499.  II.  Fainting. — Fainting  is  not  a  frequent  occurrence  during 
gestation,  except  perhaps  at  the  time  of  quickeniDg.  It  does,  however, 
occur  at  other  periods,  either  occasionally  or  repeatedly,  or  even  period- 
ically. I  have  known  a  patient  subject  to  it,  from  very  slight  causes, 
during  the  whole  period  of  pregnancy.  Others  suffer  from  it  during  the 
time  of  parturition,  whether  previously  affected  by  it  or  not. 

Healthy  females  are  sometimes  so  attacked,  but  more  frequently  the 
weakly  and  delicate. 

500.  Causes. — It  seems  sometimes  a  consequence  of  palpitation,  and 
is  doubtless  caused  by  a  disturbance  in  the  cerebral  circulation,  whether 
the  heart  or  brain  be  primarily  affected. 

It  is  often  excited  by  the  first  movement  of  the  child,  although  they 
are  very  weak;  and  by  subsequent  ones,  when  strong.  Want  of  sleep, 
mental  emotion  of  a  violent  kind,  great  exertion,  rapid  motion,  offensive 
sights  or  odors,  heated  rooms,  fee,  will  give  rise  to  it.  It  is  also  said  to 
be  induced  by  the  opposite  states  of  anemia  and  plethora. 

501.  Symptoms. — There  are  generally  premonitory  symptoms,  but 
their  course  is  so  rapid  that  the  patient  is  unable  to  call  attention  to 
them.  She  suffers  from  a  sense  of  languor,  weariness,  and  weakness,  with 
a  frequent  inclination  to  sigh  or  yawn  ;  surrounding  objects  seem  turning 
round;  her  sight  becomes  obscure ;  she  fancies  that  different  things  are 
floating  before  her  eyes  ;  her  face  becomes  pale  ;  there  is  a  rushing  noise 
in  her  ears,  and  she  faints,  or  becomes  insensible.  During  the  fit,  the 
wrist  is  pulseless,  the  heart  beats  very  faintly,  respiration  is  nearly  sus- 
pended, the  muscles  lose  their  power,  and  a  cold  sweat  breaks  out  over 
the  body.  There  are,  however,  no  convulsive  motions  of  the  limbs,  nor 
any  frothing  at  the  mouth.  After  an  interval,  varying  from  a  few 
minutes  to  several  hours,  respiration  becomes  more  distinct,  the  patient 
utters  a  few  long-drawn  sighs,  the  pulse  at  the  wrist  becomes  perceptible, 
the  color  partially  revisits  the  face,  and  consciousness  is  restored.  In 
some  cases,  consciousness  is  not  entirely  lost ;  and  in  others,  still  more 
rare,  it  is  long  before  it  is  regained.  The  patient  may  even  pass  into  a 
state  of  asphyxia,  and  die. 

Dr.  Burns  has  described  another  form  of  the  disease.  He  says : 
"  There  is  a  species  of  syncope  that  I  have  oftener  than  once  found  to 
prove  fatal  in  the  early  stage  of  pregnancy — dependent,  I  apprehend, 
on  organic  affections  of  the  heart,  that  viscus  being  enlarged,  or  other- 
wise diseased,  though  perhaps  so  slightly  as  not  previously  to  give  rise 
to  any  troublesome,  far  less  any  pathognomonic  symptoms.     Although 

1  "  Ainsi  e'est  a  la  suspension  des  mouvements  du  coeur  qu'il  faut  rapporter  tous  les 
phenonienes  qui  s'observent  dans  la  syncope.  C'est  un  point  que  Bichat  a  fort  bien  de- 
montre.  Je  ne  drffere  avec  lui  sur  ce  point,  qu'en  ce  qu'il  ne  voit  dans  la  syncope  que  le 
coeur,  tandis  que  je  fais  remonter  ses  fonctions  et  ses  maladies  a  la  portion  de  moelle  qui 
ranime." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  414. 

••  As  in  the  gravid  state,  fainting  seizes  individuals  so  suddenly,  and  that  too  while  they 
are  in  perfect  health,  it  is  difficult,  more  especially  in  the  early  months,  to  account  for  it, 
since  the  uterus  at  this  period  cannot,  from  its  bulk,  produce  any  interruption  or  irregu- 
larity in  the  circulation  of  the  heart  or  larger  vessels.  The  womb,  however,  may  influence 
the  heart  in  another  way,  viz.,  through  the  medium  of  the  nerves,  whereby  irregularity 
of  its  action,  as  often  happens  from  a  similar  cause  on  other  occasions,  is  produced;  this 
inordinate  action  may  lead  to  some  irregular  distribution  of  the  blood  in  the  cerebral 
vessels,  and  hence  fainting." — CampbdVs  Midwifery,  p.  511. 
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I  have  met  with  this  fatal  termination  most  frequently  in  the  early  stage, 
yet  I  have  also  seen  it  take  place  so  late  as  the  sixth  month  of  preg- 
nancy."1 

It  is  probable  that  an  occasional  fainting  may  do  no  mischief  to  the 
foetus ;  but  we  cannot  suppose  its  frequent  occurrence  to  be  innocuous,  when 
we  consider  the  dependence  of  the  foetus  upon  the  maternal  circulation 
for  the  aeration  of  its  blood.  Cases  are  on  record  where  abortion  followed 
repeated  syncope.2 

Towards  the  end  of  pregnancy,  fainting  is  regarded  with  great  suspi- 
cion, not  so  much  for  the  immediate  consequences,  as  for  its  effect  upon 
the  convalescence  after  parturition. 

Syncope  is  a  very  unpleasant  occurrence  at  the  time  of  labor ;  it 
sometimes  follows  each  pain,  causing  great  alarm,  and  without  apparently 
influencing  the  progress  of  delivery,  as  in  a  case  under  my  care,  in 
which  no  evil  results  followed  ;3  but  in  other  cases,  the  convalescence 
would  seem  to  be  compromised  by  it.  Dr.  Merriman  judiciously  observes : 
"  It  seems  to  be  one  of  those  occurrences  during  labor,  which  should 
never  be  totally  disregarded,  or  treated  with  indifference.  An  accoucheur 
was  once  attending  a  young  woman,  in  labor  of  her  first  child.  Soon 
after  it  commenced,  and  during  his  absence,  she  fainted,  without  any 
obvious  cause.  On  his  return,  the  circumstance  was  mentioned,  but  as 
by  this  time  she  appeared  perfectly  recovered,  no  further  notice  was  taken 
of  it,  and  she  was  safely  delivered,  without  any  other  unusual  symptom. 
On  the  third  day  after  delivery,  she  took  a  dose  of  some  aperient  medi.- 
cine,  and  while  in  the  act  of  relieving  herself,  she  fell  back,  and  imme- 
diately expired."4 

502.  Diagnosis. — It  will^  be  necessary  to  distinguish  this  fainting 
arising  from  functional  disturbance,  from  that  induced  by  organic  dis- 
ease of  the  heart,  which  in  most  cases  may  be  done  by  auscultation. 

Further,  we  may  have  fainting  as  a  consequence  of  internal  hemor- 
rhage, but  it  is  generally  more  prolonged,  accompanied  with  tension  of 
the  abdomen,  dull  pain  and  weight  in  the  pelvic  region,  permanent 
blanching  of  the  surface,  and,  after  a  short  time,  by  escape  of  blood 
from  the  vagina. 

Syncope  may  be  distinguished  from  an  hysteric  paroxysm  by  the  ab- 
sence of  convulsive  motions  of  the  limbs,  distortion  of  the  face,  and 
frothing  at  the  mouth. 

503.  The  Prognosis  is  only  grave  in  those  cases  where  the  syncope 
is  repeated  and  prolonged,  accompanied  with  headache,  or  where  there 
is  evidence  of  organic  disease. 

504.  Treatment. — During  the  paroxysm,  our  first  attempt  must  be  to 
restore  the  circulation  by  means  of  stimulants,  as  wine,  hartshorn,  car- 
bonate of  ammonia,  &c.  The  patient  should  also  be  laid  in  a  horizontal 
posture,  with  the  head  low,  and  a  current  of  air  be  suffered  to  blow  over 
the  face.     A  sprinkling  of  cold  water  is  often  successful. 

If  the  insensibility  be  prolonged,  the  patient  must  be  brought  near 
the  fire,  and  frictions  used  to  "preserve  the  heat  of  the  body ;  otherwise 
a  protracted  syncope  may  end  in  death." 

»  Midwifery,  p.  264.  2  Capuron,  Mai.  des  Femmes,  p.  415. 

3  Dewees,  Midwifery,  p.  252.  4  Synopsis  of  Difficult  Parturition,  p.  137. 
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Between  the  attacks,  we  must  endeavor  to  strengthen  the  system  by 
air  and  moderate  exercise,  and  the  exhibition  of  tonics,  such  as  quinine, 
infusion  of  orange-peel,  &c. 

The  bowels  must  be  carefully  attended  to,  and  every  possible  cause 
strictly  avoided. 

If  the  palpitation  or  fainting  should  depend  upon  organic  disease  of 
the  heart,  and  labor  should  come  on,  it  appears  to  me  desirable  to  hasten 
the  labor  by  the  application  of  the  forceps.  In  a  case  of  disease  of  the 
mitral  valve,  which  has  recently  come  under  my  care,  I  have  adopted 
this  plan  with  entire  success. 


DISORDERS  OF  THE  RESPIRATORY  SYSTEM. 
CHAPTER   I. 

DYSPX(EA. 

505.  Difficulty  of  breathing  may  attack  females  at  any  period  of 
pregnancy;  sometimes  we  find  it  during  the  early  months;  in  other 
cases  about  the  period  of  quickening;  but  most  frequently  during  the 
latter  months. 

A  different  pathological  cause  has  been  assigned  for  each  of  these 
periods.  During  the  early  months,  the  affection  would  seem  to  be  of 
an  hysteric  character,  brought  on  by  the  sympathy  with  the  uterus 
very  often  connected  with  the  palpitations  of  which  I  have  recently 
treated,  and  occurring  in  women  of  a  nervous  temperament.  This 
seizure  is  generally  sudden,  the  duration  uncertain,  though  short,  and 
without  constitutional  disturbance.  M.  Capuron  remarks  that  "  some 
naturally  nervous  females  breathe  with  more  than  ordinary  difficulty 
after  conception,  owing  to  a  state  of  spasm  produced  by  sympathy  of 
the  uterus  with  the  entire  organism.  Others  only  experience  this  about 
the  middle  of  pregnancy ;  and  these  are  chiefly  those  of  a  plethoric  or 
sanguine  temperament,  who  previously  menstruated  profusely,  or  those 
who  lead  an  indolent  life,  and  indulge  in  the  pleasures  of  the  table. 
Lastly,  there  are  few  women  whose  respiration  is  not  more  or  less  impeded 
during  the  latter  months  of  pregnancy,  especially  with  the  first  child, 
because  then  the  abdominal  parietes  are  more  resisting  and  press  the 
womb  more  upwards  towards  the  diaphragm."1 

When  the  dyspnoea  occurs  about  the  middle  of  gestation,  it  is  prin- 
cipally (though  not  entirely)  among  the  robust  and  healthy,  and  seems 
to  be  owing  to  a  plethoric  or  congested  state  of  the  lungs.  Some  authors 
attribute  it  to  pneumonia,  which  is  said  to  be  not  infrequent.  Imbert 
speaks  of  the  occurrence  of  pulmonary  apoplexy  as  a  cause  of  dyspnoea. 

1  Mai.  des  Femmes,  p.  432. 
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He  says:  "The  dyspnoea  which  accoucheurs  attribute  to  plethora  would 
be  rendered  more  intelligible  by  stethoscopic  researches.  What  is  the 
state  of  the  pulmonary  parenchyme,  or  of  the  mucous  membrane,  in  this 
affection?  It  is  probably  very  variable.  These  researches  would  be 
the  more  useful,  as  it  is  of  the  greatest  importance  to  prevent  pulmonary 
congestions.  Many  accoucheurs  have  pointed  out  the  frequency  of 
pneumonia  in  pregnant  women,  and  the  danger  which  attends  it,  and  I 
have  had  three  times  an  opportunity  of  seeing  this  melancholy  prognosis 
verified.  It  is  in  these  cases  that  we  observe  the  terrible  congestions 
known  by  the  term  'pulmonary  apoplexies.'  ln 

In  this  variety  there  is  often  a  good  deal  of  constitutional  disturbance  ; 
the  countenance  is  flushed,  the  pulse  is  quick,  and  the  patient  complains 
of  a  weight  in  the  head,  &c. 

The  third  variety  of  dyspnoea  which  occurs  during  the  latter  months 
of  pregnancy  depends  apparently  upon  a  mechanical  cause,  viz.,  the 
pressure  of  the  enlarging  uterus,  which,  carrying  above  it  the  intestines, 
ultimately  pushes  up  the  diaphragm,  and  by  distension  of  the  abdomi- 
nal parietes  prevents  the  expansion  of  the  chest.2  This  is  observed 
especially  in  first  pregnancies,  in  which,  owing  to  the  resistance  offered 
by  the  abdomen,  the  uterus  is  more  perpendicular  than  subsequently. 
If  in  such  cases  there  be  any  inflammation  of  the  chest,  the  distress  is 
much  aggravated. 

I  shall  merely  mention,  as  another  cause,  the  presence  of  organic 
disease,  as  phthisis,  during  (though  unconnected  with)  pregnancy. 

Amongst  the  exciting  causes  may  be  mentioned  excessive  fatigue, 
mental  emotions,  affections  of  the  circulating  and  nervous  systems ;  and 
especially  a  peculiar  condition  of  the  latter  arising  from  certain  odors. 
A  curious  variety  of  the  disease,  depending  upon  this  cause,  has  received 
the  name  of  hay- fever.  This  occurs  during  the  summer,  from  the  per- 
fume of  new  hay.  The  patient  may  be  quite  free  from  the  disease  in 
town,  but  whenever  she  drives  into  the  country,  and  inhales  the  rich 
odor  of  the  newly-mown  grass,  the  dyspnoea  comes  on,  and  is  only 
relieved  by  removing  to  a  distance  from  the  cause. 

506.  The  Prognosis  of  this  disease  is  not  serious,  except  when  there 
is  an  organic  affection  of  the  lungs  or  heart. 

507.  Treatment. — During  the  early  months,  when  the  disorder  is 
merely  an  hysteric  attack,  it  is  often  relieved  by  antispasmodics,  or  dif- 
fusible stimulants,  such  as  valerian,  hartshorn,  ether,  &c,  with  mild 
tonics  during  the  intervals.  If  we  fail,  still,  in  many  cases  we  shall  find 
the  dyspnoea  cease  as  pregnancy  advances. 

When  the  attack  arises  from  congestion  of  the  lungs,  venesection  will 
be  necessary,  with  brisk  purgatives ;  and  if  pneumonia  be  present,  the 
depletion  must  be  more  extensive,  and  tartar-emetic  or  calomel  be  given 
in  moderate  doses.  In  ordinary  cases,  pregnancy  is  no  bar  to  the 
employment  of  antiphlogistic  measures. 

Other  organic  diseases  must  be  treated  according  to  the  rules  laid  down 
in  the  best  authorities,  but  which  it  would  be  foreign  to  the  object  of 
this  treatise  to  enumerate. 

1  Mai.  des  Femmes,  vol.  i.  p.  401.         2  Gardien,  Traite  des  Accouch.  toI.  ii.  p.  85. 
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As  for  that  which  may  be  called  mechanical  dyspnoea,  little  can  be 
done  beyond  choosing  the  best  position  for  the  patient,  and  keeping  the 
bowels  free.  In  such  a  case  as  M.  Desormeaux's,  there  could  be  little 
doubt  about  the  propriety  of  inducing  premature  labor.  Fortunately 
such  cases  are  very  rare. 

In  all  cases  the  state  of  the  stomach  should  be  attended  to;  the  diet 
so  arranged  as  not  to  give  rise  to  flatulence,  which  will  inevitably  increase 
the  distress ;  and  the  bowels  should  be  kept  free. 

Of  course,  all  exciting  causes  should  be  most  sedulously  avoided. 


CHAPTER  II, 

COUGH. 


508.  Connected  with  the  dyspnoea  described  in  the  last  chapter,  but 
often  independent  of  it,  is  a  troublesome  cough,  either  constant,  short, 
and  teasing,  or  recurring  in  violent  paroxysms,  occasioning  great  distress 
and  inconvenience. 

The  cough  which  is  peculiar  to  pregnancy  occurs  only  in  the  earlier 
and  latter  months  of  pregnancy ;  but  the  patient  may  suffer  from  catarrh, 
accompanied  by  cough,  at  any  period. 

During  the  early  months,  the  affection  is  induced  by  the  sympathy 
between  the  pulmonary  organs  and  uterus,  and  is  evidently  nervous  or 
spasmodic. 

M.  Miquel  thus  speaks  of  the  cough  of  pregnant  women :  "  Cough  is 
evidently  a  clonic  convulsion  of  the  respiratory  muscles,  and  attacks 
pregnant  females  very  frequently.  Sometimes  it  manifestly  depends  on 
the  sympathetic  influences  of  the  uterus,  as  in  the  first  months  of  preg- 
nancy ;  sometimes  it  is  the  result  of  the  impediment  which  the  progres- 
sive development  of  the  organ  offers  to  respiration ;  of  the  displacement 
of  the  diaphragm,  and  the  compression  of  the  lungs  which  is  the  result 
of  this ;  at  other  times  it  depends  on  partial  plethora  of  the  lungs,  and 
is  accompanied  with  pain  of  the  head,  continual  sense  of  heat  and  suf- 
focation, &c.  In  all  these  cases,  there  is  no  mucous  or  purulent  expec- 
toration ;  this  excretion  occurs  only  in  catarrhal  cough,  or  in  organic 
diseases  of  the  lungs.  The  symptoms  are  always  very  inconvenient,  and 
this  inconvenience,  says  an  ancient  accoucheur  (Peu),  may  degenerate 
into  something  worse,  and  becomes  so  much  the  more  dangerous,  as  it 
induces  a  long  series  of  affections,  capable  of  causing  the  death  of  the 
mother  and  child.  The  same  author  says  that  the  epidemic  cough  of 
1675  so  powerfully  affected  pregnant  females,  that  most  of  those  who 
were  attacked  by  it  died."1 

There  is  rarely  any  expectoration,  and  no  evidence  of  catarrh  of  the 
mucous  membrane,  or  disease  of  the  parenchyma  of  the  lungs.     The  pulse 

1  Essay  on  Convulsions,  p.  67.  Extracted  from  an  excellent  translation  by  Mr.  Bryden, 
of  Manchester,  which,  I  trust,  for  the  credit  of  the  translator,  and  the  benefit  of  the  pro- 
fession, will  shortly  be  published. 
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is  not  quickened,  and  there  is  no  feverishness.     The  principal  distress 
arises  from  the  interruption  to  sleep,  and  the  repeated  shocks. 

It  most  frequently  subsides  after  a  time,  spontaneously ;  but  it  may 
continue  the  entire  period  of  gestation,  and  terminate  with  the  delivery. 
In  some  cases  it  may  even  increase  for  a  time  after  delivery.1 

The  cough  which  occurs  at  the  latter  period  of  pregnancy  is  chiefly 
owing  to  a  mechanical  cause,  the  same  which  gives  rise  to  dyspnoea. 
The  pressure  of  the  enlarged  uterus  upwards  on  the  diaphragm,  and 
backwards  on  the  aorta,  by  occasioning  a  sense  of  tightness,  and  a  slight 
arrest  of  the  circulation  from  the  superior  parts  of  the  body,  produces 
irritation  in  the  lungs,  and  a  sense  of  uneasiness,  to  relieve  which  is  the 
object  of  the  cough.2 

The  distress  at  this  time  is  greater  than  at  any  earlier  period,  and  also 
the  probability  of  serious  consequences.  The  repeated  shocks  gradually 
loosen,  and  ultimately  rupture  the  connection  of  the  placenta  with  the 
uterus,  and  so  bring  on  premature  labor,  and  the  child  is  lost.  After 
delivery  the  cough  ceases,  as  the  cause  is  removed.3 

There  is  a  third  species  of  cough,  not  however  peculiar  to  pregnancy, 
but  which  not  unfrequently  occurs  at  this  time,  either  in  consequence  of 
catarrh,  or  pulmonary  congestion,  and  which  is  attended  with  pain  in 
the  chest,  quickness  of  pulse,  and  some  fever.  There  is  more  or  less 
expectoration,  headache,  loss  of  appetite  and  sleep,  exhaustion,  &c,  and. 
the  effects  may  be  very  mischievous.  The  stethoscope  will  indicate  the 
presence  of  congestion,  bronchitis,  or  pneumonia.  It  is  most  frequent 
in  women  of  a  plethoric  habit. 

Spasmodic  pains  in  the  muscles  of  the  chest  and  abdomen  are  common 
to  all  the  varieties,  and  in  all  the  cough  is  much  increased  by  flatulence 
and  dyspepsia. 

It  would  be  very  desirable  to  have  the  results  of  more  extended  steth- 
oscopic  investigations  in  these  cases.  As  far  as  my  experience  goes,  in 
the  first  two  there  is  nothing  very  peculiar.  The  respirations  are 
distinct,  but  rather  shorter  than  usual. 

509.  Diagnosis. — The  stethoscope  will  enable  us  to  detect  any  organic 
disease,  as  pneumonia,  phthisis,  &c. ;  and  if  nothing  peculiar  be  found, 
the  disorder  must  be  considered  as  one  of  the  two  varieties  first  described. 

510.  Prognosis. — The  majority  of  authors  agree  in  considering  these 
attacks  as  serious.  The  loss  of  rest,  headache,  and  pains  injure  the 
health  of  the  mother,  and  when  the  cough  is  violent  and  frequent,  there 
is  great  probability  of  miscarriage,  or  premature  labor.  M.  Capuron 
thus  expresses  himself:  "  In  general,  the  cough  which  occurs  during  preg- 
nancy is  unfavorable,  whatever  be  its  cause.     The  shocks  which  it  gives 

1  Imbert,  Mai.  des  Femmes,  vol.  i.  p.  405.         2  Capuron,  Mai.  des  Femmes,  p.  486. 

"With  cough  our  patient  may  be  affected  during  pregnancy;  and  here  I  don't  mean  the 
ordinary  catarrh,  which  cures  itself,  and  passes  off  in  the  course  of  two  or  three  days ; 
but  I  mean  severe  coughs,  accompanied  with  great  afflux  of  blood  to  the  head,  and 
attended  with  a  great  deal  of  pain." — Blundell,  Obstetricy,  p.  199. 

3  "I  have  frequently  met  with  coughs  in  the  latter  weeks  of  pregnancy,  which  proved 
rebellious  against  all  treatment,  until  the  delivery  of  the  patient,  after  which  they  yielded 
to  the  common  means  of  cure :  the  pressure  of  the  womb  on  the  abdominal  vessels  being 
removed,  the  pulmonary  irritations  previously  sustained  and  enforced  thereby  proved  no 
longer  indomitable." — Meigs,  Philadelphia  Practice  of  Midwifery,  p.  110. 
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to  the  system  are  dangerous  in  proportion  to  their  frequency.  They  may 
interrupt  sleep,  cause  general  irritation,  even  fever,  cerebral  congestion, 
hemorrhages,  &c.  It  is  easily  conceived,  also,  that  the  patient  runs  a 
risk  of  abortion,  from  the  disturbance  communicated  to  the  uterus  by 
the  agitation  of  the  diaphragm  and  abdominal  muscles — a  disturbance 
which  almost  always  ends  in  the  rupture  of  the  connection  between  the 
placenta  and  uterus."1 

511.  Treatment. — On  account  of  the  danger  of  abortion,  it  is  desira- 
ble to  relieve  the  disease  as  speedily  as  possible.  With  the  nervous  cough 
of  early  pregnancy,  antispasmodics  may  be  tried.  Very  often  narcotics 
are  useful,  especially  if  with  them  mild  expectorants  be  combined.  In 
some  few  cases  it  may  be  advisable  to  bleed,  but  in  general  counter-irri- 
tation is  more  successful.     The  bowels  should  be  kept  free. 

During  the  latter  months,  bleeding  is  more  requisite  for  the  purpose 
of  relieving  the  circulation,  but  it  should  not  be  carried  to  any  great 
extent.  Small  doses  of  opium,  or  Dover's  powder,  or  paregoric  elixir, 
will  be  useful. 

We  must  be  prepared,  however,  in  all  these  cases,  for  failure,  or  only 
partial  success ;  but  if  we  can  carry  our  patient  to  the  full  time,  we  need 
have  no  fear  but  that  the  cough  will  subsequently  disappear. 

The  third  variety  I  have  described  requires  antiphlogistic  measures ; 
venesection,  small  doses  of  tartar  emetic  or  calomel,  with  ipecacuanha 
and  blisters,  until  the  local  disease  (indicated  by  the  stethoscope)  be 
overcome. 


CHAPTER  III. 

HAEMOPTYSIS,  OR  SPITTING  OF  BLOOD. 

512.  This  formidable  disorder  is  fortunately  very  rare,  though  it 
does  sometimes  occur  both  in  the  earlier  and  latter  months  of  preg- 
nancy. 

Spitting  of  blood  sometimes  happens  from  the  rupture  of  a  small 
vessel  at  the  back  part  of  the  mouth  or  nares,  but  this  is  of  little  con- 
sequence, and  may  be  easily  distinguished  from  the  blood  derived  from 
the  lungs. 

"When  blood  proceeds  from  the  posterior  nares,"  says  Dr.  Camp- 
bell, "it  will  cease  when  the  head  is  inclined  on  the  chest,  or  it  will 
flow  from  the  nostrils ;  when  from  the  fauces,  this  can  be  determined  by 
inspection.  Blood  flowing  from  the  air  passage,  or  lungs,  is  invariably 
brought  up  by  hawking,  or  coughing,  and  is  preceded  by  dyspnoea,  pain 
in  the  chest,  tickling  sensation  about  the  fauces,  with  acceleration  of  the 
pulse,  and  flushed  cheeks."2 

Women  of  sanguine  temperament  are  most  obnoxious  to  haemoptysis. 

The  attack  may  be  simple,  consisting  of  a  secretion  of  blood  from 
the  mucous  membrane  of  the  bronchi,  and  occurring  more  frequently  at 

1  Mai.  des  Femmes,  p.  437.  2  Midwifery,  p.  509. 
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the  commencement  of  pregnancy,  owing  probably  to  the  sudden  sup- 
pression of  menstruation,  and  being  in  fact  a  species  of  vicarious  men- 
struation. I  have  had  a  lady  under  my  care  with  whom  this  occurred  in 
three  or  four  successive  pregnancies,  about  the  second  or  third  month. 
The  quantity  expectorated  was  considerable,  but  without  effort,  and  with 
little  or  no  cough.  The  stethoscope  revealed  no  morbid  sounds,  and  the 
chest  was  clear  on  percussion.  Astringents,  counter-irritants,  and  opi- 
ates sufficed  to  arrest  the  discharge,  and  the  patient  speedily  recovered 
her  usual  health. 

Or  the  blood  may  be  derived  from  the  rupture  of  a  small  arterial 
branch  distributed  to  the  mucous  membrane,  in  consequence  of  violent 
coughing  or  pulmonary  congestion.1  In  other  cases  the  blood  is  poured 
into  the  parenchyma  or  cells  of  the  lungs,  constituting  pulmonary 
apoplexy. 

Lastly,  it  may  depend  upon  organic  disease  of  the  lungs,  as  phthisis, 
which  often  runs  its  course  quietly  and  unnoticed  during  pregnancy, 
unless  such  a  symptom  as  the  present  occurs. 

513.  Symptoms. — The  accompanying  symptoms  or  effects  will  depend 
a  good  deal  upon  the  extent  to  which  the  blood  is  effused.  The  patient 
will  complain  of  tickling  of  the  fauces  or  larynx,  sense  of  heat  and 
constriction  about  the  chest,  and  some  dyspnoea  and  cough,  with  the 
bloody  expectoration  in  the  simpler  cases.  There  may  be  weakness, 
exhaustion,  even  fainting,  if  the  loss  be  great. 

The  stethoscopic  phenomena  will  indicate  the  presence  of  fluid  in  the 
bronchial  tubes. 

When  organic  disease  is  present,  the  stethoscope  will  render  an 
accurate  account  of  the  mischief.  We  may  discover  the  signs  of  pul- 
monary apoplexy,  of  phthisis,  &c. 

In  many  of  these  cases  the  spinal  column  is  crooked,  and  the  chest 
malformed. 

514.  Diagnosis. — The  absence  of  the  pathognomonic  signs  of  pulmo- 
nary disease  will  at  once  point  out  the  sympathetic  or  mechanical  origin 
of  the  cough ;  or  their  presence  will  show  that  the  attack  is  not  peculiar 
to  pregnancy. 

515.  Prognosis. — There  is  more  danger  from  the  causes  and  conse- 
quences of  the  simpler  cases  than  from  the  actual  loss  of  blood,  which 
is  seldom  great.  When  organic  disease  is  present,  its  character  and 
progress  will  determine  our  prognosis. 

516.  Treatment, — The  first  effort  of  the  practitioner  must  be,  if 
possible,  to  remove  the  cause.2  If  it  arise  from  a  plethoric  condition, 
or  from  local  congestion,  venesection  must  be  performed,  to  an  extent 

1  "As  to  the  occasional  causes,  they  arise  from  pregnancy,  during  which  the  gravid 
uterus  is  developed  in  the  abdomen,  and  stretches  towards  the  thorax.  Hence  results  an 
impediment  to  the  circulation  in  the  abdomen,  unequal  distribution  of  blood,  determina- 
tion towards  the  thorax,  engorgement  and  irritation  of  the  lungs,  cough  more  or  less 
obstinate,  and  the  rupture  of  some  small  branches  of  the  pulmonary  or  bronchial  vessels ; 
in  a  word,  hemorrhage  and  expectoration  of  blood." — Capuron,  Mai.  des  Femmes,  p.  440. 

2  "  The  practitioner  has  always  two  objects  in  view  in  the  treatment:  first,  to  diminish 
pulmonary  congestion ;  and,  secondly,  to  subdue  local  irritation.  Sometimes  the  hemor- 
rhage is  so  profuse  as  to  require  the  use  of  remedies  to  restrain  it,  which  constitutes  a 
third  indication." — Campbell's  Midwifery,  p.  509. 
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regulated  by  the  condition  of  the  patient,  unless  the  hemorrhage  have 
been  profuse,  in  which  case  it  will  be  wiser  to  try  the  effect  of  opiates, 
acetate  of  lead,  acids,  digitalis,  &c. 

When  the  attack  has  somewhat  subsided,  counter-irritation  will  be 
very  serviceable,  and  may  be  kept  up  for  some  time. 

Haemoptysis  from  the  presence  of  organic  disease  will  require  special 
treatment,  according  to  the  rules  laid  down  for  the  management  of  the 
different  diseases. 

With  regard  to  preventive  measures,  M.  Gardien  has  pointed  out 
the  most  effectual :  "  Cette  hemoptyse  des  femmes  grosses  est  si  dange- 
reuse,  qu'il  est  prudent  de  conseiller  a  celles  qui  crachent  le  sang 
abondamment  de  ne  plus  devenir  meres  par  la  suite."1 

[We  have  met  with  three  cases  in  which  a  spitting  of  blood  occurred 
at  an  early  period  in  the  first  pregnancy,  and  recurred  at  each  of  the 
succeeding. 

In  one  of  these  cases,  the  patient  has  borne  six  children,  and  the 
occurrence  of  haemoptysis  has  been  invariably  one  of  the  first  indica- 
tions of  her  pregnancy;  in  another  case,  the  lady  has  been  the  mother  of 
four  children ;  while  in  the  third,  the  lady  has  been  pregnant  thrice ; 
the  last  pregnancy  terminating  in  abortion  at  the  close  of  the  third 
month.  In  both  these  patients,  the  occurrence  of  each  pregnancy,  as 
in  the  first,  was  indicated  by  bloody  expectoration. 

The  amount  of  blood  discharged  was  in  none  of  these*  instances  very 
considerable  ;  nor  did  it  continue  in  any  beyond  the  fourth  month.  In 
the  patient  first  alluded  to,  the  blood  was  expectorated  each  time  after 
a  tolerably  severe  paroxysm  of  coughing  ;  in  the  two  others,  the  cough 
was  slight,  and  the  blood  was  usually  discharged  by  hawking  rather  than 
actual  coughing.  The  general  health  of  all  the  patients  was  good,  and 
continued  so  during  the  entire  period  of  pregnancy ;  and  in  none  of 
them  did  the  most  careful  exploration  of  the  chest  indicate  any  serious 
disease  of  the  lungs ;  while  in  all  the  sounds  of  the  heart  were  normal. 
Neither  of  the  patients  were  predisposed  to  pulmonary  tuberculosis;  nor 
did  either  of  them  suffer  from  the  slightest  attack  of  haemoptysis  during 
the  intervals  of  their  pregnancies. — Ed.] 


DISORDERS  OF  THE  NERVOUS  SYSTEM  AND  SENSES- 
CHAPTER    I. 

INSOMNIA,  OR  SLEEPLESSNESS. 

517.  There  is  scarcely  a  more  distressing  complaint  to  which  preg- 
nant women  are  subject  than  sleeplessness.2     It  is  not  unfrequent,  and 

1  Traite  des  Accouch.  vol.  ii.  p.  87. 

2  "Of  all  disorders,  the  most  distressing  is  want  of  sleep.     The  patient  becomes,  ex^- 
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it  appears  chiefly  to  affect  females  of  a  delicate  constitution,  or  of 
nervous  or  hysterical  habits.  It  may  occur  at  an  early  period  of 
pregnancy,  though  it  is  more  common  during  the  latter  months,  and 
it  may  persist  for  a  considerable  time. 

518.  Causes. — By  some  authors  it  has  been  attributed  to  general  or 
local  plethora;  but  though  the  feverishness  induced  by  the  former  may 
occasion  loss  of  sleep,  the  affection  is  of  a  different  character  altogether. 
The  sleeplessness  of  pregnant  women  appears  to  be  a  purely  nervous 
affection,1  excited  by  various  causes,  such  as  a  heated  bedroom,2  too 
little  exercise,  excessive  motion  of  the  child,  uneasy  sensations  in  the 
uterus,  or  sometimes  apparently  without  any  cause  at  all. 

519.  Symptoms. — If  the  affection  be  long  continued,  the  patient  will 
suffer  very  severely.3  She  becomes  restless,  feverish,  agitated,  peevish, 
and  fanciful.  The  appetite  diminishes,  the  bowels  and  secretions  gene- 
rally are  deranged,  the  skin  is  hot  and  dry,  and  the  pulse  quick.  She 
complains  of  great  weakness  and  misery,  and  ultimately  the  mental 
functions  are  impaired. 

In  some  cases  more  serious  effects  are  produced  upon  the  brain,  the 
patient  being  seized  with  paralysis  or  convulsions. 

There  is  a  peculiarity  as  to  sleep  which  sometimes  occurs  with  preg- 
nant women,  which  must  not  be  confounded  with  want  of  sleep.  I  allude 
to  those  cases  where  the  patient  is  unable  to  sleep  during  the  night,  but 
obtains  rest  during  the  day,  exactly  reversing  the  natural  order.  If 
this  habit  cannot  be  changed,  it  must  be  indulged,  as  sleep  at  some 
period  of  the  twenty-four  hours  is  absolutely  necessary. 

There  is  a  species  of  sleep  without  benefit,  to  which  I  may  just  refer 
here,  though  it  does  not  strictly  belong  to  this  section.  I  mean  when 
the  rest  is  disturbed  by  frightful  dreams;  and  which  may  produce 
equally  unpleasant  results.  It  is  not  very  uncommon,  though  it  does 
not  often  continue  long,  nor  require  medical  advice.  Some  cases,  how- 
ever, are  of  more  importance.  De  la  Motte  relates  one,  where  the 
patient,  pregnant  for  the  first  time,  and  in  the  ninth  month,  dreamed 
that  she  saw  a  frightful  spectre,  which  insisted  upon  lying  down  beside 
her ;  she  awoke  in  a  state  of  great  horror,  and  was  seized  with  labor- 
pains  immediately.     However,  the  labor  made  but  slow  progress  ;  at  the 

hausted,  all  the  functions  are  disturbed,  and  sometimes  the  consequences  are  serious. 
Bartholinus  mentions  a  woman  three  months  pregnant,  who  continued  forty-five  days  with- 
out sleep.  She  was  seized  with  paralysis  of  the  lower  extremities,  and  with  insanity." — 
Imbert,  Mai.  des  Femmes,  vol.  i.  p.  443. 

1  "  The  sleeplessness  of  pregnant  women  is  often  a  species  of  nervousness,  and  is  the 
most  difficult  to  relieve  when  arising  from  this  cause.  If  it  be  slight,  warm  pediluvia, 
'lavements,'  and  diet  suffice  to  procure  sleep:  if  more  obstinate,  hypnotics  will  be  neces- 
sary."— Gardien,  Traite  d'Accouch.  vol.  ii.  p.  79. 

2  "Perhaps  the  confinement  of  the  air  of  the  room,  and  the  heat  of  the  bed,  may  be 
the  immediate  causes  of  these  complaints ;  but  I  have  generally  considered  them  as  arising 
from  the  constant  and  strenuous  demand  for  nourishment,  made  by  the  child  upon  the 
constitution  of  the  parent ;  for  it  is  remarkable  that  those  women  who  suffer  most  on  this 
account,  though  reduced  in  appearance,  bring  forth  lusty  children,  and  have  easy  labors." — 
Denman's  Midwifery,  p.  162. 

3  ''Whatever  be  the  cause,  the  woman  who  is  sleepless  during  pregnancy  is  unquiet 
and  fretful ;  trifles  disturb  and  irritate  her ;  she  frets  herself  until  she  becomes  sick.  The 
brilliant  eyes,  the  dry  hot  skin,  the  quick  and  irregular  pulse,  the  high-colored  or  limpid 
urine,  the  confined  bowels,  the  sudden  and  unusual  motions  of  the  child,  all  announce  a 
state  of  general  disturbance." — Capuron,  Mai.  des  Femmes,  p.  456. 
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end  of  thirty-six  hours  the  head  was  at  the  lower  outlet,  but  the  mother 
was  so  exhausted  that  De  la  Motte  terminated  the  delivery.  The  child 
was  stillborn,  and  the  mother  died  two  hours  afterwards. 

520.  Prognosis. — If  the  insomnia  be  slight,  and  of  short  duration,  we 
need  have  no  fear ;  but  if  continued  and  obstinate,  the  case  may  be  very 
serious. 

521.  Treatment. — The  indication  is  to  calm  the  nervous  irritation  if 
possible,  and  very  simple  means  will  sometimes  succeed.  Dr.  Denman 
mentions  a  draught  of  cold  water,  just  as  the  patient  steps  into  bed,  or 
wrapping  a  wet  towel  round  one  hand. 

Pediluvia  at  bedtime  will  occasionally  answer  the  purpose;  but  they 
should  be  avoided  if  there  be  any  disposition  to  abortion  or  premature 
labor.  A  laxative  is  often  very  useful,  by  cooling  the  system.  If  these 
means  fail,  an  anodyne  must  be  given,  and  it  is  better  to  begin  with  the 
mildest. 

In  some  cases  it  may  be  advisable  to  abstract  blood  from  the  arm,  in 
moderate  quantity. 

All  stimulants  mast  be  avoided;  the  patient  should  take  neither 
tea  nor  coffee,  and  the  diet  generally  should  be  bland,  light,  and  nutri- 
tious. 

Air  and  exercise  are  of  great  use,  if  taken  without  excessive  fatigue. 

If  the  patient  be  very  weak,  tonics  may  be  necessary ;  but  they 
must  be  given  with  caution,  lest  they  add  to  the  evil  instead  of  remov- 
ing it. 

[Sponging  the  body  all  over  with  cold  water  before  going  to  bed,  par- 
ticularly in  warm  weather,  is  always  agreeable,  and  often  a  very  suc- 
cessful means  of  procuring  sleep  when  everything  else  fails  and  there 
is  nothing  present  to  forbid  a  resort  to  it. — Ed.] 


CHAPTER   II. 

DESPONDENCY,  OR  HYPOCHONDRIASIS. 

522.  It  is  not  surprising  that  a  degree  of  low  spirits  or  despondency 
should  attend  a  first  pregnancy,  when  we  consider  the  uncertainty  the 
patient  must  feel  both  as  to  the  suffering  and  the  result,  especially 
where  her  friends  are  so  injudicious  as  to  inform  her  of  the  various  acci- 
dents which  have  occurred  within  the  circle  of  their  acquaintance.2 

1  "Generally  speaking,  the  agrypnia  of  pregnant  women  is  of  little  consequence,  when 
it  is  slight  and  of  short  duration,  as  often  happens  after  conception.  But  this  is  not  so 
when  sleep  and  rest  have  entirely  disappeared,  when  the  whole  system  is  disturbed,  and 
when  this  condition  is  permanent.  Such  women  are  threatened  with  the  gravest  accidents, 
such  as  convulsions,  hemorrhage,  abortion,  &c." — Capuron,  Mat.  des  Femme-s,  p.  466. 

2  "  This  solicitude  or  discomfort  may  proceed  from  the  mere  dread  of  what  they  expect  to 
suffer  at  the  time  of  labor;  or  from  reports  inadvertently  made,  of  untoward  accidents  which 
have  happened  to  some  of  their  friends  or  acquaintance,  who  were  in  the  same  predica- 
ment with  themselves.  In  some  cases,  there  seem  to  be  strange  impressions  made  on  the 
mind  from  some  affections  of  the  body,  not  then  obvious,  but  showing  themselves  at  the 
time  of  labor,  or  after  delivery." — Denman 's  Midicifery,  p.  163. 


486  DISEASES   OF   FEMALES. 

Again,  after  her  first  confinement,  supposing  that  to  have  termi- 
nated regularly,  any  deviation  from  the  ordinary  course  of  gestation 
in  a  subsequent  pregnancy — for  example,  sickness  lasting  the  whole 
day,  delay  in  quickening,  &c,  will  excite  fears  of  something  being 
wrong,  and  anticipations  of  serious  consequences  at  the  time  of  parturi- 
tion, which  it  is  very  difficult  to  remove,  as  the  patient  is  apt  to  sup- 
pose that  we  are  administering  comfort  without  strict  regard  to  truth. 

I  have  already  mentioned  that  the  sympathy  of  the  brain  with  the 
womb,  and  the  discomforts  of  early  pregnancy,  produce  a  state  of  mind 
peculiarly  susceptible  to  morbid  impressions.  It  may  also  produce  pos- 
itive despondency  without  any  special  cause,  the  patient  not  antici- 
pating any  peculiar  danger,  and  there  being  nothing  unusual  or  alarming 
in  her  condition.  Still,  she  is  unable  to  keep  up  her  spirits ;  she  be- 
comes melancholy  and  unhappy,  is  frequently  in  tears,  and  sees  every- 
thing around  and  before  her  through  an  unfavorable  medium. 

Should  there  be  any  circumstances  of  a  distressing  character  connect- 
ed with  the  patient,  this  melancholy  disposition  will  be  much  increased, 
and  its  termination  probably  much  more  unfortunate.  Many  examples 
might  be  adduced ;  but  I  shall  merely  mention  that,  among  the  poorer 
classes,  I  have  repeatedly  seen  the  worst  consequences  follow  the  de- 
sertion of  a  wife  and  family  by  the  husband,  or  even  from  the  death  of 
the  husband.  Of  ten  deaths  after  labor,  which  occurred  in  four  years 
in  the  Western  Lying-in  Hospital,  four  were  connected  with  circum- 
stances of  this  deplorable  kind. 

The  attack  is  often  confined  to  the  early  months  of  pregnancy,  during 
which  the  bodily  discomfort  is  the  greatest ;  as  this  diminishes,  the  tone 
of  the  mind  is  restored,  and  the  despondency  disappears. 

Even  where  the  despondency  continues  until  the  period  of  parturi- 
tion, we  see  it  disappear  as  the  pains  set  in  and  increase,  so  that  the 
patient,  who  for  months  has  been  expecting  death,  at  the  moment 
when  she  supposes  she  has  to  meet  it,  finds  her  courage  rise,  and  her 
fears  vanish. 

But  this  is  not  always  the  case :  in  some,  the  despondency  and  dread 
deepen  towards  the  termination  of  gestation,  until  the  patient  is  occu- 
pied solely  by  her  fears,  to  the  exclusion  of  all  interest  in  life.  There 
can  be  little  doubt  that,  in  many  cases,  this  is  owing  to  a  cerebral 
derangement  nearly  equivalent  to  insanity,  in  which  it  may  end  even 
before  delivery. 

The  danger,  however,  is  by  no  means  ended,  if  the  patient  arrive 
safely  to  the  commencement  of  labor.  A  continuation  of  these  fear- 
ful anticipations  may  both  retard  the  progress  of  labor,  and  produce 
puerperal  mania  afterwards. 

The  bodily  health,  in  the  worst  cases,  is  more  or  less  deranged :  the 
pulse  is  quickened,  the  tongue  is  loaded,  the  stomach  disturbed ;  there 
is  nausea,  perhaps  vomiting ;  the  appetite  is  diminished  or  destroyed, 
the  bowels  confined  or  irregular.  The  patient  often  complains  of  heavi- 
ness or  a  dull  pain  in  the  head.  In  some  cases  there  is  a  degree  of 
fever  present. 

623.  Treatment. — In  the  slighter  cases,  attention  to  the  bowels, 
exercise  in  the  open  air,  cheerful  society,  and  a  fair  representation  of 
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the  unfounded  nature  of  her  fears,  will  often  suffice  to  relieve  the 
patient's  mind. 

But  these  may  all  fail  inrthe  more  aggravated  forms,  and  then  it  will 
be  necessary  to  examine  carefully  as  to  the  state  of  the  brain. 

"  If  the  despondency  be  preceded  by  excitement,  marked  by  heat  of 
skin  and  frequency  of  pulse,  or  by  congestion  at  the  base  of  the  brain, 
marked  by  slow  pulse  and  feebleness  or  languor,  venesection  will  be 
proper :  and  in  determining  this  no  attention  is  to  be  paid  to  the  pale- 
ness of  the  visage." 

In  addition,  the  bowels  must  be  kept  free,  and  the  diet  regulated. 

As  to  the  moral  treatment,  I  have  always  found  that  a  fair  and 
honest  statement  concerning  the  suffering  and  danger  in  prospect,  has 
far  more  effect  than  an  attempt  to  make  light  of  the  case.  By  admit- 
ting her  expectations  of  considerable  suffering  to  be  true,  we  are  more 
likely  to  gain  credit  with  her  when  we  insist  upon  the  risk  being  very 
slight. 

I  have  entered  so  fully  into  the  mental  disturbances  of  pregnancy  in 
the  introductory  chapter,  that  I  have  not  thought  it  necessary  to  lengthen 
the  present  sketch. 


CHAPTER  III. 

CEPHALALGIA.      HEADACHE. 

524.  Next  to  disturbance  of  the  stomach,  headache  is  probably  the 
most  common  complaint  of  pregnant  women.  It  attacks  (though  with 
different  characteristics)  the  hysterical  and  nervous,  the  robust  and  ple- 
thoric. It  may  be  of  no  consequence,  or  it  may  in  itself  be  serious,  or 
the  precursor  of  other  grave  attacks. 

We  should  naturally  anticipate  its  frequency,  for  the  brain  has  not 
only  its  own  sympathy  with  the  gravid  uterus,  like  any  other  organ, 
but  the  nervous  system  is  the  centre  to  which  all  other  irritations  con- 
verge. 

It  may  occur  at  any  period  of  pregnancy :  in  the  early  months  it  13 
generally  of  a  nervous  character ;  at  a  later  period  it  arises  most  fre- 
quently from  plethora.1  In  the  former  case,  Dr.  Burns  thinks  that  the 
spinal  marrow  is  primarily,  and  the  head  only  secondarily  affected.2 
The  latter  cases  have  also  been  attributed  to  the  pressure  of  the  gravid 
uterus  preventing  the  descent  of  the  blood  to  the  inferior  extremities. 

525.  Causes. — Among  the  exciting  causes  of  nervous  headache  may 
be  enumerated  mental  emotion  of  any  kind,  fatigue,  constipation,  &c. ; 

1  "Headache,  arising  from  nervous  irritability,  is  most  frequent  in  early  gestation: 
that  connected  with  plethora  is  seldom  encountered  until  a  late  period.  In  the  early 
months,  generally  speaking,  uterine  irritation  runs  higher  than  when  pregnancy  is  farther 
advanced ;  and  hence  the  more  frequent  recurrence  of  nervous  headache.  In  the  latter 
months,  again,  the  womb,  by  its  circumambient  pressure,  impedes  in  some  degree  the 
current  of  blood  towards  the  abdomen  and  other  subjoined  parts,  whereby  plenitude  of 
the  superior  organs  of  the  body  consequently  results.*' — CamplelTs  Midwifery,  p.  499. 

2  Midwifery,  p.  265. 
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and  among  those  exciting  plethoric  headache,  errors  in  diet,  the  use  of 
stimuli  in  eating  or  drinking,  warm  baths,  excessive  exertion,  &c. 

526.  Symptoms. — Nervous  headache  may  occupy  the  entire  head  or 
only  the  half.  ("  Hemicrania."  "Megrim."  "Migraine")  In  some 
cases  it  is  still  more  limited,  being  seated  in  the  vertex  or  occipital  region, 
and  well  defined.  ("  Clou  hysterique")  It  may  be  constant,  or  in 
paroxysms ;  a  dull  aching,  or  an  acute  throbbing  pain,  with  or  without 
intolerance  of  light  or  sound.  I  have  remarked  that  those  patients  who 
suffer  from  light  are  seldom  annoyed  by  sound,  and  vice  versd.  There 
is  seldom  any  increased  arterial  action ;  the  eye  is  not  suffused,  nor  the 
face  flushed. 

Denman  mentions  a  form  of  paralysis  which  comes  on  during  preg- 
nancy, and  disappears  after  delivery.1 

When  the  headache  is  in  consequence  of  plethora,  on  the  contrary, 
the  pulse,  is  quick,  full  and  strong,  the  face  flushed,  the  eyes  bright 
or  suffused,  the  eyelids  heavy  and  closed,  with  intolerance  of  both 
light  and  sound.  The  pain  may  be  dull  or  acute,  commencing  over 
the  eyebrow,  and  extending  to  the  entire  head,  with  but  few  intervals 
of  ease.2 

Either  variety  may  arise  from  constipation;  but  in  addition  to  their 
peculiar  characteristics,  we  shall  then  find  symptoms  of  gastric  disturb- 
ance, such  as  loaded  tongue,  bad  taste  in  the  mouth,  &c.  The  head- 
ache also  will  be  increased  after  meals.3 

527.  Prognosis. — If  the  headache  be  purely  nervous,  there  is  no 
danger ;  but  if  it  arise  from  congestion,  or  vascular  action  in  the  head, 
our  opinion  must  be  guarded,  as  it  may  be  of  importance  in  itself,  but 
more  so  as  threatening  convulsions  if  not  relieved. 

528.  Treatment. — Nervous  headaches  may  usually  be  relieved  by 
antispasmodic  medicines,  or  diffusible  stimuli,  such  as  valerian,  harts- 
horn, &c. 

Eau  de  Cologne  applied  to  the  forehead,  or  a  blister  behind  the  ears, 
is  often  useful. 

A  brisk  purgative  should  also  be  given  occasionally. 

A  much  more  active  treatment  will  be  necessary  when  there  are  any 
symptoms  of  plethora  or  vascular  excitement  about  the  head,  both  for 

1  "The  functions  of  the  brain  are  often  disturbed  in  the  time  of  pregnancy,  by  which 
headaches,  drowsiness,  and  vertiginous  complaints  are  occasioned ;  and  sometimes  preg- 
nant women  have  a  true  hemiplegia,  as  well  as  many  other  nervous  symptoms. 

The  palsy  is  always  preceded  by  such  symptoms  as  indicate  an  uncommon  degree  of 
uterine  irritation,  on  which  it  is  reasonable  to  consider  it  may  depend ;  more  especially  as, 
though  relieved,  it  is  never  cured  during  pregnancy,  and  scarcely  ever  fails  to  leave  the 
patient  perfectly  free  within  a  few  months  after  delivery,  as  has  been  proved  in  a  variety 
of  cases." — Denman' s  Midwifery,  p.  164. 

2  "When  the  cephalalgia  depends  upon  a  plethoric  condition,  it  commences  by  pain  over 
the  eyebrow,  extending  speedily  over  the  whole  head.  The  patient  is  in  a  state  of  stupor, 
the  eyelids  cannot  be  raised  without  difficulty,  the  eyes  appear  prominent  and  brilliant ; 
the  face  is  animated,  the  pulse  full,  strong,  and  sometimes  dicrotous ;  the  skin  hot  and 
high  colored." — Capuron,  Mai.  des  Femmes,  p.  452. 

3  "Derangement  of  the  digestive  system  is  as  frequent  a  cause  of  headache  as  plethora. 
In  such  cases  we  find  the  usual  signs  of  gastric  disturbance,  as  loaded  tongue,  bad  taste 
in  the  mouth,  imperfect  vision,  &c.  The  headache  proceeding  from  this  cause  is  lanci- 
nating, with  intervals  of  rest,  coming  on  especially  after  a  meal,  or  increasing  if  it  were 
present  before." — Gardien,  Traite  cTAccouch.  vol.  ii.  p.  72. 
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the  relief  of  the  pain,  and  for  the  purpose  of  anticipating  evil  conse- 
quences. Blood  should  be  taken  from  the  arm,  in  quantity  according 
to  the  strength  of  the  patient  and  the  relief  afforded ;  and  this  should 
be  repeated,  or  leeches  applied  to  the  temples,  if  necessary.  We  are 
not  to  rest  satisfied  that  enough  has  been  done  until  the  pain  is  relieved, 
and  the  arterial  system  reduced  to  the  ordinary  standard. 

Purgatives  should  also  be  administered  from  time  to  time. 

After  a  certain  amount  of  good  effect  has  been  produced,  great 
benefit  will  often  result  from  the  application  of  a  blister  to  the  nape  of 
the  neck. 

The  state  of  the  stomach  must  be  attended  to,  and  the  diet  carefully 
regulated.  All  stimuli  must  be  avoided,  and  the  food  taken  in  moderate 
quantity. 

Air  and  exercise  are  indispensably  necessary. 


CHAPTER    IV 

CONVULSIONS. 


529.  Although  convulsions  occur  during  pregnancy,  they  also  occur 
during  parturition,  and  after  delivery ;  and  therefore,  in  order  to  treat 
the  question  completely,  I  must  include  all  in  the  present  chapter, 
although,  according  to  the  plan  of  this  work,  it  is  somewhat  irregular 
so  to  do. 

Convulsions  may  be  partial  or  general:  they  may  attack  the  muscles 
of  the  extremities,  or  the  trunk,  or  the  face  only;  or  they  may  affect 
individual  organs,  as  those  of  sight  or  speech;  but  of  these  it  is  not 
my  present  purpose  to  speak,  but  only  of  those  which  affect  the  body 
generally. 

Few  diseases  have  given  rise  to  such  different  opinions  as  to  the 
proper  mode  of  treatment,  in  consequence,  probably,  of  not  distinguish- 
ing the  different  species  of  convulsions.  In  order  to  avoid  this,  and  to 
make  the  matter  as  clear  as  possible,  I  shall  adopt  Dr.  Dewees's  division 
into  hysteric,  epileptic,  and  apoplectic  convulsions.1 

530.  I.  Hysteric  Convulsions. — This  variety  is  confined  to  the 
period  of  gestation,  and  is  more  frequent  during  the  early  months  than 
subsequently.  Females  of  a  nervous  or  hysterical  constitution  are  the 
most  obnoxious  to  them. 

531.  Causes. — Want  of  sleep,  or  excessive  fatigue,  may  give  rise  to 
hysteric  convulsions ;  or  they  may  be  caused  by  disordered  digestion. 

532.  Symptoms. — The  attack  is  generally  preceded  by  a  sense  of 
tightness  about  the  throat,  by  sobbing,  or  repeated  attempts  at  swallow- 
ing. The  patient  then  becomes  still  and  motionless,  or  may  roll  about 
from  side  to  side.  The  hands  are  frequently  pressed  upon  the  breast,  or 
carried  to  the  neck,  as  though  to  remove  some  obstruction.     The  face 

1  Compendium  of  Midwifery,  p.  497. 
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is  generally,  though  not  always  pale,  and  not  distorted;  no  froth  issues 
from  the  mouth  ;  nor  are  there  the  convulsive  motions  of  the  lower  jaw, 
by  which  in  epilepsy  the  tongue  is  sometimes  severely  bitten.  In  many 
cases  the  muscles  of  the  back  are  violently  contracted,  which  Dr.  De- 
wees  thinks  a  pathognomonic  symptom.  The  patient  is  not  insensible, 
though  she  cannot  express  her  feelings  or  wishes. 

After  this  state  has  continued  for  a  longer  or  shorter  time,  the  sob- 
bing becomes  more  violent,  or  the  patient  screams  and  sheds  tears,  and 
the  fit  thus  terminates.  A  great  quantity  of  limpid  urine  is  also  dis- 
charged. 

The  paroxysm  may  be  a  single  occurrence,  or  return  after  a  time, 
with  the  same  phenomena. 

It  does  not  generally  influence  the  progress  of  gestation,  though  I 
have  seen  premature  labor  take  place  during  the  paroxysm. 

The  mother's  health  may  be  rendered  rather  more  delicate,  but  it  is 
not  seriously  compromised  by  the  disorder,  provided  the  disease  pre- 
serve its  primitive  form ;  but  I  have  lately  had  reason  to  believe  that 
these  hysteric  convulsions  occasionally  degenerate  into  epilepsy. 

533.  Diagnosis.  1.  From  epileptic  convulsions. — The  body  is  but 
slightly  contorted;  there  is  not  complete  insensibility;  there  is  no 
frothing  at  the  mouth,  nor  biting  the  tongue,  nor  stertorous  breathing ; 
and  after  the  fit  is  over,  the  patient  recovers  her  usual  state — the  re- 
verse of  all  which  symptoms  occurs  in  epileptic  convulsions. 

2.  From  apoplectic  convulsions. — In  these  the  patient  loses  con- 
sciousness and  voluntary  motion  at  once,  and  ultimately  all  motion 
ceases.  This  is  not  the  case  in  hysteric  convulsions ;  besides  which, 
in  the  latter,  the  breathing  is  not  stertorous,  and  the  patient  soon  re- 
covers. 

534.  Treatment. — If  the  pulse  be  quick  (which  is  not  ordinarily  the 
case),  or  if  the  head  ache,  venesection  may  be  practised,  or  a  few  leeches 
be  applied  to  the  forehead ;  but  this  is  rarely  necessary.  In  most  cases, 
antispasmodics,  combined  with  diffusible  stimuli  (valerian  or  assafetida, 
with  ammonia),  will  relieve  the  patient.  Volatile  alkali,  held  to  the 
nostrils,  is  useful;  or  cold  water  dashed  upon  the  face. 

When  the  paroxysm  is  over,  a  moderate  dose  of  opium  may  be  given ; 
and  after  a  sound  sleep,  the  patient  will  find  herself  nearly  restored. 

The  stomach  must  be  attended  to.  Tonics  may  be  given  if  necessary, 
and  aperient  medicine. 

535.  II.  Epileptic  Convulsions. — This  variety  is  by  far  the  most 
frequent  of  all,  and  incomparably  more  serious  than  the  former.  The 
following  table  will  give  a  tolerably  accurate  notion  of  the  frequency. 
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Authors. 

Total  number 
Of  WDM. 

Convulsions. 

Dr.  Bland 

1,897 

2 

Dr.  Jos.  Clark 

10,387 

19 

Dr.  Merriman 

2,947 

5 

Dr.  Granville 

G40 

1 

Dr.  Ciisack 

398 

6 

Dr.  Maunsell 

848 

4 

Dr.  Collins 

16,654 

30 

Dr.  Beatty 

399 

1 

Dr.  Ashwell 

1,266 

3 

Dr.  Mantell 

2,510 

6 

Dr.  Churchill 

600 

2 

Mad.  Boivin     . 

20,357 

19 

Mad.  Lachapelle 

38,000 

61 

Drs.  Hardy  and  M'Clintock 

6,634 

13 

Thus  we  have  172  cases  of  convulsion  in  103,537  cases  of  labor ;  or 
one  in  about  602. 

Women  of  all  temperaments  may  be  attacked,  but  it  is  more  common, 
as  Dr.  Collins  has  remarked,  "  in  strong  plethoric  young  women  with 
their  first  children  ;  jnore  especially  in  such  as  are  of  a  coarse  make,  with 
short  thick  necks."1  Dr.  Ramsbotham  has  stated  that  "women  with 
large  families  are  equally  or  perhaps  more  liable  to  be  assailed."  This, 
however,  is  not  borne  out  by  numerical  investigation,  for  of  36  cases 
related  by  Dr.  Merriman,  28  were  with  first  children.  Of  Dr.  Ramsbo- 
tham's  own  cases,  more  than  two-thirds  were  with  first  children;  and  of 
Dr.  Collins's  30  cases,  29  were  with  first  children. 

536.  Causes. — Various  and  very  obscure  have  been  the  explanations 
of  the  causes  of  puerperal  convulsions.  Dr.  Locock  thus  enumerates 
them:  "  The  immediate  causes  of  puerperal  convulsions  are  often  very 
obscure.  They  appear  sometimes  to  depend  upon  a  loaded  state  of  the 
brain  ;  at  other  times  the  brain  appears  to  be  influenced  by  distant  irri- 
tation, either  in  the  uterus  or  digestive  organs  ;  and  again,  in  some  cases, 
puerperal  convulsions  are  induced  apparently  by  a  peculiar  irritability  of 
the  nervous  system.  It  has  been  remarked  that  there  has  been  a  greater 
disposition  to  puerperal  convulsions  in  those  patients  who  have  been  in 
early  life  subject  to  convulsive  attacks,  particularly  of  an  epileptic  char- 
acter ;  and  also  in  those  who  have  suffered  similarly  in  former  labors,  and 
have  omitted  those  measures  usually  employed  as  precautions.  That  the 
uterine  organs  are  in  some  way  particularly  implicated,  is  evident  from 
the  convulsions  being  of  a  character  which  may  be  said  to  be  peculiar  to 
the  state  of  either  pregnancy  or  parturition."  "The  immediate  attack 
may  be  brought  on  by  a  loaded  or  disordered  stomach,  or  by  food,  how- 
ever small  in  quantity,  of  an  indigestible  kind.  Some  substances  (shell- 
fish, for  instance),  have  been' found  very  frequently  to  induce  convulsions 
in  the  puerperal  condition,  when  at  other  times  they  may  have  been  taken 
by  the  same  individual  with  perfect  impunity.  A  sudden  fright,  afflict- 
ing intelligence,  or  any  unexpected  or  depressing  mental  emotion,  may 
excite  the  paroxysm ;  hence  it  has  been  long  remarked,  that  unmarried 


Pract.  Treatise  on  Midwifery,  p.  199. 
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women  are  more  particularly  likely  to  be  sufferers  from  convulsions,  from 
the  shame  and  distress  under  which  their  children  are  usually  born.  The 
violent  straining  caused  by  labor-pains,  from  the  disturbance  of  the  frame 
by  the  earlier  uterine  contractions,  causing  a  temporary  rush  of  blood  to 
the  head,  will  sometimes  bring  on  convulsions."1 

The  application  of  Dr.  Marshall  Hall's  theory,  however,  by  Drs. 
Thompson,  Murphy,  and  Tyler  Smith,  has  thrown  much  light  upon  the 
matter.  The  former  gentleman  insists  that  no  injury  to  the  cerebrum 
or  cerebellum  can  cause  convulsions,  so  long  as  the  true  spinal  system  is 
not  involved,  in  which  Dr.  T.  Smith  agrees  with  him.  He  considers  that 
the  proximate  cause  of  puerperal  convulsion  consists  in  a  morbid  irrita- 
tion of  the  true  spinal  system,  and  more  especially  of  the  medulla  oblon- 
gata, propagated  to  it  from  the  mucous  surfaces,  through  the  incident 
nerves  of  the  excito-motor  system.2 

Dr.  Murphy3  enumerates  among  the  proximate  causes,  morbid  irrita- 
tion of  the  uterus  from  hyperemia  or  anemia,  and  morbid  irritation  of 
other  organs,  and  regards  the  whole  as  a  beautiful  illustration  of  the 
reflex  nervous  function;  the  peripheral  nerves  that  supply  the  affected 
organ  rapidly  communicating  their  irritation  to  the  spinal  system,  which, 
as  an  excito-motor  centre,  radiates  the  irritation  over  the  whole  of  the 
voluntary  muscles,  and  the  muscles  of  respiration.  Even  the  involuntary 
muscles,  as  the  uterus  and  heart,  do  not  escape. 

Dr.  Tyler  Smith  has  entered  into  a  most  elaborate  investigation  of  the 
causes  of  convulsions:  after  which  he  observes  :  "  In  conclusion,  to  give 
a  summary  of  the  whole  subject,  the  true  puerperal  convulsion  can  only 
occur  when  the  central  organ  of  this  system,  the  spinal  mar roiv,  has  been 
acted  on  by  an  excited  condition  of  an  important  class  of  its  incident 
nerves,  namely,  those  passing  from  the  uterine  organs  to  the  spinal  cen- 
tre, such  excitement  depending  on  pregnancy,  labor,  or  the  puerperal 
state.  While  the  spinal  marrow  remains  under  the  influence  of  either  of 
these  stimuli,  convulsions  may  occur  from  two  series  of  causes :  those 
acting  primarily  in  the  spinal  marrow,  or  centric  causes ;  and  secondly, 
those  affecting  the  extremities  of  its  incident  nerves  ;  causes  of  eccentric 
or  peripheral  origin. 

I.   Causes  acting  immediately  on  the  central  organ  : — 

1.  Pressure  exerted  on  the  medulla  oblongata  by  congestion,  coagula, 
nervous  effusion  within  the  cranium. 

2.  Loss  of  blood. 

3.  Morbid  elements  in  the  blood. 

4.  The  influence  of  emotion. 

II.  Causes  acting  on  the  extremities  of  the  excitor  nerves : — 

1.  Irritation  of  the  incident  spinal  nerves  of  the  uterus  and  uterine 
passages. 

2.  Irritation  of  excitor  nerves  within  the  cranium. 

3.  Irritation  of  the  incident  spinal  nerves  of  the  rectum. 

4.  Irritation  of  the  ovarian  nerves. 

'  Cycl.  of  Pract.  Med.  Art.  Puerperal  Convulsions. 

2  Essay  on  the  Epileptic  form  of  Puerperal  Convulsions.  Ranking,  vol.  viii.  p.  313. 

3  Lectures  in  Med.  Gazette,  Jan.  1849. 
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5.  Irritation  of  the  gastric  and  intestinal  branches  of  the  pneumogas- 
tric  nerves. 

6.  Irritation  of  the  incident  spinal  nerves  of  the  bladder. 

7.  As  probable  causes,  may  be  enumerated  irritation  of  the  cutaneous 
nerves  of  the  mammae,  and  of  the  hepatic  and  renal  branches  of  the 
pneumo-gastric. 

"  Though  the  subject  distinctly  admits  of  this  division,  several  causes 
may  act  together,  and  centric  and  eccentric  causes  may  be  in  operation 
at  the  same  time.  I  have  made  no  attempt  at  a  division  into  predispos- 
ing and  exciting,  proximate  and  remote  causes,  as  other  authors  have 
usually  done,  because  it  is  evident  that  a  cause  which  in  one  case  is  the 
exciting  or  proximate,  may  in  another  be  the  predisposing  or  remote 
cause."1 

Subsequently,  Dr.  Tyler  Smith  endeavors  to  explain  the  operation  of 
the  causes,  and  to  trace  the  gradual  progress  from  the  slight  commence- 
ment up  to  the  completion  of  the  convulsive  paroxysm ;  but  the  investi- 
gation, though  able  and  full  of  interest,  is  too  long  for  quotation,  and  I 
must  refer  my  readers  to  his  work,  with  an  assurance  that  the  perusal  of 
the  whole  will  abundantly  repay  them. 

Among  the  most  common  exciting  causes  are  usually  enumerated  intem- 
perance in  eating  and  drinking ;  mental  emotion ;  fright,  as  in  the  case 
related  by  Denman,  of  a  lady  who  was  going  on  a  party  of  pleasure,  and 
whose  carriage  broke  down ;  she  was  near  the  time  of  her  lying-in,  and 
was  very  much  frightened,  though  she  received  no  apparent  injury. 
When  she  fell  into  labor,  this  was  preceded  by  convulsions,  in  which  she 
died  undelivered.2 

Mr.  Robbs  has  related  a  case3  in  which  the  convulsions  seem  to  have 
been  owing  to  the  irritation  of  worms ;  at  least,  they  ceased  on  the 
expulsion  of  two  large  lumbrici. 

Dr.  Cormack  has  published  an  excellent  paper  on  the  connection 
between  renal  congestion  and  puerperal  convulsions.4  He  considers  that 
in  many  cases  the  latter  are  the  toxicological  results  of  non-elimination  of 
the  excretions  of  the  blood,  and  that  in  the  great  majority  of  cases  this 
non-elimination  depends  upon  renal  congestion,  caused  by  the  pressure 
of  the  gravid  uterus. 

Atmospheric  influence,  according  to  M.  Duges,5  appears  to  have  some 
peculiar  effect  in  producing  the  disease,  so  that  it  assumes  the  character 
of  an  epidemic.  This  is  confirmed  by  the  observation  of  Dr.  Ramsbo- 
tham,  who  observes  :  "  I  have  repeatedly  remarked,  among  the  numerous 
patients  of  the  Royal  Maternity  Charity,  as  well  as  among  others  to 
whom  I  have  been  accidentally  called,  that  several  cases  have  occurred 
soon  after  each  other.  Whether  this  fact  ought  to  be  attributed  to  mere 
chance,  or  to  the  agency  of  some  general  principle  upon  the  female  sys- 
tem, I  must  leave  to  others  to  determine  in  future  ;  but  I  am  inclined  to 
suspect  that  it  may  be  ascribed  to  the  latter  principle.  And  here  I  may 
be  allowed  to  observe,  that  I  have  witnessed  the  occurrence  of  several 
cases  during  warm  weather ;  at  a  time  when  the  clouds  have  been  charged 

1  Parturition  and  Obstetrics,  p.  306.  2  Introd.  to  Midwifery,  p.  429. 

8  Med.  Gazette,  Sept.  21,  1849.  <  Lancet,  April  13,  1850. 

*  Diet,  de  Med.  et  de  Chir.  Prat.  vol.  vi.  p.  541. 
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with  electric  fluid;  when  atmospheric  appearances  have  threatened  a 
thunder-storm,  and  when  perhaps  they  have  ended  in  one."1  And  most 
practitioners  will  probably  have  had  occasion  to  remark  the  occurrence 
of  several  cases  about  the  same  time,  as  if  they  depended  upon  some 
general  cause. 

Many  authors  have  assumed  the  previous  occurrence  of  epilepsy  as  a 
predisposing  cause  of  puerperal  convulsions,  as  I  did  myself  in  the  pre- 
vious editions  of  this  work,  but  I  am  induced  to  think  this  very  doubtful. 
In  the  work  from  which  I  have  quoted,  Dr.  Tyler  Smith  observes  that 
"the  suspected  affinities  between  epilepsy  and  puerperal  convulsions 
deserve  attention.  It  would  seem,  d  priori,  that  epileptics,  or  persons 
who  had  been  subject  to  convulsions  during  infancy,  would  be  far  more 
liable  than  others  to  attacks  of  convulsion  during  the  puerperal  state. 
It  would  also  seem  probable  that  patients  suffering  from  puerperal  con- 
vulsions should  become  subsequently  liable  to  epileptic  attacks.  But 
experience  does  not  positively  support  either  of  these  probabilities."2 

Of  three  cases  of  severe  epilepsy  before  marriage  which  have  come 
under  my  care,  in  one  only  was  there  any  attack  during  gestation  or 
parturition,  whilst  in  the  numerous  cases  of  puerperal  convulsions  I  have 
seen,  I  have  not  known  one  in  which  the  convulsions  returned  in  the 
absence  of  pregnancy. 

There  is  a  curious  instance  on  record  of  periodical  convulsions  during 
the  time  of  gestation  only.  "  The  wife  of  a  citizen  of  Ferrara,  20  years 
of  age,  of  a  bilious  constitution,  and  the  mother  of  three  children,  was 
attacked  with  periodical  epilepsy  whenever  she  conceived,  and  sustained 
a  paroxysm  of  that  malady  once  a  fortnight  during  the  whole  of  her 
gestation ;  but  as  soon  as  she  was  delivered,  the  disease  left  her.  Its 
occurrence,  therefore,  was  always  to  her  a  sign  that  she  had  become 
pregnant.3 

537.  Symptoms. — The  symptoms  in  epileptic  convulsions  resemble 
very  closely,  if  they  are  not  identical  with  those  of  ordinary  epilepsy. 
In  the  majority  of  cases  there  are  certain  premonitory  symptoms.  The 
patient,  for  some  time  previous,  suffers  from  pain  in  the  head,  giddiness, 
confusion,  ringing  noise  in  the  ears,  obscure  vision,  temporary  loss  of 
sensation,  rigors,  nausea,  or  even  vomiting.  The  face  is  flushed,  and 
the  eyes  injected. 

Dr.  Hamilton  mentions  as  peculiar,  an  intense  pain  in  the  forehead; 
and  Dr.  Denman,  a  severe  pain  in  the  stomach,  and  these  he  thinks  the 
worse  kind  of  cases. 

Osiander  has  noticed  a  tumid  state  of  the  hands  and  face  preceding 
the  attack.  Most  practitioners  are  familiar  with  a  dropsical  swelling  of 
the  face  alone,  or  face  and  upper  extremities,  which  is  not  uncommonly 
followed  by  convulsions,  and  which  we  may  regard  undoubtedly  as  a 
precursory  symptom,  if  the  urine  be  at  the  same  time  albuminous. 

In  some  few  cases,  however,  there  are  no  precursory  symptoms ;  the 
patient  has  no  warning  until  the  moment  before  she  becomes  insensible. 
The  "aura  epileptica"  is  seldom  felt. 

1  Praot.  Obs.  in  Midwifery,  vol.  i.  p.  250.  2  Parturition  and  Obstetrics,  p.  323. 

3  Comm.  by  Lanzoni,  Ephem.  Germ.  dec.  ii.  an.  10,  p.  160. 
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As  the  attack  approaches,  these  symptoms  are  aggravated ;  the  pupils 
become  dilated,  the  face  more  injected,  the  eyes  fixed,  and  the  patient 
loses  consciousness. 

During  the  attack,  the  face  is  swollen,  of  a  dark  red  or  violet  color, 
and  distorted  by  spasmodic  contractions;  the  eyes  are  agitated,  the 
tongue  protruded,  and  the  under  jaw  repeatedly  closed  with  force,  so  as 
to  wound  the  tongue.  A  quantity  of  froth  is  ejected  from  the  mouth, 
which  is  generally  drawn  more  to  one  side  of  the  face  than  the  other. 

The  muscles  of  the  body  are  thrown  into  violent  and  irregular  action; 
the  limbs  are  jerked  in  all  directions,  and  with  such  force  that  it  is 
sometimes  difficult  to  keep  the  patient  in  bed. 

The  respiration  is  at  first  irregular,  and  being  forced  through  the 
closed  teeth  and  the  foam  at  the  mouth,  has  a  peculiar  hissing  sound ; 
it  subsequently  becomes  nearly  suspended.  The  pulse  is  quick,  and  at 
the  beginning  full  and  hard,  but  afterwards  small  and  almost  impercept- 
ible. The  body  participates  in  the  purple  color  of  the  face.  The  urine 
and  feces  are  often  passed  involuntarily. 

This  terrible  paroxysm,  however,  is  not  of  very  long  duration.  After 
a  period,  varying  from  five  minutes  to  half  an  hour,  the  convulsive 
movements  become  less  violent,  and  gradually  subside;  the  counte- 
nance is  less  distorted,  and  assumes  a  more  natural  and  placid  appear- 
ance, the  eyelids  close,  the  respiration  becomes  more  regular,  though 
still  sibilant,  and  the  circulation  is  restored,  the  pulse  becoming  more 
perceptible,  though  still  very  quick.  The  patient  rests  quietly  in  bed, 
and  the  paroxysm  has  terminated  for  the  time. 

During  the  interval,  the  patient's  condition  is  very  variable.  She 
may  partially  recover  consciousness,  so  as  to  recognize  persons  around 
her,  and  to  be  aware  of  something  extraordinary  having  happened,  with- 
out knowing  what,  and  without  being  able  to  express  herself  clearly. 

In  other  cases,  the  return  of  intelligence  (but  without  recollection)  may 
be  complete  until  the  approach  of  the  next  fit,  accompanied  with  great 
weakness,  headache,  and  confusion.  These  are  the  more  favorable 
cases. 

Others,  again,  remain  in  a  state  of  total  insensibility,  almost  ap- 
proaching to  coma  or  asphyxia,  with  sibilant  or  stertorous  breathing, 
and  without  muscular  emotion,  or  with  a  restless  throwing  about  of  the 
body  and  extremities. 

This  calm  is,  however,  of  no  very  long  duration ;  it  may  be  half  an 
hour,  or  two  hours,  but  sooner  or  later  the  paroxysms  return,  to  be  suc- 
ceeded by  an  interval  which  in  its  turn  gives  place  to  a  paroxysm.  I 
have  known  as  many  as  eighteen  paroxysms  occur  in  twenty-four  hours.1 

1  "The  above  terrific  appearances  are  not  of  long  duration;  and  it  is  some  consolation 
to  know  that  the  patient  is  not  conscious  of  suffering.  After  the  lapse  of  a  minute  or 
two.  the  irregular  movements  of  the  trunk  and  extremities  gradually  subside,  and  are  by 
and  by  suspended  altogether ;  the  countenance  assumes  a  more  natural  and  placid  aspect, 
the  eyelids  close,  the  respiration  becomes  more  regular,  the  balance  of  the  vascular  circu- 
lation is  in  some  degree  restored,  and  a  truce  (from  the  foregoing  frightful  symptoms  at 
least)  is  for  a  time  obtained,  by  their  spontaneous  cessation.  But  this  favorable  state  is 
not  destined  to  be  of  long  duration.  A  repetition  of  the  phenomena,  only  variable  as  to 
the  time  of  return  in  different  cases,  again  occurs  in  a  similar  paroxysm,  and  probably 
vrith  increased  violence.     After  this  has  exhausted  itself,  an  interval  of  relief  once  more 
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Dr.  Lever,  of  London,  has  recently  pointed  out  the  presence  of  albu- 
men in  the  urine  of  women  attacked  by  convulsions.  He  says :  "I 
have  carefully  examined  the  urine  in  every  case  of  puerperal  convul- 
sions that  has  since  come  under  my  notice,  both  in  the  Lying-in  Charity 
of  Guy's  Hospital,  and  in  private  practice,  and  in  every  case  but  one 
the  urine  has  been  found  albuminous  at  the  time  of  the  convulsions.'' 
"  I  further  have  investigated  the  condition  of  the  urine  in  upwards  of 
fifty  women,  from  whom  the  secretion  has  been  drawn,  during  labor,  by 
the  catheter ;  great  care  being  taken  that  none  of  the  vaginal  discharges 
were  mixed  with  the  fluid;  and  the  result  has  been,  that  in  no  cases 
have  I  detected  albumen,  except  in  those  in  which  there  have  been  con- 
vulsions, or  in  which  symptoms  have  presented  themselves  which  are 
readily  recognized  as  precursors  of  puerperal  fits." 

The  termination  of  the  attack  varies  in  different  patients;  some  re- 
main in  a  state  of  half  stupor  and  great  exhaustion  for  hours  or  days, 
and  gradually  recover.  Other  patients  become  maniacal,  and  may 
even  remain  so  for  a  long  time,  and  ultimately  recover.  I  had  a 
patient  who  remained  in  a  state  of  mental  derangement  for  several 
months  before  she  was  restored  to  health.1  In  a  few  cases  the  patient 
continues  comatose,  and  gradually  passes  into  a  state  resembling  apo- 
plexy, and  dies. 

"  It  is  not  always,  however,  that  the  recovery  is  complete.  Some- 
times the  patient  lies  apoplectic,  or  in  a  state  analogous ;  or  she  is  deaf, 
or  blind,  or  incapable  of  speaking,  or  both ;  or  the  limbs  are  benumbed. 
In  fine,  it  seems  as  if  the  sensorium  had  received  some  permanent  in- 
jury, the  corresponding  parts  of  the  body  suffering  in  consequence."2 

538.  I  have  already  mentioned  that  convulsions  may  attack  the 
patients  either  during  pregnancy,  at  the  time  of  parturition,  or  after 
delivery.* 

It  will  be  necessary  to  say  a  few  words  upon  its  occurrence  at  each 
of  these  periods. 

Pregnant  women  are  more  especially  obnoxious  to  this  disease  during 
the  latter  two  months  of  gestation,  though  it  may  occur  at  an  earlier 
period,  and  at  irregular  intervals.  The  nearer  the  patient  is  to  her  con- 
finement, the  greater  the  risk  of  an  attack,  on  account  of  the  extreme 
distension  of  the  uterus,  and  its  increased  irritability. 

Although  the  beginning  of  labor  cannot  be  detected,  either  by  an 
internal  or  external  examination,  at  the  outset  of  these  attacks,  yet 
during  its  continuance,  labor  may  commence,  and  run  a  natural  course. 

ensues.  Another  paroxysm  succeeds  at  about  an  equal  distance  of  time,  which  is  followed 
by  another  truce.  Thus  do  paroxysms  and  intervals  alternate  at  nearly  regular  periods, 
until  permanent  relief  is  procured  by  means  of  art ;  or  until  the  powers  of  the  system  are 
worn  out  by  the  numerous  repetitions." — Eamsbotham's  Observations  in  Midwifery,  vol.  ii. 
p.  244. 

1  Campbell's  Midwifery,  p.  503.  2  Blundell's  Obstetricy,  p.  638. 

3  " When  the  result  proves  thus  satisfactory,  the  convulsions  seldom  return;  but  the 
woman  rarely  completes  her  full  period  of  gestation.  The  process  of  labor  commonly 
commences  within  the  space  of  a  few  days ;  sometimes  within  that  of  twenty-four  hours. 
Its  progress  is  as  regular  and  natural  as  if  no  previous  derangement  had  taken  place ;  but 
the  child  is  too  frequently  stillborn,  and  occasionally  shows  marks  of  approaching  putre- 
faction."— Ramsbotham,  Pract.  Obs.  in  Midwifery,  p.  641,  note. 
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In  such  a  case  the  fits  will  be  found  synchronous  with  uterine  contrac- 
tions, though  not  recurring  with  each. 

In  many  cases,  however,  the  uterus  remains  perfectly  quiescent,  and 
gestation  may  be  carried  on  for  a  time  longer.  In  almost  all  cases  the 
child  is  stillborn,  often  putrid;  but  whether  its  death  preceded  the  con- 
vulsions, or  resulted  from  them,  is  not  easily  determined.  When  the 
former  is  the  case,  may  we  not  attribute  the  convulsions  to  the  dead 
child  acting  in  some  sort  as  a  foreign  body  ? 

The  labor  runs  a  natural  course  generally,  and  in  a  fair  proportion  of 
cases  the  mother  recovers  tolerably  well,  though  there  are  Btartling  ex- 
ceptions, as  in  the  following  instance:  "  A  lady,  in  the  end  of  her  preg- 
nancy, was  seized  with  convulsions ;  her  attendant  was  sent  for,  and 
decided  that  there  were  no  indications  of  labor,  and  that  a  stay  was 
unnecessary.  The  midwife  left  the  house,  and  returning  early  the  fol- 
lowing morning,  the  patient  was  found  dead :  the  child,  too,  the  birth 
of  which  no  one  seems  to  have  suspected,  lay  lifeless  beneath  the 
clothes.''1 

When  convulsions  occur  at  the  commencement  of  labor,  it  might 
naturally  be  attributed,  in  some  cases  at  least,  to  mal-presentation  of  the 
child  ;  but  this  is  not  the  case.  Mal-presentation  is  observed  very  rarely 
in  cases  of  convulsions. 

During  labor,  the  return  of  the  paroxysm  takes  place  at  the  com- 
mencement of  a  labor-pain,  although  not  with  every  pain.  There  is  a 
greater  expression  of  suffering  from  the  uterine  contraction  than  from 
the  convulsion.  The  symptoms  I  have  described  appear  to  be  more  in- 
tense when  the  attack  comes  on  during  labor  than  during  gestation. 

The  uterine  contractions  do  not  appear  to  be  impeded  by  the  fits ; 
the  labor  generally  runs  a  natural  course  in  the  usual  time,  if  not  ter- 
minated by  art ;  neither  is  it  necessarily  fatal  to  the  infant,  although 
there  is  great  danger. 

It  is  remarkable,  and  not  easily  explicable,  that  after  the  convulsions 
have  ceased,  and  the  labor  is  over,  there  is  a  great  tendency  to  abdomi- 
nal inflammation,  adding  fearfully  to  the  mother's  risk.  Denman,  I 
believe,  was  the  first  to  point  out  this  fact,  which  Dr.  Collins  and  others 
have  confirmed :  and  which  should  be  remembered  in  the  treatment. 

When  the  patient  is  attacked  by  convulsions  after  delivery,  they 
generally  occur  from  two  to  four  hours  after  the  birth  of  the  child, 
sometimes  later.  There  can  be  little  hesitation  in  attributing  them  to 
some  injury  received  by  the  nervous  system  during  labor,  though  we 
may  not  be  able  to  specify  the  particular  mischief.  It  does  not,  how- 
ever, depend  upon  the  length  or  difficulty  of  the  labor ;  they  occur  as 
frequently  after  natural  labor. 

The  loss  of  blood  at  the  time  of  delivery  does  not  necessarily  prevent 
the  occurrence  of  the  fit,  though  it  adds  to  the  danger  by  the  debility  it 
occasions. 

Duges  considers  cases  of  convulsions  after  delivery  to  be  more  tract- 
able than  any  others,  whilst  Dr.  Ramsbotham  states  exactly  the  contrary. 
I  should  say  that  the  cases  where  the  convulsions  occur  during  labor, 

1  Blundell's  Obstetricy,  p.  641,  note. 
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and  continue  afterwards,  are  the  least  manageable ;  next  to  these  the 
attack  during  labor  only;  then,  those  after  delivery;  and  lastly,  the 
most  favorable  are  those  which  occur  during  gestation. 

After  recovery  from  the  consequences  of  the  attack,  the  patient  may 
enjoy  her  usual  health,  and  her  subsequent  pregnancies  do  not  appear 
to  be  very  liable  to  similar  attacks. 

539.  Pathology. — In  the  majority  of  cases,  a  post-mortem  exami- 
nation affords  but  little  information.  In  many  instances  there  is  no 
deviation  whatever  from  the  healthy  state  of  the  brain. 

Sometimes  the  vessels  of  the  brain  are  turgid  with  blood  ;  and  in 
other  cases  there  is  a  quantity  of  serum  effused  on  the  surface  and  base 
of  the  brain,  or  into  the  ventricles. 

The  heart  is  generally  flaccid  and  empty,  and  the  lungs  of  a  pale 
color.     Some  fluid  is  occasionally  found  in  the  pleura  or  pericardium. 

Traces  of  inflammation  have  also  been  discovered  in  the  peritoneum. 

540.  Diagnosis. — 1.  From  hysteric  convulsions.  In  the  attack  I 
have  just  described,  there  is  a  total  loss  of  consciousness,  great  muscular 
action,  frothing  at  the  mouth,  frequent  recurrence  of  paroxysms,  and 
incomplete  restoration  or  total  insensibility  during  the  intervals.  In 
hysteric  convulsions,  on  the  contrary,  the  patient  scarcely  loses  con- 
sciousness, exhibits  only  moderate  spasmodic  action,  has  no  frothing  at 
the  mouth,  does  not  suffer  from  a  frequent  recurrence  of  the  fits,  and 
recovers  shortly  after  each.  The  sobbing,  sighing,  weeping,  and  scream- 
ing of  the  hysteric  convulsion  are  also  peculiar  to  it. 

2.  From  apoplectic  convulsions.  In  epileptic  convulsions,  the  whole 
body  is  thrown  into  violent  spasms,  which  are  repeated,  with  intervals  of 
quiescence,  and  often  of  partial  return  of  sense.  The  breathing  is 
rather  sibilant  than  stertorous,  and  the  muscles  preserve  their  tone  even 
during  the  intervals ;  whereas,  in  apoplectic  convulsions,  the  spasmodic 
movements  occur  at  the  commencement,  and  are  not  repeated ;  sense 
and  sensibility  are  totally  lost,  the  breathing  is  stertorous,  and  the  mus- 
cles lose  all  power,  so  that  the  arm,  when  raised  and  allowed  to  fall, 
does  so  like  that  of  a  person  recently  dead. 

541.  Prognosis. — On  the  whole,  the  mortality  is  considerable,  though 
probably  much  less  so  than  formerly.  Jacob  states  that  in  his  time 
scarcely  any  survived.  Dr.  Parr,  in  his  Medical  Dictionary,  that  six  or 
seven  out  of  ten  die.    Dr.  Hunter,  that  the  greater  proportion  were  lost. 

The  following  table  will  show  the  mortality,  upon  a  tolerably  large 
scale : — 
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Author*. 

Cases  of 
Convulsions. 

Mothers 

lost. 

Mr.  Giffard 

4 

2 

Dr.  Smellie 

8 

2 

Mr.  Perfect 

14 

0 

Dr.  Bland  .... 

2 

0 

Dr.  John  Clarke 

19 

0 

Dr.  Merriman     . 

13 

8 

Dr.  Ramsbotham 

20 

10 

Dr.  Maunsell 

4 

2 

Dr.  Collins 

30 

•") 

Dr.  Beattv 

1 

0 

Dr.  Churchill      . 

2 

0 

Mr.  Mantell 

0 

9 

Drs.  M'Clintock  and  Hardy 

13 

3 

Professor  Meigs 

20 

3 

Professor  Huston 

13 

2 

Thus,  of  198  cases,  50  mothers  were  lost,  or  more  than  one-fourth. 

[Of  15  cases  treated  by  Dr.  Condie,  2  mothers  were  lost. — Ed.] 

542.  Treatment. — At  whatever  time  the  attack  takes  place,  the  first 
thing  to  be  done  is  to  take  away  blood  from  the  arm  or  temporal  artery 
largely,  and  in  a  full  stream.  If  the  paroxysms  continue,  this  may  be 
repeated.  Denman  took  40  oz.  and  Blundell  70  oz.  of  blood  from  a 
patient  under  these  circumstances.  We  are  not  to  be  deterred  from  a 
free  use  of  the  lancet,  by  the  absence  of  immediate  relief — the  benefit 
is  rather  in  the  ultimate  and  early  recovery  of  the  patient,  than  in  the 
immediate  arrest  of  the  paroxysms. 

"  The  quantity  likely  to  suffice  for  the  relief  of  a  case  of  only  threat- 
ened convulsions,  might  amount  to  between  twenty  and  thirty  ounces ; 
but  if  the  convulsions  are  supposed  to  have  been  long  established,  or  to 
have  taken  place  very  suddenly,  the  practitioner  would  have  to  take 
away  perhaps  thirty  or  forty  ounces  of  blood,  or  even  fifty,  in  cases  of 
great  intensity  of  the  symptoms.  The  rule  should  be,  that  the  pulse 
must  be  reduced  into  a  state  of  mellowness  and  softness,  before  the  arm 
is  allowed  to  be  tied  up.  In  a  few  extreme  cases,  in  which  the  author 
has  from  time  to  time  been  consulted,  he  has  considered  it  necessary  to 
order  a  second  bleeding,  after  the  lapse  of  two  or  three  hours  subse- 
quently to  the  former  one.  But  he  has  never,  that  he  recollects,  recom- 
mended for  the  second  bleeding  the  abstraction  of  more  than  fifteen 
ounces  of  blood."1  Another  good  effect  from  venesection  is  the  preven- 
tion of  the  abdominal  inflammation,  to  which  we  have  seen  that  the 
patient  is  exposed  subsequently. 

If  there  be  any  objection  to  repeating  the  venesection,  leeches  may 
be  applied ;  or  if  the  patient  be  sufficiently  quiet,  the  nape  of  the  neck 
may  be  cupped. 

A  strong  purgative  (calomel  and  jalap,  for  example)  should  next  be 
administered,  as  from  the  free  evacuation  of  the  bowels  great  benefit 
is  generally  derived ;  and  it  may  also  excite  uterine  contractions,  and 
hasten  the  delivery. 

The  head  may  then  be  shaved,  and  cold  lotion  or  ice  applied.     Den- 


Davis^  Obstetric  Medicine,  vol.  ii.  p.  10: 
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man  speaks  highly  of  cold  effusion.  He  says :  "  On  a  patient  in  con- 
vulsions ^10  had  been  bled,  and  for  whom  many  other  means  had  been 
fruitlessly  used,  I  determined  to  try  the  effect  of  cold  water.  I  sat 
down  by  the  bedside,  with  a  large  basin  before  me,  and  a  bunch  of 
feathers.  She  had  a  writhing  of  the  body,  and  other  indications  of 
pain,  evidently  occasioned  by  the  action  of  the  uterus  before  the  con- 
vulsions ;  and  when  these  came  on,  I  dashed  the  cold  water  in  her  face 
repeatedly,  and  prevented  the  convulsions.  The  effect  was  astonishing 
to  the  bystanders,  and  indeed  to  myself.  On  the  return  of  the  indi- 
cations of  pain,  I  renewed  the  use  of  the  cold  water  with  equal  success ; 
and  proceeded  in  this  manner  until  the  patient  was  delivered,  which  she 
was  without  any  more  convulsions,  except  once,  when  the  water  was 
neglected."1 

A  warm  bath  has  been  recommended,  but  besides  that  its  value  is 
doubtful,  it  would  in  most  cases  be  very  difficult  to  administer  it. 

After  the  lapse  of  some  time,  the  head  and  nape  of  the  neck  may  be 
covered  with  blistering  plaster,  as  counter-irritation  will  materially  fur- 
ther the  restoration  of  the  patient. 

When,  after  copious  bleeding  and  purging,  the  attack  is  somewhat 
subsiding,  it  has  been  recommended  to  give  an  opiate.  Considerable 
difference  of  opinion  has  existed  upon  this  point,  owing,  I  think,  to  the 
different  parties  not  specifying  with  sufficient  accuracy  the  time  at  which 
it  should  be  administered,  and  the  cases  suitable  for  it.  Under  the  cir- 
cumstances I  have  mentioned,  it  seems  to  be  the  opinion  of  the  highest 
authorities  that  it  may  be  of  service. 

Dr.  Collins  remarks :  "  Many  of  our  best  writers  have  actually  con- 
demned the  use  of  opium  in  convulsion,  stating  it  to  be  most  injurious 
— some  even  destructive.  Ample  experience  has  convinced  me,  that  it 
is  not  only  harmless,  but  highly  beneficial  in  those  cases  where  the  fits 
continue  after  delivery.  And  I  should  hope  the  cases  adduced  will 
prove,  satisfactorily,  that  it  is  also  useful  under  many  other  circum- 
stances, when  proper  steps  had  been  previously  taken.  Its  combination 
with  tartar  emetic,  and  occasionally  with  calomel,  is  most  advanta- 
geous." 

Calomel,  given  so  as  to  affect  the  constitution,  has  been  found  bene- 
ficial. Dr.  Collins  speaks  very  highly  of  tartar  emetic,  in  doses  suffi- 
cient to  produce  nausea,  but  not  vomiting.  "In  every  severe  case  of 
convulsions,  after  having  carried  into  effect  the  ordinary  mode  of  treat- 
ment, as  bleeding  freely,  acting  briskly  on  the  bowels  with  calomel  and 
jalap,  and  at  the  same  time  adopting  the  means  usually  had  recourse  to 
for  protecting  the  patient  during  a  paroxysm,  I  endeavored  to  bring 
her  under  the  influence  of  tartar  emetic,  so  as  to  nauseate  effectually, 
without  vomiting.  With  this  view,  a  tablespoonful  of  the  following 
mixture  was  given  every  half  hour  : — 

R.  Aquae  pulegii  ^viii; 

Tartar  emetici  gr.  viii ; 

Tinct.  opii  gtt.  xxx ; 

Syr.  simpl.  ?ii. 
M. 

1  Midwifery,  p.  435. 
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'*  In  some  cases  the  quantity  of  tartar  emetic  used  was  only  four 
grains  to  an  eight-ounce  mixture ;  and  in  others,  the  quantity  of  opium 
was  somewhat  increased." 

It  will  be  necessary  to  insert  a  wedge  of  leather  or  wood  between  the 
teeth,  to  prevent  injury  to  the  tongue,  and  also  to  remove  everything 
out  of  the  way,  by  striking  against  which  the  patient  might  hurt  herself. 

This  treatment  applies  equally  to  convulsions  occurring  before,  during, 
or  after  labor ;  except  that  in  the  latter  case  the  quantity  of  blood  taken 
must  be  modified  according  to  the  state  of  the  patient. 

["  The  occurrence  of  convulsions,"  remarks  Dr.  Huston,  in  the  last 
American  edition  of  Dr.  Churchill's  Treatise,  "  either  preceding,  during, 
or  subsequent  to  labor,  must  always  be  regarded  as  a  most  fearful  acci- 
dent, and  the  young  practitioner  should  be  fully  advised  of  the  danger, 
in  order  that  he  may  be  well  prepared  to  encounter  the  disease  at  the 
instant  of  being  called." 

On  the  propriety  of  bloodletting,  the  profession  seem  to  be  generally 
united.  •  But  there  is  a  danger  of  its  being  sometimes  carried  too  far.  The 
error  proceeds  from  the  mistake  of  supposing  that  bleeding  cures  the 
convulsions;  whereas,  in  the  majority  of  cases,  it  merely  relieves  the 
brain  from  dangerous  congestion,  caused,  in  a  considerable  degree,  .by 
the  violent  contraction  of  nearly  all  the  muscles  of  the  body.  "When- 
ever, therefore,  sufficient  blood  has  been  abstracted  to  overcome  undue 
vascular  action,  and  to  reduce  the  engorgement  of  the  parenchymatous 
structures  of  the  brain  and  lungs,  the  practitioner  should  pause,  and 
consider  well  what  he  is  about  before  proceeding  farther.  If  mere  loss 
of  blood  could  prevent  the  occurrence  of  convulsions,  why  do  we  see  the 
very  worst  cases  following  hemorrhage  ?  Xo  judicious  man  would  think 
of  attempting  to  cure  the  disease  under  such  circumstances  by  taking 
away  more  blood.  Did  bleeding,  in  the  extravagant  manner  inculcated 
by  some  writers  on  this  subject,  enable  us  to  suspend  or  terminate  the 
convulsions,  we  should  gain  little  for  the  welfare  of  our  patients,  if,  as 
very  frequently  happens,  the  remedy  substituted  other  diseases  of  a 
more  lingering  but  not  less  fatal  character,  as  mania,  dropsy,  kc.  In 
tedious  labors,  attended  by  much  pain  and  rigidity  of  the  os  uteri,  free 
bleeding,  sufficient  to  allay  inordinate  vascular  action  and  induce  relaxa- 
tion of  the  soft  parts  concerned  in  delivery,  is  proper  and  necessary — 
but  this  falls  greatly  short  of  the  excess  pointed  out. 

"Whether  general  bleeding  be  admissible,"  says  Mr.  Ingleby,  in  his 
excellent  paper  on  this  subject,  "when  the  fits  have  ceased,  and  the 
comatose  state  has  ensued,  is  a  nice  but  important  point  to  determine. 
Should  it  be  undertaken,  the  greatest  precaution  must  be  exercised, 
and  its  effects  on  the  circulation  narrowly  observed,  whilst  the  blood 
is  flowing ;  it  is  greatly,  however,  to  be  feared,  that  the  false  patho- 
logical views,  respecting  serous  plethora,  have  much  restricted  the 
depleting  system.  If  doubt  exists,  it  is  better  to  practise  a  moderate 
bleeding  than  to  neglect  it ;  but  in  protracted  states  of  coma,  and  in 
convulsions  which  arise  after  delivery,  cupping  is  not  only  the  safest, 
but  usually  the  most  effectual  method  of  abstracting  blood." 

Besides  the  general  means  employed  to  reduce  vascular  action,  as 
bleeding,  purging,  tartarized  antimony,  kc,  cold  applications  to  the 
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head,  perseveringly  used,  are  of  the  greatest  consequence.  Cold,  so 
employed,  induces  permanent  contraction  of  the  capillaries  of  the  brain, 
and  thus  prevents  their  engorgement  and  the  consequent  pressure  on 
the  substance  of  this  organ. — Ed.] 

The  next  important  question  is,  whether  we  are  to  interfere  with  the 
progress  of  gestation  or  parturition. 

I  believe  there  is  no  dispute  that  until  labor  sets  in  naturally,  inter- 
ference would  be  injurious ;  so  that,  in  convulsions  during  gestation,  we 
have  nothing  to  do  with  the  uterus,  but  must  confine  ourselves  to  the 
treatment  of  the  convulsive  disease. 

If  the  attack  take  place  at  the  commencement  of  labor,  some  prac- 
titioners have  been  anxious  to  hasten  the  operations  of  nature  by  manual 
dilatation ;  but  this  has  been  abandoned,  and  very  properly,  as  likely 
to  increase  the  convulsions,  without  advancing  the  progress  of  the 
delivery.1  Belladonna  has  been  applied  to  the  cervix  uteri  for  the 
purpose  of  dilatation,  but  I  should  doubt  its  utility,  and  dread  its  poison- 
ous effects.2  The  older  writers,  with  some  moderns,  have  proposed 
incision  of  the  cervix,  but  the  risk  would  outbalance  any  benefit  to  be 
derived  from  so  "  heroic"  a  remedy. 

But  supposing  the  os  uteri  to  be  dilated  or  dilatable,  are  we  then  to 
proceed  to  delivery  by  art?  This  question  has  been  much  debated,  and 
opposite  opinions  have  been  advocated.  Some  advise  instant  interference, 
and  others  no  interference  at  all.3 

The  true  plan  seems  to  be  to  avoid  both  extremes.  We  are  not 
necessarily  to  interfere  at  this  stage  of  the  labor,  beyond  rupturing  the 
membranes,  which  sometimes  advances  the  progress  of  the  labor.4 

1  "When  the  os  internum  began  to  dilate,  I  gently  assisted  during  every  pain,  but  being 
soon  convinced  that  this  endeavor  brought  on,  continued,  or  increased  the  convulsions,  I 
desisted,  and  left  the  work  to  nature." — DenmarCs  Introd.  to  Midwifery,  p.  430. 

2  "  It  will  frequently  happen  that  the  os  uteri  does  not  dilate  during  the  most  violent 
convulsions — hence  Chaussier  recommends  the  application  of  a  pomade  containing  bella- 
donna. This  preparation  consists  of  two  drachms  of  the  extract,  softened  with  an  equal 
quantity  of  water,  and  triturated  with  about  an  ounce  of  prepared  lard.  A  piece,  the 
size  of  a  small  nut,  is  to  be  introduced  into  a  female  syringe,  open  at  the  extremity,  and 
conveyed  to  the  os  uteri,  where  it  is  to  be  applied  by  pushing  onwards  the  piston.  In 
cases  of  unyielding  rigidity  of  the  os  uteri,  Van  Swieten  advised  an  incision  to  be  made 
through  its  margin.  Dubois,  and  subsequently  Lauverjat,  Bodin,  and  Coutouly,  who  con- 
sidered it  perfectly  justifiable  after  bloodletting,  the  warm  bath,  and  other  means  usually 
employed  had  failed,  have  had  recourse  to  this  operation." — BlundelVs  Obstetricy,  p.  950, 
note. 

3  "  These  rules  have,  nevertheless,  led  to  two  methods  of  practice,  offered  with  sufficient 
confidence,  though  diametrically  opposite  to  each  other.  According  to  the  first  [Mauriceau, 
Sfc),  which  has  been  most  generally  approved  and  followed,  it  was  deemed  indispensably 
necessary  to  deliver  the  patient  by  art  as  expeditiously  as  possible,  to  free  her  from  the 
cause  of  her  impending  danger.  But  according  to  the  second  [Rozdercr,  $c),  it  being 
presumed  that  the  convulsions  appertained  to  the  labor  as  symptoms,  this,  if  natural  in 
other  respects,  was  to  be  suffered  to  go  on  without  interposition,  as  if  there  were  no  con- 
vulsions, while  we  were  to  be  engaged  in  using  the  most  efficacious  means  for  preventing 
their  return,  or  for  lessening  the  effect  which  might  be  produced  by  them." — De?iman,s 
Introd.  to  Midwifery,  p.  425. 

4  "After  bleeding,  purging,  and  refrigeration,  you  may  ask,  is  there  no  other  remedy 
to  which  we  can  have  resort  ? — is  it  not  further  proper,  in  all  cases  of  puerperal  convul- 
sions, to  deliver  the  patient?  In  answer  to  the  latter  question,  I  must  say,  'No;'  for  it 
is,  I  believe,  an  ascertained  fact,  that  more  women  die  when  they  are  officiously  delivered 
by  force,  as  it  is  called,  than  when  they  are  committed  to  their  own  resources.  That  de- 
livery is  a  powerful  remedy  in  convulsions  there  can  be  no  doubt ;  after  the  foetus  is  ex- 
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Version,  or  turning,  has  been  often  recommended,  but,  from  all  the 
cases  I  have  seen  or  collected,  it  would  appear  a  most  hazardous  mea- 
sure. Dr.  Ramsbotham  advises  it,  and  yet  three  cases  in  which  he 
practised  it  proved  fatal.  Five  patients  out  of  seven  are  generally  lost. 
Dr.  Collins  is  strongly  opposed  to  it. 

We  may  therefore  conclude  that  version  is  not  to  be  attempted. 

But  when  the  head  has  descended  into  the  pelvis,  so  as  to  be  within 
reach  of  the  forceps,  and  there  is  sufficient  space,  it  will  be  proper  to 
apply  that  instrument,  inasmuch  as  delivery,  when  it  can  be  accomplished 
without  injury,  is  very  desirable. 

The  attempt  must  be  made  during  an  interval  between  the  paroxysms, 
and  should  the  introduction  of  the  blades  bring  on  a  violent  fit,  it  will 
be  necessary  to  withdraw  them,  lest  they  should  be  forced  through  the 
vaginal  or  uterine  parietes,  during  the  struggles  of  the  patient. 

Should  the  head  of  the  child  be  so  fixed  in  the  pelvis  as  to  defy  all 
reasonable  efforts  with  the  forceps,  it  may  be  necessary  to  use  the  per- 
forator; but  before  doing  this,  the  judicious  practitioner  will  consider 
well  the  amount  of  benefit  likely  to  be  obtained,  and  the  risk  certainly 
incurred — recollecting  that  the  child  may  be  alive ;  that  the  labor  may, 
if  left  to  nature,  terminate  favorably;  and  that,  even  if  delivered  by  art, 
the  fits  may  not  necessarily  cease. 

If  we  are  satisfied  that  the  child  is  dead,  we  should  be  justified  in 
delivering  by  the  perforator  and  crotchet  at  an  earlier  period  of  labor, 
provided  that  the  os  uteri  be  dilated  or  dilatable,  or  that  the  head  have 
passed  through  it,  and  that  the  convulsions  be  so  formidable  as  to  require 
speedy  delivery. 

After  the  convulsions  have  ceased,  Dr.  Collins  remarks :  "  Should  the 
patient  become  maniacal,  as  is  occasionally  the  result  when  the  fits  have 
been  severe,  and  have  continued  for  any  length  of  time  after  delivery, 
all  local  distress,  as  pain  in  the  head,  or  any  symptom  that  would  indi- 
cate abdominal  complication,  should  be  diligently  looked  after,  and 
treated  accordingly;  as  by  so  doing,  keeping  her  fully  under  the  in- 
fluence of  tartar  emetic,  at  the  same  time  acting  well  on  the  bowels, 
and  excluding  light  from  her  room,  as  also  all  other  external  irritants, 
the  best  results  may  be  expected.  It  is  a  great  satisfaction  to  the 
friends  of  the  patient  in  such  a  situation,  to  be  assured  that  there  is 
little  liability  to  a  return  of  this  derangement  of  mind,  as  is  the  case  in 
most  other  forms  of  mania." 

543.  III.  Apoplectic  Convulsions. — This  variety  seldom  or  never 
occurs  except  towards  the  termination  or  after  the  conclusion  of  labor. 
Dr.  Burns,  indeed,  mentions  its  occurrence  at  the  commencement  of 
labor,1  and  MM.  Morithon2  and  Menard,3  at  the  sixth  month  of  preg- 
nancy. 

544.  Causes. — It  is  evidently  caused  by  the  stress  upon  the  cerebral 
vessels  during  the  labor-pains. 

pelled,  the  convulsions  usually  cease:  but  this  remedy  requires  much  discretion." — Blun- 
delVs  Obstetric)/,  p.  648. 

>  Midwifery,  p.  527.  2  Trans.  Med.  vol.  v.  p.  102. 

3  Ibid.  vol.  iv.  p.  241. 
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It  is  very  probable  that  anxiety  of  mind  may  predispose  to  the  attack ; 
at  least,  in  one  case  I  saw,  this  appeared  to  be  the  case. 

545.  Symptoms. — In  many  cases  the  patient  suffers  from  pain  and 
throbbing  in  the  head  for  some  days  previously ;  but  in  others  there  are 
no  premonitory  symptoms.1 

Generally  speaking,  during  the  labor  the  patient  complains  of  head- 
ache ;  and  during  the  second  stage,  the  face  may  be  observed  to  be  much 
flushed,  and  the  eyes  injected. 

Strictly  speaking,  there  is  but  little  convulsion ;  the  body  and  ex- 
tremities are  agitated  or  thrown  about  for  a  short  time,  and  then  the 
patient  lies  in  a  comatose  state.  There  is  little  or  no  distortion  of  the 
face,  and  no  frothing  at  the  mouth.  The  muscles  become  flaccid 
and  powerless ;  the  respiration  is  stertorous ;  there  is  no  return  of  in- 
telligence, and  rarely  any  repetition  of  the  paroxysm,  though  such  cases 
have  been  recorded. 

In  almost  all  cases,  the  condition  of  the  patient  remains  unaltered 
until  death ;  but  there  are  a  few  cases,  answering,  I  presume,  to  the 
congestive  apoplexy  of  Abercrombie  and  Lallemand,  where  our  timely 
aid  is  successful,  and  the  patient  recovers  sense  and  motion ;  and,  if 
proper  care  be  taken,  is  speedily  well. 

The  pulse  is  full  and  slow,  and  the  pupils  in  some  cases  dilated,  in 
others  contracted,  but  in  all  insensible  to  light. 

I  do  not  know  that  I  can  give  a  better  illustration  of  this  disease  than 
by  relating  the  following  cases.  For  the  first,  I  was  indebted  to  my 
lamented  friend,  the  late  Dr.  Aston :  it  appears  to  be  a  simple  case  of 
apoplexy  from  congestion.  The  second  occurred  in  the  practice  of  a 
dispensary  to  which  I  was  attached.  I  quote  them  from  a  report  I  pub- 
lished some  years  ago  in  the  Medical  Gazette:  "Catharine  Costello, 
aet.  18  years  and  9  months,  of  low  stature,  and  corpulent  figure,  com- 
plained first  of  severe  headache  on  Wednesday,  Jan.  2,  1833.  The 
pain  was  more  violent  than  any  of  the  kind  she  had  ever  experienced. 
Sickness  of  the  stomach  set  in  nearly  at  the  same  time,  and  she  con- 
tinued throwing  up  green  bilious  matter  during  the  entire  day ;  the 
bowels  were  confined  for  four  days ;  the  face  and  extremities  were  much 
swelled,  which  commenced  two  days  before,  and  continued  gradually  to 
increase  as  the  headache  became  more  intense.  She  wanted  about 
seven  weeks  to  complete  the  usual  term  of  utero-gestation.  I  (Dr. 
Aston)  was  sent  for  in  the  evening ;  she  was  walking  about  the  room, 
but  suffering  most  acutely ;  the  face  was  swelled  to  such  a  degree  as 
almost  to  hide  the  eyes,  and  her  speech  was  somewhat  thick.  The 
motion  of  the  child  had  not  been  felt  all  day. 

1  "A  woman  in  labor  was  put  to  bed,  and  made  an  effort  to  change  her  situation;  she 
died  instantly  in  the  act  of  moving,  but  she  had  previously  complained  of  a  piercing  pain 
in  her  head,  and  loss  of  sight. 

"Another  was  in  such  a  situation  that  the  child  was  expected  to  be  born  the  next  pain. 
She  threw  herself  back,  and  died  instantly. 

"Another  raised  herself  in  bed  to  take  nourishment,  about  half  an  hour  after  delivery. 
She  fell  back,  and  died  immediately.  She  was  opened  by  the  celebrated  Dr.  Jenner. 
There  was  no  effusion  of  blood  in  the  brain,  or  in  any  other  part,  in  any  of  these,  but  the 
heart  was  found  flaccid,  perhaps  somewhat  enlarged,  and  not  a  drop  of  blood  in  either  the 
auricles  or  ventricles." — Dcnmarts  Introd.  to  Midwifery,  p.  427. 
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"  As  she  had  an  objection  to  bleeding,  I  omitted  it  for  the  present, 
and  directed  some  opening  medicine  to  relieve  the  bowels  ;  and  having 
given  the  requisite  directions,  I  left  her  ;  but  in  a  few  hours  her  hus- 
band came  for  me  in  all  haste,  requesting  my  immediate  attendance,  as 
she  had  had  a  fit,  and  appeared  to  be  in  a  dying  state.  Upon  further  in- 
quiry, I  was  told  that  the  pain  in  the  head  had  got  much  worse — when 
suddenly  the  eyes  became  fixed,  the  face  distorted,  convulsive  motions 
ensued,  and  ended  with  stertor,  which  must  have  been  of  short  continu- 
ance, as  no  such  symptoms  existed  when  I  visited  her  a  short  time  after- 
wards, although  she  was  unconscious  of  anything  that  happened  until 
after  venesection,  which  I  immediately  performed  to  the  extent  of  18  or 
19  oz.,  from  which  she  experienced  almost  instantaneous  relief.  The 
heat  of  skin  was  much  greater  than  natural ;  thirst  extremely  urgent ; 
pulse  pretty  frequent,  but  inclined  to  hardness;  after  venesection  it 
became  quicker ;  shortly  after,  slower  and  softer,  until  it  gradually 
came  down  to  the  natural  standard.  From  this  time  all  the  symptoms 
subsided,  and  she  was  delivered  January  5,  and  recovered  well." 

"  Mary ,  set.  30,  was  attended  in  her  first  confinement  by  a  pupil 

of  the  YVellesley  Dispensary,  on  Monday,  November  20,  1832.  The 
labor  was  natural,  and  terminated  within  the  usual  period.  She  com- 
plained of  severe  headache  during  her  labor,  and  seemed  sleepy 
towards  the  conclusion.  After  asking  some  question  of  the  attendants, 
she  settled  to  sleep;  some  irregular  motions  of  the  limbs  were  noticed 
by  those  in  the  room,  but  nothing  farther,  until  her  breathing  became 
loud  and  heavy,  when,  as  they  could  not  rouse  her,  I  was  sent  for.  I 
found  her  perfectly  hisensible ;  pupils  fixed  and  contracted ;  breathing 
stertorous ;  heat  of  head  but  little  increased ;  abdomen  distended  with 
flatus ;  muscles  perfectly  flaccid ;  pulse  firm  and  tolerably  full.  The 
usual  remedies  were  tried,  but  unsuccessfully,  and  she  died  during  the 
night.  A  post-mortem  examination  was  permitted,  and  we  found  great 
effusion  of  blood  filling  both  ventricles.  A  quantity  of  serum  also  was 
found  at  the  base  of  the  skull. 

"  On  further  inquiry,  I  learned  that  she  had  been  the  victim  of  seduc- 
tion and  desertion,  and  that  she  had  suffered  from  depression  of  spirits 
and  severe  headaches  for  some  weeks  before  her  confinement." 

Very  lately,  I  have  seen  a  case  somewhat  differing  from  the  above. 
The  patient  was  a  very  pale,  delicate  woman,  whose  labor  terminated 
naturally,  quickly,  and  easily.  Some  time  after,  she  complained  of 
headache,  and  was  observed  to  speak  with  difficulty.  When  I  saw  her, 
I  detected  a  slight  degree  of  paralysis  of  the  right  side,  for  which  I 
treated  her  in  the  usual  manner,  and  for  some  days  with  apparent  suc- 
cess. Having  a  call  to  the  night-chair,  however,  she  got  out  of  bed 
with  assistance,  and  another  fit  occurred  before  she  could  be  replaced, 
from  which  she  never  rallied. 

546.  Pathology. — The  brain  may  be  found  greatly  congested,  but 
without  any  effusion ;  but  this  I  believe  to  be  rare. 

There  may  be  great  effusion  of  serum,  which  by  its  pressure  will  cause 
symptoms  of  apoplexy. 

More  frequently,  blood  is  poured  out  into  the  ventricles,  into  the 
substance  of  the  brain,  or  at  its  base. 
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Cases  of  this  kind  have  been  noticed  by  Denman,1  Targioni,2  Mar- 
chais,3  Lachapelle,4  Leloutre,5  Schedel,6  Yelpeau,7  &c. 

547.  Diagnosis. — The  entire  and  persistent  insensibility,  the  absence 
of  repeated  paroxysms  with  their  accompanying  symptoms,  will  at  once 
enable  us  to  distinguish  apoplectic  from  epileptic  or  hysteric  convulsions. 

It  is  not  easy  to  distinguish  that  form  which  arises  from  congestion 
from  that  caused  by  effusion — the  chief  difference  being  in  the  intensity 
of  the  symptoms. 

548.  Treatment. — The  most  active  antiphlogistic  measure  should  be 
instantly  put  in  requisition;  a  large  quantity  of  blood  should  be  taken 
from  the  arm,  jugular  vein,  or  temporal  artery,  and  repeated  if  necessary. 
This  is  the  more  requisite,  as  it  is  from  the  effect  of  bloodletting  that 
we  are  mainly  to  look  for  the  distinction  between  apoplexy  from  con- 
gestion, and  apoplexy  from  effusion.  If  no  relief  whatever  be  afforded, 
the  case  may  be  regarded  as  nearly  hopeless;  but  if  the  patient  be  at 
all  benefited,  the  head  should  then  be  shaved,  and  ice  applied. 

After  a  short  time,  a  large  blister  may  be  applied  to  the  head  or  neck, 
and  a  brisk  purgative  given. 

These  remedies  will  generally  afford  relief  in  those  cases  which  are 
susceptible  of  it,  and  they  may  be  modified  or  repeated  as  circumstances 
may  require. 


CHAPTER  V.         f 

NERVOUS  AFFECTIONS  OF  THE  EYES  AND  EARS." 

549.  Certain  nervous  affections  of  the  eyes  and  ears  are  not  very 
unfrequent  in  females  during  pregnancy ;  nor  is  this  surprising  when  we 
consider  how  many  irritations  are  concentrated,  as  it  were,  upon  the 
nervous  system,  and  thence  reflected.  The  majority  of  these  attacks 
are  purely  nervous ;  but  in  some  there  appears  to  be  some  congestion  of 
the  brain,  or  of  the  organ  affected.8  They  may  either  come  on  imme- 
diately after  conception,  or  not  till  a  later  period. 

550.  If  the  eyes  be  chiefly  affected,  the  patient  may  imagine  that 
all  the  surrounding  objects  are  dancing  or  turning  round,  or  she  may 
be  so  dazzled  as  to  be  incapable  of  distinct  vision.  In  other  cases,  she 
fancies  she  sees  objects  in  the  air,,  or  flashes  of  light,  &c. ;  more  rarely, 

1  "  The  late  Mr.  Hewson  informed  me  of  a  case  of  convulsions,  in  which,  on  examina- 
tion after  death,  he  found  an  effusion  of  blood,  in  a  small  quantity,  on  the  surface  of  the 
brain.  In  a  case  of  convulsions,  in  which  the  patient  died  in  about  eight  hours  after  de- 
livery, Dr.  Hooper  found  a  coagulum  of  blood,  weighing  near  four  ounces,  lying  between 
the  dura  and  pia  mater.  It  is  probable  that,  by  more  careful  attention,  instances  of  effusion 
of  blood,  in  cases  which  proved  fatal,  might  be  found  to  have  occurred  more  frequently 
than  has  been  presumed." — Introd.  to  Midwifery,  p.  427. 

2  Morgagni  de  Sed.  et  Causis  Morb.  epist.  2,  sec.  8.     3  C.  Baudelocque,  vol.  iii.  p.  17. 
4  Prat.  des.  Accouch.  vol.  iii.  p.  37.  5  These,  182G,  p.  12. 

-    6  Archiv.  Gen.  de  Med.  vol.  xvi.  p.  497. 

7  Ibid.  vol.  xvi.  p.  494 ;  and  Convulsions  chez  les  Femmes,  p.  34. 

8  Capuron,  Mai.  des  Femmes,  p.  447. 
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she  sees  everything  double;  or  lastly,  she  may  become  quite  amau- 
rotic.1 The  following  remarkable  case  I  quote  from  Dr.  Davis's  work. 
"  Mad.  Pi  vert,  aet.  43,  in  the  fifth  month  of  her  ninth  pregnancy, 
became  the  subject  of  a  deep-seated  pain  of  the  right  eye,  suddenly, 
and  without  any  known  cause.  This  did  not  manifest  itself  by  any  ex- 
ternal sign.  The  patient  experienced  no  heat  in  the  organ.  Exami- 
nation could  discover  neither  redness  nor  secretion  of  tears.  There 
was,  however,  a  sensation  of  strong  pulsation  at  the  bottom  of  the  orbit, 
accompanied  by  acute  and  frequently  repeated  lancinating  pains,  by  the 
appearance  of  rapidly  darting  sparks  before  the  eyes,  and  by  errors  of 
vision.  Pain  of  the  forehead,  and  about  the  root  of  the  nose,  together 
with  a  sense  of  weight  and  oppression  at  those  parts,  aggravated  the 
patient's  distress.  In  a  short  time  the  rays  of  light  ceased  to  irritate 
the  retina  ;  the  eye  became  insensible  to  the  contact  of  the  finger,  and 
the  patient  could  intensely  stare  at  the  sun  without  producing  any 
painful  excitement;  the  eye,  however,  retained  its  form  and  natural 
transparency.  Inability  to  sleep  accompanied  this  local  affection  for 
several  weeks.  A  bleeding  at  the  arm,  which  moderated  the  symptoms, 
was  the  only  curative  measure  had  recourse  to.  The  delivery  was 
happily  accomplished.  In  the  course  of  some  days  subsequently,  the 
lady  found  that  she  could  perceive  light  with  the  eye  which  she  con- 
sidered as  lost  to  her ;  and  after  some  days  she  could  clearly  distinguish 
objects  with  it.  In  this  state  she  remained,  or  rather  than  otherwise, 
gradually  improved  upon  it  for  eighteen  months,  when  she  conceived  of 
her  tenth  child.  About  the  fifth  month  of  her  pregnancy,  as  on  the 
former  occasion,  she  was  again  seized  with  similar  pains,  although  much 
more  intensely  severe,  of  the  same  eye.  They  were,  moreover,  accom- 
panied by  a  frontal  cephalalgia,  which  assumed  a  periodical  character, 
commencing  every  day  at  5  P.  M.,  and  terminating  about  7  or  8  P.  M., 
by  a  profuse  perspiration.  There  was  an  aggravation  of  the  symptoms 
every  other  day.  It  was  stated  by  the  patient  that  the  left  eye  had 
been  gradually  getting  weaker,  and  that  she  saw  with  it  only  sufficient  to 
guide  herself  in  walking,  for  some  time  before  it  began  to  suffer  much  pain  ; 
that  she  had  used  blisters,  applied  to  the  nape  of  the  neck  and  behind 
the  ears,  which  she  could  not  support,  on  account  of  their  frequently 
exciting  faintings,  by  the  irritation  which  attended  them,  which  also 
equally  resulted  from  the  use  of  ardent  spirits.  On  examining  the 
vision  of  this  lady,  it  was  very  perceptible  that  the  pupil  of  the  right 
eye  was  more  dilated  than  that  of  the  left ;  that,  moreover,  it  had  no 
mobility,  and  that  the  eye  itself  was  totally  insensible  to  the  contact  of 
the  finger;  that  the  pupil  of  the  left  eye  had  already  lost  its  natural 
form,  and  that  its  movements  likewise  were  less  perfect  than  natural. 
The  headaches  already  spoken  of  returned  every  evening,  and  termi- 
nated in  profuse  perspiration.  The  pulse  during  these  paroxysms,  instead 
of  being  rendered  stronger  and  more  accelerated,  became  actually  slower 
and  more  concentrated.  The  patient  was  at  this  time  in  the  sixth 
month  of  her  pregnancy.  The  case,  therefore,  required  that  the  plan 
of  treatment  should  be  such  as  miirht  consist  with  the  well-beino;  of  the 

1  Gardien,  Traite  des  Accouch.  vol.  ii.  p.  76. 


508  DISEASES    OF   FEMALES. 

foetus.  Accordingly,  emetics,  by  reason  of  their  tendency  to  induce 
abortion,  were  rejected.  The  medical  attendant  thought  it  more  ad- 
visable to  depend  upon  local  depletion,  by  means  of  leeches  applied  to 
the  eyelids  and  to  the  temples,  and  upon  fumigations  of  gum-benzoin 
to  the  eyes,  and  a  seton  to  the  nape  of  the  neck.  The  smoke  was 
received  into  a  funnel,  and  by  it  conducted  to  the  eye  which  was  to  be 
submitted  to  its  action.  After  a  month  of  this  treatment  it  recovered 
pretty  fully  its  functions,  but  the  right  eye  gave  no  indication  of  its 
possessing  any  sensibility  whatever  to  the  rays  of  light.  It,  however, 
yet  remained  very  uncertain  whether,  after  delivery  (as  had  taken  place 
after  the  preceding  pregnancy),  it  might  not  be  in  some  degree  restored. 
This  hope  was  disappointed.  The  labor  proved  a  natural  one,  but  the 
right  eye  retained  its  then  state  of  insensibility."1 

There  is  seldom  any  pain  accompanying  these  illusions,  nor  any  in- 
creased vascularity  of  the  eye,  except  in  those  cases  which  arise  from 
congestion,  and  they  will  be  easily  distinguished  from  that  very  cir- 
cumstance. 

551.  The  ears  may  be  variously  affected ;  the  sense  of  hearing 
may  be  more  obtuse  than  usual  (dyssecia) ;  or  it  may  be  impaired  in 
one  ear,  whilst  it  is  preserved  intact  in  the  other.  On  the  other  hand, 
it  may  be  so  acute  as  to  be  painful.  Again,  the  patient  may  be  dis- 
turbed by  an  incessant  tingling,  or  buzzing,  or  singing  in  her  ears. 
Lastly,  she  may  lose  the  sense  of  hearing  altogether. 

Dr.  Davis  has  seen  two  cases  of  entire  deafness  during  gestation. 
"  In  one  case  the  abolition  of  the  sense  of  hearing  came  on  suddenly 
during  one  of  the  early  months  of  gestation,  and  very  gradually  re- 
turned after  delivery  ;  whilst  in  the  other  it  came  on  by  imperceptible 
degrees  in  the  seventh  and  eighth  months  of  pregnancy,  and  it  returned 
suddenly  and  with  painful  acuteness  on  the  sixth  day  after  delivery, 
when  the  lochia  entirely  ceased  to  flow."2 

Imbert3  mentions  the  case  of  a  deaf  woman  who  recovered  her  hear- 
ing during  pregnancy. 

These  nervous  affections  are  generally  temporary,  when  they  occur  at 
an  early  period  of  pregnancy ;  but,  at  a  later  period,  are  more  apt  to  be 
permanent,  and  to  continue  even  after  delivery.  They  are  seldom  of 
any  consequence,  and  even  when  they  are  so,  it  is  only  as  evidences  of 
more  serious  cerebral  disease. 

552.  Diagnosis. — The  only  important  point  of  diagnosis,  is  to  distin- 
guish between  a  purely  nervous  affection,  and  one  originating  in  conges- 
tion or  organic  disease  :  and  this  may  generally  be  done  by  a  careful 
examination  of  the  organ  itself.  The  concurrence  of  those  disorders 
with  pregnancy  will  also  aid  us.  The  imperfection  of  vision  and  of 
hearing  which  occurs  at  the  commencement  of  fainting  must  not  be  con- 
founded with  the  nervous  affections  of  which  I  am  speaking. 

553.  Treatment. — If  these  disorders  be  purely  nervous,  very  little 
treatment  will  be  necessary.  A  small  blister  may  be  applied  behind 
the  ears,  or  to   the  temples,  and  repeated  after  an  interval.     Tonic 

1  Communicated  by  Dr.  Bezard,  Leroux,  Journ.  de  Med.  vol.  iii.  p.  221. 

2  Obstetric  Medicine,  vol.  ii.  p.  899.  3  Mai.  des  Femmes,  vol.  i.  p.  441. 
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medicines,  in  combination  with  antispasmodics,  are  frequently  beneficial. 
The  stomach  and  bowels  must  be  carefully  regulated,  as,  "when  they  are 
disordered,  the  nervous  distress  will  be  increased. 

If  there  be  any  evidence  of  congestion,  it  will  be  necessary  to  take 
away  blood,  either  from  the  arm  or  by  leeching,  and  to  give  one  or  two 
brisk  purgatives  instead  of  the  treatment  first  recommended. 

In  many  cases,  however,  Ave  may  expect  that  our  remedies  will  fail, 
or  afford  but  slight  and  temporary  relief;  with  such  cases  we  must  only 
wait  for  the  effects  of  time  or  delivery. 


DISORDERS  OF  THE  MAMMARY  SYSTEM. 
CHAPTER    I. 

PAIN  IN  THE  BREASTS.     MASTODYXIA. 

554.  From  the  intimate  sympathy  between  the  uterus  and  mammae, 
the  latter  change  their  condition  at  a  very  early  period  of  gestation  ; 
sometimes,  indeed,  immediately  after  conception.  In  ordinary  cases, 
about  the  second  month,  the  patient's  attention  is  directed  to  the  breasts, 
in  consequence  of  a  sensation  of  prickling,  tingling,  or  shooting  pain  in 
them,  accompanied  with  increase  in  size,  and  a  degree  of  soreness  of 
the  nipples.  If  the  breast  be  grasped,  it  will  be  found  to  have  lost  its 
peculiar  softness,  and  to  have  acquired  a  firm  glandular  consistence ; 
the  gland  increases  as  pregnancy  advances,  until  it  seems  to  constitute 
the  entire  substance  of  the  breast,  the  fatty  tissue  having  nearly  or 
altogether  disappeared.  This  disappearance  of  the  softer  tissue  is  often 
very  remarkable.  Imbert  speaks  of  a  patient  of  his,  whose  breasts — 
large  before  conception — always  decreased  during  pregnancy,  in  conse- 
quence of  it.1 

In  the  majority  of  cases,  these  changes  take  place  without  causing 
any  great  distress  ;  but  in  some,  the  suffering  is  considerable. 

This  may  partly  arise  from  the  fibrous  envelop  of  the  mammary  gland 
being  unusually  firm,  and  partly  from  peculiarity  of  constitution.  I  have 
observed  it  in  females  who  have  previously  suffered  from  disease  of  this 
organ. 

The  pain  may  be  either  neuralgic,  or  the  result  of  undue  distension, 
whether  the  latter  arise  from  the  rapid  increase  in  the  gland,  or  from 
congestion  or  inflammation. 

Females  of  a  nervous  temperament  are  the  subjects  of  the  first,  and 
those  of  a  full  habit,  of  the  second  kind  of  attack. 

"In  the  first  place,  the  nervous  or  irritable  female,  as  soon  as  she 
has  conceived,  experiences  certain  sensations  in  the  breasts ;  sometimes 
a  kind  of  itching  or  tingling,  with  more  or  less  swelling  in  these  organs; 

1  Mai.  des  Femmes,  vol.  i.  p.  347. 
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at  others,  a  feeling  of  spasm  or  constriction,  extending  towards  the 
axillae.  But  in  proportion  as  pregnancy  advances,  the  breasts  become 
more  voluminous  and  hard.  Occasionally,  the  patient  complains  of 
prickings,  tension,  or  intolerable  pain.  Secondly,  the  female  of  ple- 
thoric or  sanguine  constitution  is  liable  to  the  same  affections,  but  in  a 
higher  degree;  we  have  seen,  in  such,  mammary  pain  so  acute  as  to  cause 
agitation,  sleeplessness,  fever,  and  delirium.  Some  have  had  "engorge- 
ment," or  abscess  of  the  breast.1 

555.  Symptoms. — The  patient  compains  of  a  pricking,  or  of  acute 
pain  in  one  or  both  breasts,  varying  in  intensity.  In  most  cases  it  ex- 
cites no  constitutional  sympathy;  the  patient  is  cool,  and  the  pulse  quiet, 
though  the  excess  of  pain  may  cause  sleeplessness  and  loss  of  appetite. 
But  in  others  the  pulse  becomes  quick,  the  skin  hot,  with  feverishness, 
and  even  delirium,  when  the  agony  is  great.  The  pain  may  be  constant, 
or  recur  in  paroxysms,  and  even  periodically. 

"  Murat  has  given  the  case  of  a  lady,  in  whom  these  pains  in  the 
breast  reappeared  every  month,  lasting  two  or  three  days,  at  which 
time  she  was  tormented  with  pains  in  the  back,  threatening  abortion, 
and  requiring  rest  in  bed."3 

When  the  pain  is  purely  nervous,  it  may  continue  a  longer  or  shorter 
time  (the  nearer  the  commencement  of  gestation,  the  shorter  its  dura- 
tion), and  then  cease,  without  any  consequences ;  but  when  it  occurs  in 
plethoric  females,  as  the  result  of  congestion,  it  is  not  unlikely  to  ter- 
minate in  abscess. 

In  some  cases,  towards  the  end  of  pregnancy,  there  is  a  considerable 
secretion  of  milky  fluid ;  but  this  is  arrested  when  the  attack  assumes 
an  inflammatory  character. 

556.  Diagnosis. — 1.  From  mammary  pain,  the  result  of  suppressed 
menstruation.  At  an  early  period  it  may  be  impossible  to  establish  this 
distinction:  but  after  some  time,  the  development  of  the  other  signs  of 
pregnancy  will  decide  the  question.3 

2.  From  phlegmon  of  the  breast.  The  nervous  pain  will  be  distin- 
guished by  the  absence  of  local  heat,  tenderness,  and  fever. 

557.  Treatment. — Fomentations,  or  frictions  with  an  anodyne  lini- 
ment, will  frequently  afford  relief;  or  a  poultice  may  be  applied. 

Small  doses  of  some  narcotic  may  be  given  throughout  the  day,  and 
a  full  dose  at  bedtime,  if  the  patient  do  not  rest  well. 

If  there  be  much  tension  and  enlargement,  it  will  be  advisable  to  apply 
leeches,  or  to  take  blood  from  the  arm. 

In  these  cases,  small  nauseating  doses  of  tartar  emetic  will  be  found 
useful. 

Should  the  congestion  run  on  to  the  formation  of  abscess,  leeches  in 
the  first  instance,  and  subsequently  emollient  poultices,  will  be  necessary; 
and,  when  matter  has  formed,  the  abscess  must  be  opened. 


1  Capuron,  Mai.  des  Femmes,  p.  444.         2  Imbert,  Mai.  des  Femmes, 
3  "  The  physician  who  is  consulted  will  need  to  pay  great  attention. 


vol.  i.  p.  346. 
He  should  first 
examine  whether  she  be  really  pregnant,  or  whether  the  distress  may  not  arise  from  a 
suppression  of  menstruation ;  then,  whether  she  be  of  a  nervous  or  sanguine  temperament; 
and  lastly,  whether  she  be  in  the  habit  of  using  tight  stays,  or  any  article  of  dress  which 
may  compress  the  breasts." — Capuron,  Mai.  des  Femmes,  p.  144. 
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SECTION  III.— DISORDERS  ARISING  FROM  MECHANICAL 
PRESSURE  OR  DISTENSION. 


CHAPTER  I 

HERNIA. 


558.  As  the  uterus  increases  in  size,  it  gradually  but  forcibly  dis- 
tends the  abdominal  parietes.  In  most  cases  they  yield  steadily  and 
equably,  so  as  to  avoid  all  injury;  but  in  other  cases  there  is  more  re- 
sistance, and  then  some  particular  part  will  be  over-distended,  or  it  may 
actually  give  way. 

Thus  we  find,  occasionally,  that  the  recti  muscles  are  so  far  separated 
as  to  give  the  abdomen  a  sacculated  appearance,  interfering  to  a  certain 
extent  with  their  power  during  labor,  and  giving  the  abdomen  an 
irregular  appearance  subsequent  to  delivery. 

In  other  cases,  some  of  the  fibres  of  these  muscles  may  give  way, 
and  allow  of  the  protrusion  of  the  submuscular  tissue,  with  a  portion 
of  intestine.  After  delivery,  this  will  give  rise  to  a  tumor  of  varying 
size. 

Again,  the  linea  alba  may  give  way  from  over-distension,  and  allow 
a  protrusion  of  intestine,  or  of  the  uterus,  constituting  what  the  French 
call  an  "  eventration. "     The  tumor  formed  is  flat  and  very  painful. 

Dr.  Burns  observes :  "I  have  seen  the  linea  alba  give  way,  just 
below  the  umbilicus,  so  as  to  allow  a  portion  of  the  uterus  to  project, 
forming  thus  a  painful  tumor  of  a  flattened  form,  and  too  tender  to 
admit  of  pressure.  Leeches  relieved  the  pain,  probably  by  their  effect 
on  the  cellular  substance;  and  when  the  child  was  born,  the  tumor 
disappeared."1 

If  the  separation  of  the  linea  alba  be  low  down,  the  bladder  may 
protrude.2 

Even  if  the  resistance  of  the  abdominal  parietes  be  less,  so  that  no 
separation  of  the  parts  take  place,  yet  the  natural  openings,  the  umbili- 
cal, inguinal,  and  crural  rings,  may  be  much  enlarged,  facilitating  the 

1  Midwifery,  p.  277. 

2  Gardien,  Traite  des  Accouch.  vol.  ii.  p.  102. 

"  The  author  has  known  several  persons  who  were  always  the  subjects  of  hernia  during; 
pregnancy,  but  at  no  other  time.  The  protruded  intestine  in  such  cases  is  usually  reduced 
with  considerable  facility." — Davis,  Obstetric  Medicine,  vol.  ii.  p.  872. 

"  In  general,  the  hernice  which  complicate  pregnancy  are  not  serious,  if  they  are  easily 
restored.  But  it  is  not  so  when  they  are  ancient,  adherent,  irreducible,  or  disposed  to 
strangulation.  Such  cases  require  great  precaution,  and  sometimes  prompt  assistance." — 
Capuron,  Mai.  des  Femmes,  p.  405. 
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escape  of  a  portion  of  the  intestine ;  and  if  we  add  the  pressure  exer- 
cised by  the  uterus  upon  the  intestines,  we  shall  at  least  have  a  sufficient 
explanation  of  the  frequency  of  umbilical  hernia. 

M.  Imbert  remarks:  "I  have  already  said  that  hernise  are  frequent 
during  pregnancy.  The  tension  of  the  abdominal  parietes  separates 
the  linea  alba,  and  leaves  between  the  recti  muscles  a  space  which  is 
occupied  but  by  the  peritoneum  and  skin.  Nothing  is  more  frequent 
than  umbilical  hernia.  Inguinal  and  crural  herina  are  less  frequent, 
though  not  very  rare.  It  is  ordinarily  the  bladder  which  projects 
underneath  the  skin."  And  again  :  "I  have  already  spoken  of  a  lady, 
apparently  quite  healthy,  of  a  sanguine  and  bilious  temperament,  with 
black  hair,  dark  skin,  good  muscular  development,  who  experienced  in 
her  first  confinement  considerable  relaxation  of  the  abdominal  parietes, 
an  anteversion,  a  separation  of  the  linea  alba,  forming  a  true  eventra- 
tion— two  inguinal  and  two  crural  hernise." 

With  some  persons,  this  species  of  hernia  occurs  with  every  preg- 
nancy, but  at  no  other  time :  and  when  this  is  the  case,  they  are  very 
easily  reduced. 

The  progressive  enlargement  of  the  gravid  uterus  will  sometimes  re- 
lieve a  hernia  which  existed  previous  to  pregnancy,  by  pushing  before  it 
the  intestines ;  but  this  can  only  be  the  case  when  the  hernia  is  recent. 
When  it  is  old,  and  has  formed  adhesions,  so  far  from  relieving  it, 
pregnancy  is  very  likely  to  cause  strangulation,  and  very  serious  con- 
sequences ;  as  in  the  case  related  by  Puzos,  which  proved  fatal,  and  in 
which,  after  death,  a  small  portion  of  the  right  ileum  was  strangulated.1 

559.  Causes. — No  doubt  the  facility  with  which  hernise  are  formed 
during  pregnancy  is  attributable  to  the  irregular  yielding  of  the  abdomi- 
nal parietes,  or  to  their  laxity,  and  to  the  enlarged  uterus  protruding 
the  intestines. 

Mauriceau  has  pointed  out  the  influence  of  tight  stays,  which  limit  the 
abdominal  cavity,  by  causing  the  contents  of  the  chest  to  press  down  the 
liver  and  diaphragm. 

560.  Diagnosis. — In  all  cases  of  obstinate  constipation  and  vomiting, 
it  will  be  absolutely  necessary  to  examine  the  abdomen,  and  the  inguinal 
and  crural  regions  most  carefully ;  and  this  manual  examination  will 
generally  detect  any  protrusion  of  intestine.  From  any  other  tumor  it 
will  be  distinguished  by  its  softness,  varying  size,  reducibility,  increase 
upon  coughing,  &c. 

561.  Treatment. — Irregular  separation  of  any  part  of  the  abdominal 
parietes  will  be  relieved  (as  far  as  relief  is  possible)  by  a  bandage  round 
the  body,  but  which  must  be  so  managed  as  not  to  include  between  the 
separated  parts,  thus  brought  together,  any  portion  of  the  intestine  or 
bladder. 

When  hernia  takes  place,  it  should  be  reduced,  if  possible,  immediately, 
and  its  return  prevented  by  a  bandage. 

If  it  be  not  reducible,  we  are  recommended  to  apply  a  bandage ;  but, 
in  doing  so,  we  must  take  care  not  to  cause  or  aid  in  producing  stran- 
gulation. 

1  Traite  des  Accouch.  p.  81. 
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Should  strangulation  of  the  intestine  take  place,  we  must  have  recourse 
to  the  usual  means,  and,  if  necessary,  to  the  operation  for  strangulated 
hernia.1  If,  however,  the  patient  should  be  in  actual  labor,  it  may  be 
advisable  to  hasten  the  delivery,  in  order  to  save  the  child,  and  afford  a 
better  chance  to  the  mother. 

Care  must  be  taken  during  labor  to  prevent,  as  far  as  possible,  the 
further  protrusion  of  the  gut ;  and  afterwards,  the  patient  must  wear  a 
truss  or  bandage. 


CHAPTER    II. 

HEMORRHOIDS,  OR  PILES. 

562.  The  term  hemorrhoids  is  used  to  characterize  a  number  of  small 
vascular  tumors,  which  are  formed  at  the  termination  of  the  larger  in- 
testine.2 

When  situated  within  the  margin  of  the  anus,  they  are  called  "inter- 
nal piles  ;"  and  when  without,  "  external  piles."  Again,  when  there  is 
no  discharge  from  them,  they  are  called  "blind  piles,"  (liemorrho'ides 
non fiuentes;)  and  when  the  contrary  is  the  case,  "open  or  bleeding 
piles,"  [hemorrho'ides  fiuentes.)  If  accompanied  with  excoriation,  ul- 
cers, &c,  they  are  termed  "complicated  piles." 

They  are  a  source  of  great  suffering  to  females  during  pregnancy,  and 
occur  very  frequently,  if  not  during  the  first  pregnancy,  yet  in  subse- 
quent ones. 

1  "Mrs.  Clamp  was  delivered  of  a  male  child  on  the  morning  of  the  20th  of  December. 
The  author  was  sent  for  on  the  21st,  and  found  her  suffering  from  a  strangulated  umbili- 
cal hernia.  The  operation  was  performed  by  Mr.  Travers,  about  24  hours  after  the  pro- 
trusion: the  gut  was  dark  colored,  apparently  from  venous  congestion.  The  bowels 
were  with  difficulty  affected  after  the  operation,  and  the  patient  suffered  much  from  pain 
in  the  abdomen.  These  symptoms  yielded  to  bleeding  and  purging,  and  she  appeared  to 
be  going  on  well.  On  the  26th,  the  wound  was  dressed  ;  some  pus  was  discharged,  and 
the  omentum  appeared  sloughy.  On  the  28th,  the  discharge  was  very  offensive,  and  the 
sloughing  of  the  omentum  was  considerable.  On  the  20th,  a  large  quantity  of  feculent 
matter  came  away  through  the  wound.  A  compress  of  lint,  wetted  with  a  solution  of 
sulphate  of  zinc,  was  applied,  and  a  large  piece  of  sponge  over  it,  to  absorb  the  discharge, 
and  pressure  was  made  with  adhesive  plaster.  The  following  day  she  passed  two  motions 
per  anum,  and  very  little  feculent  matter  came  through  the  wound.  The  sloughy  omentum 
was  cut  away.  Nothing  material  occurred  until  Jan.  6th,  when  sickness  and  constipation 
took  place,  and  everything  she  took  passed  through  the  wound.  By  the  8th,  the  constipa- 
tion and  sickness  were  removed,  and  from  this  time  she  continued  to  improve.  On  the 
17th  of  February  the  wound  was  completely  closed,  and  the  natural  passage  restored." — 
Case  by  Mr.  Gore,  Med.-Chir.  Trans,  vol.  xii.  p.  570. 

2  "They  consist  in  small,  painful,  well-defined  tumors,  of  a  pale  or  sometimes  purple 
color,  which  are  situated  around  the  verge  of  the  anus.  Sometimes  the  whole  of  the 
perineum  is  invested  by  one  large  cluster  of  them;  at  other  times,  they  neither  appear  on 
the  anus  nor  perineum,  but  exist  within  the  rectum.  They  have  been  divided  into  external 
or  internal,  according  as  they  are  developed  without  or  within  the  rectum :  into  open  or 
blind,  according  as  they  furnish  a  discharge  or  not;  and  into  simple  or  complicated,  ac- 
cording as  they  may  be  accompanied  by  various  excoriations  or  ulcers.  This  is  generally 
a  complaint  of  the  latter  months ;  but  when  the  bowels  are  neglected,  it  may  also  occur 
in  the  early  stages  of  pregnancy,  more  especially  in  the  fourth  month." — Campbell's  Mid- 
wifery, p.  514. 
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Women  of  a  delicate,  indolent,  or  lymphatic  habit  are  very  liable  to 
them,  especially  if  the  bowels  be  constipated. 

563.  Causes. — As  to  the  proximate  cause  of  piles,  there  is  great  dif- 
ference of  opinion,1  some  considering  them  to  be  varicose  veins ;  others, 
dilated  arteries ;  a  third  class,  both  the  one  and  the  other  ;2  and  a 
fourth,  neither  the  one  nor  the  other.  The  French  authorities  regard 
them  as  spongy  tumors,  developed  during  pregnancy,  or  otherwise,  from 
constitutional  causes.3 

Among  the  most  evident  exciting  causes  is  the  pressure  of  the 
enlarged  uterus,  either  when  it  completely  fills  the  pelvis,  or  at  a  much 
later  period ;  as  we  find  that  the  time  when  they  are  most  apt  to  occur 
is  during  the  fourth  or  two  latter  months.4 

Dr.  Burns  attributes  piles  chiefly  to  "  a  sluggish  state  of  the  intes- 
tinal canal,  communicating  a  similar  torpor  to  the  hemorrhoidal  veins ;" 
and  certainly,  when  there  is  a  large  accumulation  of  fecal  matter,  hem- 
orrhoids are  more  frequent  and  severe.  Drastic  purgatives  are  also 
accused  of  causing  the  disease.  It  is  probable  that  the  unusual  amount 
of  blood  distributed  to  the  pelvic  contents  may  favor  the  formation  of 
these  tumors,  aided  by  the  looseness  of  the  texture  in  which  the  vessels 
of  the  rectum  are  imbedded. 

564.  Symptoms. — The  patient  at  first  experiences  an  unpleasant 
sensation  of  weight  and  itching  at  the  anus ;  and  an  examination  dis- 
covers these  tumors  around  its  margin,  if  they  be  external  piles.  If 
internal,  they  will  only  be  detected  by  their  descent  when  the  bowels 
are  evacuated,  or  by  an  internal  examination. 

Much  greater  distress  is  caused  when  the  piles  become  congested  or 
inflamed,  whether  they  be  external  or  internal.  The  patient  suffers 
great  pain  and  throbbing  in  the  part,  with  a  sense  of  weight  and  bear- 
ing down ;  the  pulse  may  become  quickened,  the  face  flushed,  the  skin 
hot,  &c.  There  is  headache,  thirst,  and  a  dry  tongue,  &c.  The  pain 
is  greatly  aggravated  by  sitting  or  walking,  and  is  almost  intolerable 
when  the  bowels  are  moved.     Tenesmus    is  generally  present,  and  a 


1  "  Some  writers  express  their  belief  that  the  blood  discharged  from  them  comes  neither 
from  arteries  nor  from  veins,  but  from  the  intermediate  capillary  vessels  (Montegre). 
Laennec  and  Abernethy  espouse  the  doctrine  that  piles  are  the  result  of  the  formation  of 
new  vessels.  Duneau,  Le  Dran,  Iiecamier,  and  Delaroque  represent  them  as  composed  of 
cysts,  in  which  the  arterial  blood  is  effused.  Lastly,  Stahl,  Alberti,  Vesalius,  Morgagni, 
J.  L.  Petit,  and  Pinel  regard  them  as  dilated  veins,  true  varices ;  and  such  was  the  opinion 
of  Dupuytren." — Cooper,  Surg.  Diet.  Art.  Piles. 

Sir  B.  Brodie,  Carswell,  and  Andral  agree  with  the  latter  opinion.  M.  Ribes  considers 
them  to  be  formed  of  cells  filled  with  blood. 

2  "The  nature  of  piles  is  not  yet  settled.  Some  allege  an  hemorrhoid  to  be  a  dilated 
vein ;  others  a  dilated  artery ;  and,  trusting  to  the  evidence  of  my  own  senses,  I  think  not 
only  that  each  of  these  opinions  is  correct,  but  that  the  extremities  of  both  the  veins  and 
arteries  of  the  part  affected  may  be  in  a  state  of  dilatation  at  the  same  time;  that  of  the 
veins,  however,  consequent  upon  that  of  the  arteries." — CampbelFs  Midwifery,  p.  514. 

3  "Anatomical  examination  establishes  more  surely  the  distinction  (between  varicose 
veins  and  piles).  On  dissection,  no  inorganic  clot  is  found,  but  the  cellular  tissue  is  in- 
filtrated and  reddened  with  blood,  as  Cullen  and  Bosquillon  have  stated.  Dissection 
proves  that  there  is  no  dilatation  of  the  veins."  "  Ledran  justly  regards  them  as  spongy 
tumors,  whose  extirpation  is  never  followed  by  hemorrhage,  as  in  the  case  of  varicose 
veins." — Gardien,  Traite  d'Accouch.  vol.  ii.  p.  95. 

4  Midwifery,  p.  157.     Davis's  Obstetric  Medicine,  vol.  i.  p.  874. 
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glairy  or  whitish  fluid  is  discharged.  In  many  cases  there  is  a  greater 
or  less  discharge  of  blood,  which  affords  some  relief.1 

The  excessive  irritation  may  cause  spasmodic  contraction  of  the 
sphincter,  and  even  of  the  rectum,  adding  greatly  to  the  distress.2 

If  the  piles  be  internal,  they  will  be  forced  down  during  the  efforts  at 
stool,  and  should  they  not  be  carefully  returned,  they  will  be  caught  by 
the  sphincter,  retained  and  strangulated.  This  state  is  one  of  extreme 
anguish,  and  if  not  relieved,  gangrene  of  the  tumor  may  ensue,  and 
even  the  death  of  the  patient. 

If  the  inflammation  be  not  subdued,  the  tumors  may  ulcerate,  and 
prove  extremely  troublesome,  on  account  of  the  irritation  and  loss  of 
blood. 

The  severity  of  the  attack  may  be  subdued,  but  the  disease  is  rarely 
curable  during  pregnancy,  and  even  after  delivery  it  is  very  apt  to 
recur.3 

When  the  disease  becomes  chronic,  the  patient  is  very  liable  to  de- 
rangements of  the  stomach  and  bowels. 

The  consequences  of  a  very  severe  attack  are,  however,  sometimes 
much  more  serious ;  the  ulceration  may  persist  in  spite  of  treatment, 
or  become  fistulous  or  cancerous.  The  loss  of  blood  may  be  sufficient 
to  exhaust  the  patient,  and  to  destroy  the  foetus,  or  abortion  may  be 
caused  by  the  violent  straining.4 

These  attacks,  I  have  said,  are  most  frequent  about  the  middle  and 
end  of  pregnancy,  but  they  may  occur  at  any  period.  Some  women 
are  attacked  with  them  immediately  after  delivery,  owing  probably  to 
the  pressure  exercised  during  labor. 

In  some  cases  they  recur  periodically,  as  though  vicarious  of  the 
menses. 

565.  Treatment. — Whether  the  piles  be  external  or  internal,  the  first 
thing  to  be  done  is  to  free  the  bowels  effectually,  by  some  mild  medicine, 

1  "  If  the  piles  are  internal,  they  cause  a  sense  of  weight  at  the  rectum,  and  a  frequent 
desire  to  go  to  stool,  with  tenesmus  and  fruitless  efforts,  expulsion  of  glairy,  whitish,  and 
sometimes  sanguinolent  fluid ;  from  this  cause  also  proceed  prolapse  of  the  anus,  and 
strangulation  of  the  gut,  if  not  returned  in  time ;  inflammation,  suppuration,  ulceration, 
and  even  gangrene  of  the  excluded  piles  :  in  a  word,  the  death  of  the  female,  if  the  in- 
flammation be  propagated  to  the  abdomen."  "  Add  to  these  the  difficulty  of  sitting  down, 
and  walking,  swelling  of  the  inferior  extremities,  flatulence  of  the  intestines,  indigestion, 
dyspnoea,  heat  in  the  palms  of  the  hands  and  soles  of  the  feet,  lassitude  and  uneasiness, 
insomnia,  headache,  and  fever,  and  we  shall  have  completed  the  picture  of  the  torture 
which  piles  may  cause  during  pregnancy." — Capuron,  Slal.  des  Femmcs,  p.  422. 

2  '•  There  is  sometimes  a  spasmodic  contraction  of  the  rectum,  accompanied  with  acute 
pain.  These  spasms  so  contract  the  sphincter  in  certain  cases,  that  it  is  impossible  to 
administer  enemata.  and  they  are  so  painful  that  the  patient  is  deprived  of  sleep.  The 
consequence  may  be  abortion." — Gardien,  Traiie  d' Accouch.  vol.  ii.  p.  97. 

3  "  When  piles  are  produced  by  the  pressure  of  the  gravid  uterus,  no  cure  can  be  ex- 
pected till  after  delivery,  one  generally  then  following  spontaneously.  Women,  however, 
who  have  borne  many  children  are  liable  to  piles  ever  afterwards — the  veins,  which  have 
been  repeatedly  kept  in  a  state  of  dilatation,  not  returning  afterwards  to  their  proper 
size." — Cooper's  Surg.  Diet.  Art.  Piles. 

4  "  The  consequences  of  piles  are  serious  in  proportion  to  their  duration,  their  volume, 
and  their  complications.  They  have  been  known  to  degenerate  into  incurable  fistulous  or 
cancerous  ulcers.  The  tenesmus,  and  the  violent  fruitless  efforts  to  evacuate  the  rectum, 
may  also  cause  abortion.  In  general,  they  do  not  interfere  with  pregnancy  when  they 
dischai'ge  blood,  provided  it  be  not  in  great  quantity ;  otherwise  they  may  exhaust  the 
female,  and  cause  the  death  of  the  infant." — Capuron,  MaL  des  Femmes,  p.  424. 
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after  which  an  anodyne  enema  may  be  given,  and  leeches  applied  to 
the  piles,  or  around  the  anus.1  This  will  relieve  the  throbbing  pain, 
and  procure  some  hours  rest  for  the  patient.  The  leeches  may  be 
repeated  if  necessary ;  and  to  encourage  the  bleeding,  the  patient  may 
sit  over  hot  water. 

Injections  of  warm  water  or  gruel  may  be  used  subsequently. 

The  diet  must  be  bland,  and  all  stimulants  avoided.  If  the  fever  be 
considerable,  it  may  be  necessary  to  abstract  blood  from  the  arm. 

When  the  piles  are  external,  great  relief  is  sometimes  afforded  by 
warm  anodyne  lotions;  or  by  the  ung.  plumbi. 

If  the  internal  piles  have  been  forced  down  and  strangulated,  we 
must  return  them  immediately,  and  then  have  recourse  to  laxatives 
and  leeches ;  if  it  be  impossible  to  reduce  them,  on  account  of  the 
contraction  of  the  sphincter,  the  tumors  must  be  scarified  to  prevent 
gangrene. 

Preparations  of  sulphur,  alone  or  in  combination  with  cream  of  tartar,2 
or  electuary  of  senna,  are  found  very  useful. 

When  the  inflammation  has  subsided,  we  may  have  recourse  to  astrin- 
gent applications  with  benefit,  such  as  the  ung.  galhe,  decoction  of  oak 
bark,  green  tea,  &c. 

The  balsams  have  also  been  highly  recommended ;  and  recently  pix 
nigra  (in  five-grain  doses)  has  been  stated  to  have  been  successfully 
used,  after  other  remedies  had  failed. 

Should  the  bleeding  be  excessive,  it  may  be  restrained  by  pressure ; 
this  is  easily  done  when  the  piles  are  external ;  but  when  internal, 
we  must  have  recourse  to  the  tampon  of  Petit,  or  some  similar  con- 
trivance. 

Some  writers  recommend  that  the  inflamed  pile  (when  external)  should 
be  opened;3  others  deprecate  this  operation  very  strongly.  There  will 
undoubtedly  be  danger  of  inflammation,  which  may  interfere  with  the 
progress  of  gestation. 

[We  have  in  many  cases  where  the  piles  have  become  strangulated — 


i  "Hemorrhoids  occasionally  require  treatment;  and  gentle  aperients,  or  some  of  the 
preparations  of  sulphur,  are  productive  of  good.  If  they  are  very  numerous,  and  much 
tumefied,  leeches  may  be  employed ;  but  pressure  on  each  individual  pile,  till  its  cavity 
be  emptied  of  the  blood  it  contains,  -will  impart  much  relief.  A  pint  of  the  decoction  of 
poppies,  with  a  drachm  of  the  liquor  plumbi  superacet.,  is  very  useful  as  a  warm  fomenta- 
tion, to  allay  irritation  after  a  difficult  and  confined  motion.  The  injection  of  a  few  ounces 
of  warm  olive  oil  into  the  rectum  once  or  twice  a  day,  has  often  relieved  the  pain  and  heat 
about  the  anus." — Ashtvell  on  Parturition,  p.  197. 

2  "R.  Sulph.  prsecipit. 

Potas.  supertart. 

Confect.  rosoe  caninge 

Syr.  tolutani 
matur  quantitas  nuncis  moschatse  bis  vel  ter  quotidie.' 
wifery,  p.  158. 

:  A  very  successful,  though  painful  practice,  in  those  piles  which  appear  after  delivery, 


3V1; 

q.  s.  ut  ft.  Electuar.  de  quo  su- 
' —  Waller's  Note  in  Denmarts  Mid- 


is  that  of  laying  them  open,  and  afterwards  applying  a  large  warm  poultice,  by  which 
means  they  disappear  in  two  or  three  days.  When  piles  become  indolent  and  insensible  to 
local  applications,  we  have  been  advised  to  get  rid  of  them,  either  by  ligature  or  the  knife ; 
and  the  latter,  as  it  is  productive  of  less  irritation,  should  be  preferred :  we  must  be  pre- 
pared, however,  against  hemorrhage.  Neither  operation  should,  if  possible,  be  performed 
in  the  gravid  state,  lest  premature  uterine  action  result." — Campbell's  Midwifery,  p.  516. 
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and  the  suffering  of  the  patient  in  consequence  scarcely  bearable — 
resorted  to  the  plan  of  laying  them  freely  open.  The  relief  which  has 
followed  the  operation  has  always  been  prompt  and  effectual.  Where 
the  suffering  from  piles  has  been  very  severe,  we  have  not  hesitated  to 
resort  to  the  operation  even  during  pregnancy,  and  have  never  seen  any 
bad  effects  result  from  it. — Ed.] 

When  the  piles  become  chronic,  they  may  be  removed  by  ligature  or 
the  knife;  but  it  will  scarcely  be  advisable  to  attempt  this  until  after 
delivery.1 


CHAPTER    III. 

SPASM  OF  THE  URETERS.     INCONTINENCE  OF  URINE. 

566.  I.  Spasm  of  the  Ureters. — Pregnant  females  are  occasionally 
subject  to  accessions  of  severe  pain  in  the  course  of  the  ureters,  leading 
up  to  the  kidney  ;  and  this  Dr.  Burns  attributes  to  spasm  of  the  ureters. 

It  is  probable  that  it  arises  from  pressure  upon  these  canals,  as  they 
pass  into  the  pelvis.  The  same  effect  may  possibly  arise  sometimes  from 
a  dyspeptic  state  of  the  stomach. 

The  attack  is  purely  local,  consisting  of  severe  and  sometimes  inter- 
mitting pain,  with  distressing  strangury,  which  may  cause  abortion  if 
not  relieved. 

567.  Treatment. — The  bowels  should  be  well  freed  by  purgatives  or 
enemata,  and  afterwards  a  large  opiate  administered. 

Counter-irritation  to  the  loins  may  occasionally  afford  relief.  The 
state  of  the  stomach  must  be  attended  to,  and  the  diet  regulated. 
Change  of  position  will  sometimes  relieve  the  pain  by  removing  the 
pressure. 

568.  II.  Incontinence  of  Urine. — This  very  distressing  complaint 
may  occur  at  any  period  of  pregnancy,  though  from  different  causes. 

During  the  early  months  it  generally  arises  from  a  morbid  irritability 
of  the  neck  of  the  bladder,  or  of  the  entire  organ,  in  consequence  of 
its  sympathy  with  the  uterus. 

The  patient  is  tormented  with  a  constant  and  painful  desire  to  make 
water ;  and  if  this  desire  be  not  instantly  gratified,  it  is  discharged 
involuntarily. 

The  irritation  is  sometimes  extended  to  the  vulva,  and  is  greatly  ag- 
gravated by  the  passage  of  the  urine;  the  patient  suffers  intensely, 
especially  in  the  night,  from  scalding,  itching,  and  pain  of  the  external 
parts. 

"  This  state  of  the  bladder  is  sometimes  productive  of  a  slight  irrita- 
tion about  the  symphysis  of  the  pubis,  rendering  the  articulation  less 
firm,  and  more  easily  separated.  In  such  circumstances,  when  the  pubis 
is  tender,  bloodletting  and  rest  are  the  two  principal  remedies."2 

1  For  full  information  on  this  point,  see  Cooper's  Surgical  Diet.  Art.  Piles. 

2  Burns's  Midwifery,  p.  2G1. 
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It  may  also  arise  from  pressure  of  the  uterus  upon  the  neck  of  the 
bladder,  giving  rise  to  a  partial  and  temporary  paralysis  of  it.1 

At  a  later  period  the  incontinence  is  owing  to  the  pressure  of  the 
gravid  uterus  on  the  fundus  and  body  of  the  bladder,  diminishing  its 
capacity,  and  rendering  the  evacuation,  voluntary  or  involuntary,  of  its 
contents,  frequent.2 

This  pressure,  however,  appears  to  have  the  further  effect  of  inducing 
a  kind  of  paralysis,  so  that  it  may  be  some  time  after  delivery  before  its 
functions  are  perfectly  restored. 

The  incontinence  is  much  increased  if  the  patient  suffers  at  the  same 
time  from  cough :   with  each  succussion  the  urine  escapes. 

It  is  hardly  necessary  to  state  that  the  condition  of  the  patient  is  very 
distressing ;  the  constant  discharge  of  urine  excoriates,  more  or  less,  the 
vulva  and  upper  part  of  the  thighs,  and  the  patient  cannot  move  without 
pain.     The  urinous  odor  is  also  extremely  offensive. 

569.  Treatment. — During  the  early  months,  our  aim  must  be  to  soothe 
the  irritation.  If  this  be  great,  venesection  or  leeches  to  the  lower  part 
of  the  abdomen  may  be  necessary.3  In  many  cases,  warm  fomentations 
will  be  all  the  local  treatment  required. 

Moderate  doses  of  hyoscyamus  or  opium,  with  copious  mucilaginous 
drinks,  will  be  found  useful.     The  bowels  should  be  kept  free. 

When  it  arises  from  "atony  of  the  neck  of  the  bladder,"  Capuron 
advises  "  tonic  and  astringent  injections,  such  as  the  mineral  waters  of 
Bareges,  Balarue,  Cauterets,  &c,  or  a  solution  of  sulphate  of  alum." 

At  a  later  period,  when  the  complaint  arises  from  pressure,  we  can 
do  but  little.  Cold  local  sponging  will  in  some  cases  strengthen  the 
retentive  powers  of  the  bladder. 

The  patient  in  all  cases  should  anticipate  the  involuntary  discharge 
of  urine,  by  its  frequent  evacuation. 

In  order  to  prevent  the  distressing  excoriation  of  the  vulva,  the  pa- 
tient should  wear  a  napkin  constantly,  and  change  it  frequently. 

When  excoriation  does  occur,  it  may  be  relieved  by  warm  mucila- 
ginous or  gelatinous  fomentations,  twice  or  thrice  a  day,  and  by  the 
subsequent  applications  of  lead  lotion,  black  wash,  or  absorbent  powder. 

Gentle  aperient  medicines  or  glysters  should  be  occasionally  exhibited. 

1  "Incontinence  of  urine  is  caused  by  an  atony  of  the  neck  of  the  bladder,  which  has 
been  squeezed — so  to  speak — during  the  early  months  of  pregnancy ;  or  by  compression 
of  the  fundus  by  the  uterus,  at  a  more  advanced  period." — Capuron,  Mai.  des  Femmes,  p. 
403. 

"When  the  pressure  in  question  has  been  of  long  continuance,  it  (the  incontinence) 
may  be  presumed  to  depend  on  paralysis  of  the  sphincter  vesicas." — Campbell's  Midwifery, 
p.  528. 

2  "  Towards  the  end  of  pregnancy,  women  are  often  troubled  with  a  complaint  which  is 
the  reverse  of  the  former,  namely,  an  incontinence,  or  involuntary  discharge  of  the  urine. 
This  is  most  frequent  with  those  who  have  naturally  prominent  bellies,  and  is  owing  to 
the  too  great  pressure  of  the  uterus  on  the  body  of  the  bladder." — Manning,  Diseases  of 
Females,  p.  317. 

"  Incontinence  of  urine  is  caused  by  the  pressure  of  the  uterus  upon  the  fundus  of  the 
bladder  against  the  symphysis,  obliging  the  patient  to  pass  urine  every  moment,  because 
of  the  diminished  diameter  of  the  bladder." — Gardien,  Traite  des  Accouch.  vol.  ii.  p.  81. 

3  "Early  in  gestation,  and  indeed  at  any  period  of  a  first  pregnancy,  venesection,  by 
producing  general  relaxation,  and  thereby  partially  relieving  the  bladder,  must  prove 
beneficial.  Doses  of  the  tincture,  or  of  the  extract  of  hyoscyamus,  or  of  the  sedative  solu- 
tion of  opium,  must  at  the  same  time  be  given,  and  the  use  of  liquids  limited." — Camp- 
bell's Midwifery,  p.  528. 
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CHAPTER    IV. 

DYSURIA.     RETENTION  OF  URINE. 

570.  An  opposite  condition  of  the  bladder  to  that  just  described  is 
not  unfrequently  observed  in  pregnant  women.  The  degree  may  vary; 
it  may  only  amount  to  a  difficulty  in  voiding  urine,  or  it  may  be  impos- 
sible to  evacuate  the  bladder.  It  may  occur  either  during  the  early  or 
later  months  of  pregnancy. 

571.  Causes. — At  an  early  period,  it  may  be  owing  to  irritation  of 
the  neck  of  the  bladder,  giving  rise  to  spasmodic  constriction,  or  it  may 
be  owing  to  pressure  upon  the  neck  of  the  bladder,  when  the  uterus  fills 
the  cavity  of  the  pelvis.1 

At  a  later  period,  it  may  result  from  pressure  of  the  lower  part  of 
the  uterus  on  the  neck  of  the  bladder,  particularly  if  the  belly  be  pend- 
ulous; and  it  has  been  regarded  as  a  proof  that  the  presentation  is 
natural.2 

It  may  also  result  from  paralysis  of  the  bladder  from  pressure,  or 
from  over-distension  in  consequence  of  the  diminished  sensibility  of 
the  bladder.  An  attack  of  hemorrhoids,  a  calculus  in  the  bladder,  or 
a  tumor  of  the  urethra  may  also  give  rise  to  dysuria  or  retention  of 
urine. 

Displacements  of  the  uterus  are  all  attended,  more  or  less,  with  dis- 
turbance of  the  functions  of  this  organ. 

572.  Symptoms. — It  is  scarcely  necessary  to  describe  the  symp- 
toms. The  patient  finds  the  evacuation  of  the  bladder  difficult  and 
painful,  or  altogether  impossible.  In  the  latter  case,  the  bladder 
becomes  distended,  and  presses  backwards  the  womb,  which  may  become 
retroverted  in  the  early  months,  if  the  patient  make  violent  efforts  to 
empty  the  bladder,  or  suddenly  exert  her  strength  in  any  way. 

If  relief  be  not  afforded,  the  pain  and  tension  of  the  bladder  increases 
to  agony,  the  abdomen  becomes  tender,  and  ultimately  the  parietes  of 
the  bladder  may  give  way,  and  peritonitis  result. 

Should  retention  occur  at  the  commencement  of  labor,  or  be  continued 
up  to  that  period,  the  consequences  may  be  very  serious.  The  bladder 
may  be  forced  down  into  the  cavity  of  the  pelvis  by  the  descent  of  the 
child's  head ;  and  if  it  be  not  ruptured — which  is  very  likely — it  will 

1  "  Strangury  generally  occurs  in  early  gestation,  and  may  arise  from  a  yariety  of 
causes — as  the  pressure  of  the  uterus  upon  the  neck  of  the  bladder;  spasm  of  the 
sphincter  vesica? ;  from  the  irritation  of  piles ;  diarrhoea  and  torpor  of  the  bowels.  Some- 
times it  results  from  calculus,  or  excrescences  in  the  urethra  ;  and  occasionally  from  the 
absorption  of  cantharides." — Campbell's  Midwifery,  p.  528. 

2  "It  is  some  comfort  to  women  to  be  informed,  that  I  believe  the  observation  is  almost 
universally  true,  that  affections  of  this  kind  are  never  produced,  except  in  those  cases  in 
which  the  presentation  of  the  child  is  natural." — Denmaris  Midwifery,  p.  160. 
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receive  such  a  serious  compression  and  contusion,  as  will  excite  inflam- 
mation, sloughing,  and  perforation  subsequently. 

I  -have  met  with  more  than  one  such  case,  in  dispensary  practice,  from 
the  carelessness  of  midwives. 

573.  Diagnosis. — It  is  of  the  greatest  importance,  when  retention 
occurs  in  the  early  months,  that  a  vaginal  examination  should  be  made 
immediately,  in  order  that  any  displacement  of  the  uterus  may  be  de- 
tected and  remedied  as  soon  as  possible. '' 

We  may  also  in  this  manner  detect  the  presence  of  calculus  in  the 
bladder,  or  urethral  tumors  ;  and  so  distinguish  retention  depending  upon 
organic  derangement  from  functional  incapacity. 

574.  Treatment. — Dysuria  or  strangury,  arising  from  irritation,  may 
require  bleeding  or  leeches,  and  will  be  benefited  by  anodynes,  mucila- 
ginous drinks,  and  warm  fomentations.  If  there  be  piles,  leeches  must 
be  applied  to  them. 

Retention  arising  from  diminished  sensibility  and  over-distension  re- 
quires but  little  medicine.  The  patient  should  regularly  void  urine  at 
short  intervals,  and  apply  cold  to  the  vulva,  morning  and  evening.  Soda 
and  uva  ursi  have  been  recommended. 

If  it  depend  upon  compression,  little  can  be  done  beyond  changing 
the  position,  so  as  to  avoid  pressure  anteriorly  as  much  as  possible. 

Whatever  be  the  cause,  if  the  retention  be  complete,  the  catheter 
must  be  used,  and  repeated  as  frequently  as  may  be  necessary. 

If  the  belly  be  pendulous,  a  bandage  may  be  applied,  so  as  to 
raise  the  uterus,  and  so  diminish  the  pressure  upon  the  neck  of  the 
bladder. 


CHAPTER  V. 

CRAMPS,  IRREGULAR  PAINS,  &c. 

575.  Cramps,  spasms,  or  irregular  pains  in  different  parts  of  the 
lower  half  of  the  body,  are  a  source  of  frequent  and  great  annoyance 
to  pregnant  females.  It  does  not  appear  that  temperament  has  any 
thing  to  say  to  their  production.  They  are  more  frequent  about  the 
fourth  or  fifth  month,  and  at  the  latter  end  of  gestation,  than  at  any 
other  time. 

576.  Causes. — These  pains  have  generally  a  mechanical  origin,  and 
depend  upon  the  pressure  of  the  gravid  uterus  upon  the  nerves,  and 
thus  we  see  why  they  should  be  most  frequent  about  the  fourth  month, 
when  the  uterus  fills  the  cavity  of  the  pelvis  ;  or  during  the  ninth,  when 
it  is  incumbent  upon  the  brim.1 

1  "Spasms  of  the  lower  extremities  have  their  origin  in  the  same  general  condition  of 
the  nervous  system  to  which  several  affections  have  already  been  referred.  In  most  cases 
they  commence  in  the  course  of  the  anterior  crural  nerve,  whence  they  are  suddenly  trans- 
ferred into  the  calf  of  one  or  both  legs,  and  thence  into  the  sole  of  either  foot,  to  the  great 
annoyance  of  the  patient.  The  pressure  of  the  uterus  upon  the  brim  of  the  pelvis,  torpor 
of  the  bowels,  over  fatigue,  and  mental  irritation,  are  the  most  obvious  exciting  causes. 
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In  some  cases  they  are  attributable  to  the  distension  of  muscular 
fibres  by  the  enlarged  uterus,  or  to  the  stretching  of  the  ligaments  of 
the  uterus  ;  and  this  is  said  to  be  the  case  especially  with  women  who 
carry  twins. 

No  doubt  they  may  be  excited  or  increased  by  deranged  digestion, 
constipation,  over-fatigue,  mental  irritation,  &c. 

577.  Symptoms. — There  are  various  situations  in  which  the  cramp 
or  pain  is  felt,  and  the  effects  vary  accordingly. 

1.  In  the  abdomen.  The  patient  may  complain  of  pain  or  stitches  in 
one  side  or  the  other — generally  the  left,  between  the  false  ribs  and 
the  crest  of  the  ilium,  or  along  the  line  of  the  superior  insertion  of  the 
abdominal  muscles.  Again,  the  inferior  insertions  may  be  similarly 
affected ;  in  both  cases  it  appears  to  be  owing  to  over-distension,  whieh 
throws  some  of  the  muscular  fibres  into  spasmodic  action.1  The  pain 
may  be  very  severe,  effectually  preventing  the  patient's  taking  exercise. 
It  is  influenced  by  the  state  of  the  stomach,  more  than  cramp  in  any 
other  situation,  and  is  often  combined  with  heart-burn  or  water-brash  : 
but  is  easily  distinguished  from  pain  in  an  internal  organ,  by  its  spas- 
modic character. 

I  have  seen  this  kind  of  cramp  fix  itself  about  the  symphysis  pubis, 
and  extend  down  to  the  labia  pudendi,  probably  depending  upon  pres- 
sure, congestion,  or  dragging  of  the  round  ligament. 

2.  In  the  back.  The  lumbar  muscles  are  sometimes  the  seat  of 
cramp;  and,  when  it  is  severe,  it  greatly  impedes  the  movements  of  the 
patient,  especially  the  assumption  of  the  upright  position. 

Occasionally,  the  distress  is  extended  from  the  crest  of  the  ilium  to 
the  sacrum,  affecting  the  origin  of  the  muscles.  It  may  be  the  result 
of  distension,  or  of  pressure  on  the  nerves. 

In  some  few  cases,  I  have  known  the  pain  limited  to  the  lower  part 
of  the  sacrum,  and  to  the  coccygeal  region. 

3.  In  the  inferior  extremities.  It  is  seldom  that  both  legs  are 
affected  together,  and  it  generally  happens  that  the  pressure  is  greatest 
on  the  leg  of  that  side  on  which  the  patient  habitually  inclines. 

The  pain  may  be  seated  on  the  anterior  and  inner  side  of  the  thigh, 
taking  the  course  of  the  crural  nerve ;  or  it  may  run  along  the  sciatic 
nerve,  down  to  the  calf  of  the  leg,  and  even  to  the  heel  and  sole  of  the 
foot. 

I  have  recently  had  under  my  care  a  patient,  who  in  the  ninth  month 
of  pregnancy  was  attacked  by  acute  pain  along  the  ball  of  each  foot. 

Spasmodic  affections  are  not  confined  to  the  sacral  extremities.  From  the  time  the  uterus 
has  ascended  over  the  brim,  those  sensations  may  be  alternately  situated  in  the  hollow 
between  the  false  ribs  and  crest  of  the  ilium,  in  the  venter  ilii,  and  along  the  brim  towards 
either  crural  notch :  when  the  womb  is  in  the  pelvis,  even  between  the  third  and  fourth 
month,  frequently  a  cutting  or  tearing  sensation  is  complained  of  in  the  tract  of  the 
obturative  nerve." — Campbell's  Midwifery,  p.  oO-i. 

i  "By  the  extreme  distension  of  the  muscles  of  the  abdomen,  these  are  often  the  seat 
of  pain  during  pregnane}*,  especially  at  their  insertions ;  and  it  requires  some  attention 
to  distinguish  this  from  the  pain  which  may  arise  from  affections  of  the  symphysis  of  the 
ossa  pubis.  When  the  weight  of  the  abdomen  in  pregnant  women  is  very  great,  and 
weakly  supported  by  the  integuments,  it  becomes  pendulous,  and  occasions  to  the  patient 
much  pain  and  difficulty  in  walking,  and  many  other  inconveniences  at  the  time  of  labor." — 
Denmans  Midwifery,  p.  167. 
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She  could  neither  stand  nor  walk  from  the  pain,  nor  even  bear  to  have 
the  feet  depending,  and  yet  there  was  neither  swelling,  nor  redness,  nor 
tenderness  when  I  pressed  the  foot.  The  attack  lasted  about  a  fortnight. 
Another  patient  suffered  from  severe  pain  and  altered  sensibility  in  the 
end  of  the  fingers,  without  swelling,  or  pain  on  pressure. 

These  cramps  may  depend  upon  the  pressure  of  the  enlarging  uterus, 
whilst  it  fills  the  cavity  of  the  pelvis;  or  upon  its  downward  pressure 
during  the  latter  months.  When  the  pelvis  is  sufficiently  capacious  to 
allow  the  head  of  the  foetus  (covered  by  the  cervix  uteri)  to  descend  into 
the  pelvis,  the  pressure  being  great,  the  pain  is  unusually  severe. 

The  pains  are  often  very  acute,  and  attended  sometimes  with  muscular 
contraction.1  They  generally  come  on  suddenly,  and  often  render  the 
patient's  footing  very  insecure.  This  is  particularly  the  case  when 
they  attack  during  walking ;  and  in  fact  they,  and  not  the  change  in 
the  centre  of  gravity,  are  the  principal  cause  of  the  severe  falls  which 
happen  to  pregnant  females. 

The  attack  may  occur  during  the  night  as  well  as  the  day,  especially 
soon  after  lying  down. 

We  sometimes  see  a  minor  degree  of  this  affection  when  the  limb 
is  what  is  commonly  called — asleep :  the  patient  is  greatly  annoyed  by 
numbness,  or  a  sensation  of  pricking,  as  of  pins  or  needles ;  and  this 
may  alternate  with  the  cramp. 

"  No  complaint  happens  more  frequently  to  pregnant  women  than 
pain  in  the  hips,  with  numbness  of  the  inferior  extremities.  This 
seems  to  be  occasioned  by  the  outward  pressure  made  by  the  enlarged 
uterus  upon  the  ischiatic  nerves,  and  those  which  pass  through  the 
perforations  on  the  anterior  part  of  the  sacrum."  *  *  *  Cramp 
"is  a  very  pertinacious  symptom,  and  often  exceedingly  troublesome, 
especially  in  the  night,  but,  being  void  of  danger,  has  too  little  attention 
paid  to  it."2 

It  is  very  rare  that  any  form  or  degree  of  cramp  is  accompanied  with 
much  constitutional  sympathy,  unless  indeed  the  patient  should  be  long- 
deprived  of  rest. 

578.  Treatment. — As  this  affection  depends  chiefly  upon  pressure, 
over  which  we  have  very  little  or  no  control,  it  is  evident  that  the 
treatment  can  only  be  palliative,  and  must  often  be  unsuccessful. 

1  "Tonic  contraction  of  the  muscles  of  the  limbs  receives  the  name  of  cramp,  when 
occurring  during  pregnancy;  it  has  also  (in  French)  been  named  goutte  cramp;  it  is  com- 
monly accompanied  with  very  severe  pains.  The  muscle  spontaneously  contracts,  and 
remains  a  longer  or  shorter  period  in  this  morbid  state ;  the  cessation  of  pain  is  an  instan- 
taneous consequence  of  relaxation.  Pregnancy  singularly  favors  the  development  of  this 
affection,  which  sometimes  attacks  the  muscles  of  the  arm,  of  the  hands  and  fingers; 
sometimes  it  manifests  itself  in  the  posterior  muscles  of  the  leg  and  thigh.  M.  Gardien 
attributes  this  last-mentioned  symptom  to  compression  of  the  sacral  nerves,  when  preg- 
nancy is  so  far  advanced  that  the  head  of  the  foetus  begins  to  rest  upon  their  origins. 
(Traite  aV  Accouch.  vol.  i.  p.  260;  vol.  ii.  p.  78.)  This  may  very  well  explain  the  occur- 
rence of  cramp  in  the  inferior  limbs ;  but  when  cramp  affects  the  superior  extremities,  it 
appears  to  me  to  depend  essentially  on  the  sympathetic  influence  of  the  uterus.  These 
cramps  sometimes  remain  during  the  whole  period  of  gestation,  and  are  not  relieved  until 
after  delivery — an  evident  proof  that  they  are  under  the  influence  of  that  accidental  state 
of  the  uterus  which  is  induced  by  pregnancy." — Bryderis  Translation  of  Miguel,  p.  26. 

2  Penman's  Midwifery,  p.  161. 
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The  condition  of  the  stomach  and  bowels  must  be  carefully  attended 
to  in  all  cases. 

In  the  cases  I  have  mentioned,  I  found  the  greatest  benefit  from  a 
combination  of  an  alkali  with  a  bitter  tonic.  I  ordered  infusion  of 
gentian  six  oz.,  tincture  of  orange-peel  two  drachms,  and  two  drachms 
of  Brandish's  alkaline  solution :  a  tablespoonful  to  be  taken  three  times 
a  day.     The  bowels  to  be  kept  free. 

In  very  severe  cases,  bloodletting  has  been  tried,  and  often  with 
success;  but  ordinarily  it  is  unnecessary. 

An  anodyne  draught  of  some  kind  will  be  necessary.  Locally,  we 
may  use  some  counter-irritation.  I  have  found  friction  with  spirits  of 
turpentine  very  useful. 

Sometimes  great  benefit  will  be  derived  from  an  opium  or  belladonna 
plaster. 

But  all  these  remedies  will  fail,  unless  we  can  place  the  patient  at 
rest  in  a  position  which  will,  in  some  degree,  at  least,  take  off  the 
pressure ;  and  if  we  can  do  this,  very  active  remedies  will  be  needless. 


CHAPTER    VI, 

VARICOSE  VEINS. 


579.  A  dilatation  of  the  veins,  with  a  consequent  thickening  of  their 
coats,  as  a  consequence  of  the  arrest  of  the  ascending  column  of  blood,  is  a 
very  frequent  accompaniment  of  pregnancy — though  neither  a  danger- 
ous nor  very  troublesome  one.  AVomen  of  a  lax  and  plethoric  habit 
appear  peculiarly  obnoxious  to  it. 

Varicose  veins  vary  as  to  situation.  They  are  perhaps  most  frequent 
on  the  leg,  below  the  knee ;  but  if  the  cause  be  repeated,  the  veins  of 
the  thigh  are  speedily  involved. 

More  rarely,  I  have  seen  the  veins  of  the  labia  majora,  the  vagina, 
and  even  the  os  uteri  rendered  varicose  from  the  same  cause.1 

580.  Causes. — There  can  be  no  doubt  that  the  principal,  if  not  the 
sole  cause,  is  the  pressure  of  the  gravid  uterus  during  the  latter  half  of 
gestation.2  It  is  uncommon  for  the  effect  to  be  produced  during  a  first 
pregnancy,  but  it  is  very  frequent  afterwards,  increasing  in  amount  with 
each  pregnancy.3 

1  Gardien,  Traite  d'Accouch.  vol.  ii.  p.  92. 

2  "We  can  hence  easily  understand  "why,  and  in  what  class  of  females,  the  inferior  ex- 
tremities appear  covered  with  varices,  especially  in  the  course  of  the  femoro-popliteal  or 
saphnea  vein,  and  most  frecpiently  towards  the  eighth  or  ninth  month  of  gestation  ;  also 
why  it  is  we  meet  them  in  the  vagina,  vulva,  or  cervix  uteri :  why  one  side  only  is  affected ; 
and  why  they  diminish  during  the  night,  by  the  rest  in  bed." — Cajmron,  Mai.  des  Femmes, 
p.  417/ 

3  "  This  condition  of  the  veins  I  never  met  with  to  any  extent  during  a  first  pregnancy: 
but  when  it  does  appear,  even  in  a  trivial  degree,  it  gradually  increases  in  severity  with 
every  succeeding  gestation.  Females  of  a  lax,  delicate  habit  of  body,  are  most  disposed 
to  it ;  but  it  may  be  developed  under  a  variety  of  circumstances;  and  I  have  had  many 
proofs  that  such  occupations  as  compel  individuals  to  be  much  in  the  erect  posture  will 
occasion  it.     Plethoric  females  are  more  liable  to  varices  than  those  of  an  opposite  habit. 


. 
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The  first  time  varicose  veins  result  from  this  cause,  they  do  not 
appear  till  towards  the  end  of  gestation ;  but  when  once  the  veins  have 
acquired  a  certain  degree  of  dilatation,  a  very  slight  increase  in  the 
bulk  of  the  uterus  suffices  to  distend  them.  I  had  a  patient  in  whom  a 
distended  state  of  the  veins  of  the  leg  was  the  first  symptom  of  concep- 
tion in  several  pregnancies. 

When  the  womb  inclines  more  to  one  side  of  the  body  than  to  the 
other,  one  limb  will  be  affected,  whilst  the  other  retains  its  natural  con- 
dition. 

A  constipated  state  of  the  bowels  will  of  course  aggravate  the  dis- 
order, and  perhaps  may  have  a  share  in  the  production  of  that  form 
which  I  have  mentioned  as  seated  in  the  vagina. 

Though  varicose  veins  be  caused  by  pregnancy,  they  are,  I  need 
scarcely  say,  not  peculiar  to  it  alone.  Ovarian  or  uterine  disease  may 
equally  produce  them. 

581.  Symptoms. — The  symptoms  are  not  remarkable :  the  patient 
usually  complains  of  stiffness  and  heaviness  of  the  limb,  with  difficulty 
of  walking,  but  there  is  seldom  any  pain.  When  the  veins  of  the  vulva 
or  vagina  are  affected,  there  is  a  fulness,  weight,  and  sense  of  bearing 
down.  An  examination  of  the  limb  will  at  once  point  out  the  cause  of 
these  symptoms,  and  on  making  a  vaginal  examination,  we  shall  find  the 
passage  somewhat  narrowed  by  the  swollen,  unequal  lining  membrane. 
A  similar  sensation  will  be  communicated  to  the  finger,  when  the  cervix 
uteri  is  affected. 

It  sometimes,  though  rarely  happens,  that  when  the  distension  is  very 
great,  the  coats  of  the  vessels  give  way,  and  blood  is  effused.1  This  is 
much  more  likely  to  occur  with  the  veins  of  the  cervix  uteri  during  labor ; 
but  I  do  not  know  that  any  unpleasant  results  have  followed. 

It  has  been  supposed  that  the  sanguineous  tumor  of  the  labium,  of 
which  I  shall  speak  hereafter,  is  the  result  of  rupture  of  these  distended 
veins,  and  it  is  quite  possible  that  it  may  be  in  some  cases ;  but  the  fact 
has  not  been  established,  nor  can  it  be  very  frequent,  if  we  remember 
how  many  cases  we  see  of  varicose  veins  of  the  labia,  and  without  rup- 
ture. 

After  delivery,  the  veins  gradually  return  to  nearly  their  natural  size, 
unless  the  patient  have  had  many  children  in  quick  succession ;  in  which 
case  the  coats  of  the  veins  are  so  hypertrophied,  that  the  disease  becomes 
permanent,  at  least  for  many  years. 

If  the  patient  stand  or  walk  too  much,  portions  of  these  veins  are  apt 
to  become  inflamed,  causing  much  pain,  and  proving  rather  difficult  to 
manage ;  and  I  have  remarked,  in  several  patients  who  suffered  from 
varicose  veins  during  pregnancy,  a  great  liability  to  inflammation  of  a 
portion  of  them  after  delivery. 

582.  Treatment. — As  the  disease  results  from  a  mechanical  cause 

Indolence  predisposes  to  it.  Relaxation  and  interruption  to  the  return  of  the  blood,  by 
the  common  iliac  veins,  from  uterine  pressure,  are  the  most  obvious  causes.  This  affec- 
tion is  not  at  all  dangerous,  except  when  the  coats  of  the  vessels  give  way." — Campbell's 
Midwifery,  p.  513. 

1  There  is  a  fatal  case  recorded  by  Dr.  Cramer,  of  a  rupture  of  a  vaginal  varix  in  a 
pregnant  woman  during  sexual  intercourse,  in  the  Medicinisch.  Zeitung,  of  March  11, 
1840. — Dublin  Journal,  vol.  xviii.  p.  '504. 
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which  we  cannot  remove,  it  is  evident  that  we  cannot  hope  to  cure  it 
until  after  delivery.  All  we  can  do  is  to  support  the  limb,  and  diminish 
the  venous  distension  by  firm  bandaging,  which  should  be  applied  in  the 
morning,  as  then  the  veins  are  least  distended.  Firm  pressure  will 
command  the  hemorrhage  in  most  cases,  when  a  rupture  of  the  veins 
takes  place. 

Rest  in  the  recumbent  posture  will  also  be  needful;  and,  if  one  limb 
only  be  affected,  the  patient  should  recline  on  the  opposite  side. 

The  bowels  must  be  carefully  regulated. 

Various  methods  have  been  proposed  for  the  radical  cure  of  the  dis- 
ease ;  but  as  none  of  them  ought  to  be  practised  during  pregnancy,  they 
do  not  require  description  here. 


CHAPTER  VII. 

(EDEMA.     ANASARCA. 


583.  During  the  latter  months  of  gestation  we  frequently  find 
patients  complaining  of  a  swelling  of  the  lower  extremities,  increas- 
ing towards  evening,  and  occasioning  a  certain  amount  of  inconvenience. 

Females  of  a  'leucophlegmatic  temperament  are  the  most  obnoxious  to 
the  disorder,  although  the  robust  and  plethoric  do  not  always  escape. 

The  extent  of  the  effusion  varies  much ;  it  may  be  confined  to  the  feet 
and  legs,  or  it  may  involve  the  thighs,  vulva,  and  hips. 

In  a  few  cases,  the  anasarca  is  still  more  general,  and  we  find  the 
upper  part  of  the  body,  the  hands,  and  the  face,  ©edematous.1 

584.  Causes. — In  a  large  class  of  cases,  the  oedema  is  caused  by  the 
pressure  of  the  gravid  uterus  simply,  or,  according  to  M.  Imbert,  with 
the  addition  of  an  affection  of  the  nervous  system.2 

In  a  second  class,  it  has  been  said  to  depend  upon  an  atonic  condition 
of  the  constitution.3 

In  a  third  class,  it  appears  of  a  more  active  character,  depending  per- 
haps upon  plethora,  or  that  affection  of  the  cellular  tissue  which  ends  in 
general  effusion.  The  symptoms  of  the  latter  are  very  different  from 
the  former.4 

1  "Although  the  oedema  generally  affects  the  inferior  extremities  only,  it  may  extend 
over  the  whole  body ;  at  other  times  it  is  limited  to  the  vulva,  to  the  feet,  or  lower  part  of 
the  leg;  or  it  may  ascend  the  thighs,  distend  the  labia  majora,  and  form  a  species  of  ring 
[bourrelet)  around  the  hips." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  421. 

2  "We  must  acknowledge  that  compression,  and  obstacles  to  the  blood  and  lymph,  are 
predisposing  causes  only ;  but  that,  for  the  production  of  a  serous  effusion,  a  peculiar  con- 
dition of  the  constitution  is  necessary.  In  fact,  the  temperament  of  the  patient,  the  state 
of  her  constitution,  her  mode  of  life,  &c,  are  not  sufficient  to  produce  oedema;  we  must 
discern  some  influence  in  addition  to  all  these  predisposing  causes — and  that  is  an  affection 
of  the  nervous  system." — Imbert,  Mai.  des  Femmes,  vol.  i.  p.  420. 

3  "  The  oedema  of  pregnant  women  may  be  of  two  kinds — one  depending  upon  a  state  of 
plethora,  the  other  upon  a  state  of  atony.  In  young  plethoric  women,  oedema  is  some- 
times accompanied  with  pain,  heat,  tension,  and  a  slight  inflammatory  blush  upon  the 
skin,  in  place  of  the  pallor  which  characterizes  leuco-phlegmasia  from  atony." — Gardien, 
Traite  d'Accouck.  vol.  ii.  p.  90. 

4  [M.  Devilliers,  in  his  work  on  "Dropsical  Affections  of  Pregnant  Women,"  maintains 
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The  amount  of  distension  in  many  cases  appears  to  be  in  proportion 
to  the  size  of  the  uterus :  thus,  in  case  of  twins  or  triplets,  it  has  fre- 
quently been  found  excessive. 

585.  Symptoms. — When  the  effusion  is  passive,  or  the  result  of  pres- 
sure, there  are  none  but  mechanical  symptoms.  The  limb  is  swollen,  of 
a  semi-transparent,  pearly  appearance.  It  feels  heavy,  and  the  pa- 
tient cannot  walk  as  well  as  usual.  The  secretion  of  urine  is  generally 
diminished. 

These  inconveniences  are  much  aggravated  if  the  swelling  extend  to 
the  thighs ;  the  patient  may  not  be  able  to  approximate  them,  and  may 
find  it  as  distressing  to  sit  as  to  stand  or  walk. 

But  little  additional  distress  is  occasioned  during  gestation  by  the 
swelling  of  the  labia;  but  if  very  large,  they  may  be  a  serious  impedi- 
ment to  the  exit  of  the  child. 

Change  of  posture  has  great  effect  upon  the  oedema;  in  the  morning 
the  swelling  is  but  slightly  perceptible,  but  during  the  day  it  increases, 
and  towards  night  the  part  arrives  at  the  maximum  of  distension. 

After  delivery,  the  effusion  disappears  immediately,  without  any  un- 
pleasant result. 

This  is  the  ordinary  course  of  the  disorder;  but  it  may  be  unpleasantly 
varied  by  an  attack  of  erysipelas  of  the  distended  skin,  or  phlegmon  of 
the  subcutaneous  cellular  tissue.  The  former  attack  may  run  the  usual 
course,  and  subside ;  or  the  inflammation  may  extend  to  the  cellular 
tissue,  and  end  in  abscess.  The  skin  covering  the  abscess  may  go 
through  the  usual  process  of  absorption  to  give  exit  to  the  matter ;  or  it 
may  become  gangrenous. 

When  the  disease  depends  upon  a  dropsical  diathesis,  it  is  much 
more  general,  affecting  the  superior  as  well  as  the  inferior  parts  of  the 
body,  and  accompanied  with  heat,  tenderness,  and  tension  of  the  parts. 
The  pulse  is  quickened,  and  there  is  more  or  less  fever.  This  is  a  much 
more  serious  form  of  disease,  and  should  be  carefully  distinguished  from 
the  passive  variety.  I  have  already  mentioned  that  this  species  is 
frequently  followed  by  convulsions,  either  before  or  during  labor,  and 
is  therefore  a  cause  of  great  anxiety,  and  requires  prompt  treatment : 
moreover,  it  does  not  necessarily  disappear  after  delivery.1  It  may  also 
be  complicated  with  effusion  into  the  serous  cavities,  and  involve,  in 
consequence,  the  life  of  the  patient. 

586.  Diagyiosis. — There  are  two  points  of  diagnosis.  The  first  is  to 
ascertain  that  the  effusion  arises  from,  or  is  connected  with  pregnancy, 
and  not  from  disease;  and  the   second  is  to   distinguish  between  the 

that  the  state  of  repletion  of  the  vascular  system  is  in  a  far  less  degree  a  cause  of  the 
effusion  in  anasarca  than  is  an  altered  condition  of  the  blood.  He  found  that  25  analyses 
furnished  67.7  per  1000  of  albumen,  the  normal  mean  of  non-pregnant  women  being  70; 
but  while  in  the  first  seven  months  the  average  was  68.6,  it  was  in  the  last  two  only  66.4. 
in  those  cases  in  which  albuminuria  was  present,  the  proportion,  during  the  last  two 
months,  was  only  56.39;  which  accords  with  the  researches  of  Andral  in  relation  to  the 
coincidence  between  the  diminution  of  albumen  in  the  blood  and  the  formation  of  dropsy. — 
British  and  For.  Med.-Chirurg.  Rev.  Jan.  1849.] 

1  "  The  oedema  which  does  not  depend  upon  pregnancy,  but  upon  some  constitutional 
disorder,  does  not  disappear  after  confinement.  In  such  cases  we  have  seen  females  be- 
come anasarcous  and  dropsical,  and  the  lochia  suppressed.  Death  is  almost  inevitable  in 
these  cases." — Capuron,  Mai.  des  Femmes,  p.  430. 
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passive  and  active  forms  of  oedema.  The  presence  or  absence  of  the 
signs  of  pregnancy  will  solve  the  first  question,  and  the  second  will  be 
decided  by  the  presence  or  absence  of  constitutional  distress. 

587.  Prognosis. — As  long  as  the  disease  is  passive,  and  not  excessive, 
the  prognosis  is  favorable ;  but  it  will  be  modified  if  erysipelas  or 
phlegmon  occur,  according  to  the  extent  of  this  complication. 

"When  the  dropsy  is  general  and  acute,  the  prognosis  is  always  grave, 
and  it  may  be  altogether  unfavorable  if  the  attack  be  violent. 

588.  Treatment. — Rest  in  the  recumbent  posture  will  be  sufficient  for 
moderate  degrees  of  the  oedema  from  pressure ;  but  if  more  excessive, 
we  must  try  mild  saline  purgatives,  with  diuretics ;  though  it  must  be 
confessed  that  they  often  fail. 

In  cases  of  extreme  distension,  where  we  dread  the  skin  giving  way, 
it  will  be  better  to  evacuate  the  fluid  by  small  punctures  with  the  lancet, 
or  a  needle,  in  the  leg  or  foot.1 

The  fluid  must  also  be  evacuated  in  those  cases  where  the  size  of  the 
labia  offers  an  impediment  to  the  completion  of  labor ;  but  this  is  better 
done  by  repeated  blisters  than  by  punctures. 

When  erysipelas  attacks  the  cedematous  limb,  we  are  recommended 
to  make  free  incisions  into  the  inflamed  part,  in  addition  to  the  ordi- 
nary modes  of  treatment.  If  an  abscess  form  it  will  undoubtedly  be 
advisable  to  afford  an  exit  to  the  matter. 

"When  the  dropsy  is  general,  and  accompanied  by  fever,  the  treatment 
must  be  much  more  active,  and  of  an  antiphlogistic  character. 

Blood  should  be  taken  from  the  arm,  and  an  active  purgative  admin- 
istered.    Tartar  emetic  in  small  doses  will  also  be  found  useful. 

These  remedies  are  to  be  repeated  or  modified,  according  to  the 
violence  or  continuance  of  the  attack ;  and  in  general  we  shall  succeed 
in  subduing  it,  if  we  are  called  sufficiently  early. 
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589.  Ix  some  females  we  find  the  dropsical  diathesis  so  strongly 
marked,  that  the  effusion  is  not  confined  to  the  cellular  tissue,  but 
occupies  one  or  other  of  the  great  cavities  of  the  body.2 

1  "If  the  infiltration  be  so  considerable  that  there  is  reason  to  fear  that  the  shin  will 
burst,  it  will  be  better  to  give  issue  to  the  fluid  by  slight  punctures  (legeres  mouchetures)  in 
the  feet  and  legs.  If  we  wish  to  dissipate  serous  infiltration  of  the  labia,  it  will  be  better 
to  apply  a  blister  between  the  thighs  and  labia,  than  to  puncture  the  parts.  In  following 
the  suggestion  of  Levret,  we  shall  avoid  the  formation  of  cicatrices,  which  might  become 
an  impediment  at  the  time  of  delivery." — Gardien,  Traile  d'Acconch.  vol.  ii.  p.  01. 

2  "But  besides  this  oedema,  which  is  so  frequent,  and  unattended  with  any  danger, 
there  is  a  dropsical  affection  which  is  noticed  by  others,  and  which  I  myself  have  seen  in 
two  cases,  where  the  woman,  during  pregnancy,  has  a  tendency  to  a  general  effusion — water 
exuding  in  all  the  principal  parts  of  the  body,  the  legs,  the  arms,  the  peritoneal  sac,  the 
chest,  the  head;  the  disease  sometimes  predominating  in  one  part  of  the  body,  and  some- 
times in  another ;  but  all  the  principal  parts  being  affected  at  once.'* — JJhindeirs  Ob 

p.  184. 
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These  cases  are  almost  always  examples  of  the  acute  or  inflammatory 
dropsy,  excepting  when  caused  by  organic  disease  (as  of  the  heart  or 
liver)  preceding  or  accompanying  pregnancy. 

The  attack  seldom  occurs  till  the  latter  months  of  gestation. 

590.  Symptoms. — The  quick  pulse,  feverishness,  and  pain,  which  I 
have  already  described  as  accompanying  acute  dropsy,  may  be  present, 
with  an  unusual  enlargement  of  the  abdomen  for  the  period  of  preg- 
nancy.1 There  is  very  little  tenderness  of  the  abdomen ;  but  fluctua- 
tion is  very  evident.  The  stomach  is  sometimes  disordered,  the  skin 
dry,  and  the  urine  scanty.  The  audible  signs  of  pregnancy  are  more 
faint  and  distant  than  usual,  and  the  motions  of  the  child  are  scarcely 
perceptible  externally.  The  patient  finds  great  difficulty  in  moving 
about  because  of  her  increased  bulk,  and  when  she  lies  down  she 
generally  suffers  from  dyspnoea  and  sleeplessness,  or,  if  she  do  sleep, 
from  dreams. 

Ascites  is  generally  accompanied  or  preceded  by  some  oedema  of  the 
feet  and  ankles  ;  but  it  may  form  a  part  of  that  general  dropsy  to  which 
I  have  before  referred. 

In  many  of  these  cases,  labor  comes  on  prematurely,  and  the  child  is 
lost. 

In  others,  the  ascites  disappear  before  the  full  time,  and  the  labor 
terminates  naturally  and  successfully. 

Lastly,  in  some,  the  irritation  and  fever  subside,  but  the  dropsy 
remains.  At  the  time  of  labor,  the  accumulation  of  fluid  in  the  peri- 
toneal sac  will  lengthen  the  labor,  by  depriving  the  patient,  to  a  great 
extent,  of  the  assistance  of  the  abdominal  muscles  ;  but  there  is  seldom 
any  danger  in  the  delay.  If  the  effusion  disappear  after  labor,  the 
patient  will  do  well ;  but  this  is  not  always  the  case,  and  then  the  con- 
valescence may  be  tedious  or  imperfect ;  or,  if  the  constitution  be  much 
injured,  she  may  die  soon  after  delivery. 

The  following  case,  which  recently  occurred,  will  show  the  serious  na- 
ture of  this  complication.     Mrs. ,  about  six  months  pregnant  of  her 

fourth  child,  exhibited  a  general  dropsical  diathesis,  with  considerable 
effusion  into  the  abdomen,  but  without  local  pain  or  disease.  The  pulse 
was  weak,  ranged  from  120  to  140,  respiration  was  hurried  and  rather 
labored,  but  no  abnormal  sound  could  be  heard  in  the  chest,  and  it  was 
clear  on  percussion.  The  sounds  of  the  heart  were  natural.  She  com- 
plained of  clouded  vision,  and  had  occasional  starts  of  faintness.  The 
weakness  and  restlessness  were  excessive.  The  face  was  puffed,  and 
the  hands  somewhat  swollen.  From  the  weakness  of  the  pulse,  and 
the  general  exhaustion,  any  depletory  measures  were  out  of  the  ques- 
tion ;  and,  by  Dr.  Johnson's  advice,  I  commenced  a  course  of  diuretics, 
but  which  had  not  time  to  be  effective,  for,  on  the  fourth  day  from  the 
time  I  first  saw  her,  premature  labor  came  on,  and  she  was  delivered  of 

1  "  The  first  symptoms  of  ascites  are,  infiltration  of  the  ankles  and  feet,  most  obvious 
in  the  evening,  gradually  extending  along  the  extremities  ;  scanty  urine,  dry  skin,  thirst, 
dyspepsia,  and  the  abdomen  enlarging  with  unusual  rapidity.  To  these  succeed  trouble- 
some cough,  difficult  respiration,  and  restless  nights,  from  frequent  startings  during  sleep, 
unpleasant  dreams,  and  inability  to  remain  long  in  the  recumbent  posture." — Campbell's 
Midwifery,  p.  517. 
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a  dead  child,  after  a  short  and  easy  labor,  without  hemorrhage.  Dur- 
ing labor  she  became  faint,  and  immediately  afterwards  fell  into  a  state 
of  collapse,  from  which  she  never  rallied. 

The  child's  head,  face,  abdomen,  and  extremities  were  distended  with 
fluid,  and  it  had  evidently  been  some  time  dead. 

It  is  difficult  to  say  what  effect  the  ascites  has  upon  the  child,  or 
how  far  it  may  inherit  the  diathesis.  In  some  cases  it  has  been  born 
dead,  with  effusion  into  the  abdomen  ;  but  in  others  it  has  been  strong 
and  healthy. 

The  disappearance  of  the  fluid  after  delivery  is  generally  owing  to 
active  absorption,  or  to  suspended  secretion  ;  but  occasionally  it  has 
been  known  to  escape  through  the  Fallopian  tubes  into  the  natural 
passages.1 

Some  few  cases  are  on  record,  and  I  have  also  seen  such,  where  the 
pleura  or  arachnoid  was  apparently  the  seat  of  the  effusion,  giving  rise 
to  dyspnoea,  and  sense  of  smothering,  or  to  sleeplessness  or  stupor.2 

These  cases,  if  not  actively  treated,  frequently  prove  fatal. 

591.  Diagnosis. — The  first  question  for  our  solution  will  probably 
be,  whether  the  patient  be  pregnant  or  dropsical ;  and  secondly,  if 
dropsical,  ivhether  she  be  'pregnant  also.     Mistakes  have  been  made  on 

1  "Although  the  abdominal  water  of  ascites,  and  the  liquor  amnii,  are  in  distinct  cavi- 
ties, yet  it  has  happened  in  some  rare  instances,  that  the  water  in  the  cavity  of  the  abdo- 
men has  made  its  escape  through  the  uterus.  In  these  cases  the  water  insinuates  itself 
into  the  Fallopian  tubes,  the  fimbriated  terminations  of  those  tubes  opening  into  the  pelvis, 
and  the  other  ends  into  the  cavity  of  the  uterus.  The  hydropic  water  is  supposed  to  in- 
sinuate itself  into  the  Fallopian  tubes  after  the  expulsion  of  the  foetus.  It  has  also  been 
supposed  that  something  more  than  mechanical  action  must  be  the  cause  of  this,  for  it  has 
sometimes  been  observed,  when  there  has  been  a  brisk  discharge,  that  a  sudden  cessation 
of  it  has  taken  place.  It  might  therefore  be  concluded,  that  as  long  as  the  tubes  are 
pervious,  agreeably  to  the  idea  of  a  mechanical  insinuation  of  the  water  into  them,  or  as 
long  as  they  are  disposed  to  act  as  living  tubes,  so  as  to  perform  the  function  of  absorption, 
agreeably  to  the  other  idea,  parturition  might  be  looked  to  as  a  natural  cure  for  dropsy  of 
the  abdomen.  But  such  hopes  are  not  likely  often  to  be  realized.  The  Fallopian  tubes 
may,  indeed,  sometimes  act  as  absorbents,  and  take  up  all  the  accumulated  fluid  in  the 
manner  stated.  The  author  has  known  one  woman  who  had  several  of  these  accumula- 
tions pass  through  the  uterus,  or  at  least  discharged  by  the  way  of  the  genital  passage. 
After  that  result,  and  by  the  use  of  warm  medicines  and  chalybeates,  she  entirely  reco- 
vered her  health.  Some  time  subsequently  she  became  pregnant,  and  afterwards  did  quite 
well.  Upon  the  whole,  therefore,  our  answer  should  be,  that  sometimes  the  disease  is  cured 
by  delivery,  and  sometimes  not — so  as  not  much  to  elevate,  nor  on  the  other  hand  greatly 
to  depress,  the  hopes  of  the  patient." — Davis's  Obstetric  Medicine,  vol.  ii.  p.  878. 

2  "A  woman  of  vigorous  constitution  enough  was  seized  during  pregnancy  witli  general 
efiFusion ;  parturition  however  came  on,  and  the  complaint  ceased.  Becoming  pregnant 
again,  she  was  a  second  time  seized  with  efiFusion,  which  took  place  in  the  legs,  the  chest, 
and  the  abdomen.  A  very  eminent  practitioner  was  called  in  consultation  with  myself  in 
this  case;  nothing  very  active  was  attempted;  we  did  not  see  our  way  clearly  to  blood- 
letting; the  water  continued  to  accumulate,  and  the  woman  ultimately  died,  apparently 
from  hydrothorax."  "Some  time  afterwards  I  was  called  to  another  patient,  also  of  a  con- 
stitution tolerably  sound ;  in  this  case  the  effusion  had  taken  place  into  the  legs,  the  abdo- 
men, and  probably  the  head;  for  at  the  time  when  I  saw  her,  she  was  insensible,  and  had 
occasionally  convulsive  fits.  This  woman  was  very  freely  bled,  to  the  amount  of  40  or  50 
oz.  at  least,  in  the  course  of  two  or  three  hours ;  premature  delivery  was  intended,  but 
parturition  came  on  of  itself  in  the  course  of  the  four-and-twenty  hours ;  the  next  day  I 
found  the  patient  a  great  deal  better;  the  day  afterwards  she  was  so  much  improved  that 
she  appeared  to  be  in  a  state  of  speedy  convalescence ;  unfortunately,  however,  she  was 
seized  with  the  puerperal  fever,  a  complaint  very  prevalent  and  very  fatal  at  the  time,  and 
though  she  was  in  the  hands  of  a  very  excellent  practitioner,  she  sunk  under  the  disease." — 
Blunders  OLsletricy,  p.  187. 
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both  of  these  points,  as  the  records  of  midwifery  prove.  Our  main 
reliance  is  upon  a  careful  investigation  into  the  signs  of  pregnancy ; 
and  if  they  be  present,  a  due  estimation  of  the  modifications  in  them 
which  are  caused  by  ascites.1  These  rules  have  been  so  well  laid 
down  by  writers  on  legal  medicine,  and  especially  by  my  friends  Drs. 
Kennedy  and  Montgomery,  that  I  cannot  do  better  than  refer  to  their 
works. 

It  will  be  found  very  difficult  to  distinguish  ascites,  during  pregnancy, 
from  dropsy  of  the  amnion.  But  sometimes  if  the  abdomen  be  not 
tense,  the  smaller  uterine  tumor  can  be  distinguished  in  the  midst  of 
the  dropsical  effusion,  when  the  patient  is  lying  down. 

592.  Prognosis. — From  what  has  been  said,  it  will  be  evident  that 
our  prognosis  should  be  extremely  guarded.  The  patient  may  recover 
under  favorable  circumstances  ;  but  if  the  irritation  be  great,  or  the 
constitution  injured,  she  may  sink  after  delivery,  whether  she  go  to  the 
full  time  or  not.2 

593.  Treatment. — As  long  as  the  effusion  is  very  moderate,  little 
need  be  done  beyond  keeping  the  bowels  free  ;  but  if  it  occasion  dis- 
tress, and  there  be  much  general  irritation,  bloodletting  may  be 
employed,  followed  by  diuretics  and  saline  purgatives,  so  as  to  afford 
some  relief,  and  enable  the  patient  to  complete  the  full  term  of  gesta- 
tion. The  posture  must  be  so  regulated  as  to  afford  the  greatest 
ease.  The  diet  should  consist  chiefly  of  solid  food,  of  a  nutritious 
quality. 

If  the  effusion,  either  into  abdomen  or  chest,  be  extreme,  and  not 
diminished  by  the  remedies  employed,  it  may  be  necessary  to  decide 
between  abdominal  paracentesis,3  and  the  induction  of  premature  labor.4 

1  "  The  late  Dr.  Haighton  used  to  mention  a  case  to  which  he  had  been  called  in  consulta- 
tion with  a  surgeon  of  the  first  eminence,  who  was  about  to  perform  the  operation  of  para- 
centesis, prior  to  which  the  doctor  requested  to  be  allowed  to  make  an  examination  per 
vaginam.  He  found  the  os  uteri  a  little  open,  and  the  membranes  protruding ;  on  ruptur- 
ing the  bag,  a  very  large  quantity  of  liquor  amnii  was  discharged ;  presently  afterwards 
followed  a  shrivelled  foetus,  and  the  ascitic  symptoms,  as  might  have  been  expected,  in- 
stantly disappeared." — Denmari's  Midwifery,  p.  166. 

2  "  The  prognosis  should  be  guarded,  more  especially  when  the  disease  appears  in  more 
than  one  pregnancy ;  for  after  delivery,  in  such  cases,  it  makes  rapid  strides,  and  proves 
fatal.  One  patient,  of  a  delicate  habit  of  body,  in  my  own  practice,  had  ascites  in  two 
successive  pregnancies.  In  the  first  it  was  with  difficulty  removed  subsequent  to  delivery; 
but  after  the  second,  the  patient,  though  left  in  the  most  favorable  condition,  died  in 
twelve  hours.  Scarcely  two  pounds  of  water  were  found  in  the  abdomen,  nor  any  morbid 
appearance  to  account  for  death.  Sometimes  premature  labor  is  induced  by  the  combined 
irritation  of  the  dropsy  and  pregnancy,  and  the  patient  gradually  sinks  after  delivery.  I 
once  witnessed  a  case  of  this  kind,  where  the  disease  had  been  brought  on  by  chronic  in- 
flammation of  the  liver.  Another  example  happened  in  this  city,  where  a  similar  state  of 
the  liver  and  ascites  had  been  induced  by  a  frequent  indulgence  in  stimuli :  and  the  patient 
died  undelivered,  under  the  most  pusillanimous  treatment.  Such  cases  are  exceedingly 
intractable." — Campbell's  Midwifery,  p.  517. 

3  "If  the  swelling  increase,"  Burns  says,  "paracentesis  must  be  performed;  and  I  am 
surprised  that  there  should  even  have  been  a  moment's  doubt  as  to  its  propriety,  for  there 
certainly  can  be  none  as  to  its  safety.  When  the  navel  projects  much,  and  is  very  thin,  it 
has  been  proposed  to  puncture  it  with  a  lancet.  In  one  case,  related  by  M.  Ollivier,  the 
fluid  continued  to  be  discharged  for  twelve  days,  after  which  the  puncture  closed.  In 
another,  the  patient  herself  pierced  the  navel  fifteen  or  twenty  times  with  a  needle." — 
Burns 's  Midwifery,  p.  269. 

4  "There  is,  too,  another  remedy,  peculiar  to  this  form  of  dropsy,  and  not  to  be  lost 
sight  of,  and  that  is,  the  delivery  of  the  woman ;   for  the  disease  being  connected  with 
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If  the  child  he  strong  and  lively,  it  may  be  desirable,  for  its  sake,  in 
some  eases,  that  the  mother  should  incur  the  risk  of  the  former  opera- 
tion ;  but  in  the  majority  of  cases  I  should  unhesitatingly  prefer  the 
latter,  especially  at  or  after  the  seventh  month,  as  avoiding  all  risk  to 
the  mother,  and  perhaps  saving  the  life  of  the  child.  Moreover,  para- 
centesis is  not  unfrequently  followed  by  premature  labor ;  the  mother 
thus  incurring  all  the  risk,  without  any  benefit. 

It  has  also  this  advantage,  that,  should  the  practitioner  have  been 
deceived  as  to  the  abdominal  effusion,  the  mother's  life  is  not  compro- 
mised by  the  operation,  as  in  paracentesis. 

If  we  perforin  the  operation  of  tapping,  great  care  will  be  necessary 
to  avoid  wounding  the  uterus,  and  to  prevent  subsequent  peritonitis. 
For  the  mode  of  operating  I  refer  the  reader  to  Cooper s  Surgical  Dic- 
tionary. 

Little  can  be  done  to  afford  relief  where  the  ascites  is  owing  to 
organic  disease ;  but  it  may  be  necessary  to  tap  the  abdomen,  or  to 
induce  premature  labor,  if  the  effusion  compromise  the  mother's 
safety. 


pregnancy,  and  evidently  of  danger  in  the  more  pressing  cases,  we  are  justified  in  bring- 
ing gestation  to  a  close  as  soon  as  may  be." — BlundelVs  Obstetricy,  p.  186. 
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It  is,  I  fear,  impossible  to  make  any  scientific  arrangement  of  this 
class  of  diseases,  involving  so  many  tissues,  and  occurring  so  irregularly. 
In  consequence  of  this  difficulty,  I  have  determined  to  describe  those 
diseases  and  accidents  first,  which  affect  the  uterine  system ;  then,  those 
■which  seem  to  be  propagated  from  it;  and  lastly,  certain  febrile  affec- 
tions and  disorders  of  the  breasts. 

But,  in  order  that  the  limits  of  disease  may  be  more  perfectly  defined, 
I  have  prefixed  a  notice  of  the  ordinary  phenomena  of  convalescence, 
■with  some  variations  therefrom,  not  involving  organic  disease,  and  some 
directions  for  the  management  of  pregnant  females. 


CHAPTER    I. 

ON  CONVALESCENCE  AFTER  PARTURITION. 

594.  In  considering  this  subject,  -we  shall  assume  that  the  patient, 
previous  to  labor,  was  strong  and  healthy;  that  the  labor  had  been 
natural  (under  twenty-four  hours),  with  the  first  and  second  stages 
bearing  their  usual  proportion  (2  or  3  to  1)  to  each  other,  and  neither 
accompanied  nor  followed  by  any  accidental  complication,  as  convulsions, 
hemorrhage,  &c. 

No  one  can  examine  the  condition  of  such  a  patient,  before  and  after 
a  labor  of  even  a  few  hours'  duration,  without  being  struck  by  the 
change  which  has  taken  place.  It  is  not  the  mere  fatigue  which  might 
have  followed  muscular  exertion  of  the  same  amount  at  any  time ;  but 
there  is  evidently  a  much  and  more  profound  impression  on  the  entire 
system. 

The  nervous  system  is  more  or  less  affected ;  the  secretions  are  altered ; 
new  ones  are  established;  the  uterine  system  in  itself,  and  in  its  relations, 
is  completely  changed ;  the  circulation  is  disturbed,  &c. 

A  little  more  detail  upon  each  of  these  phenomena  will  be  necessary. 

595.  The  nervous  shock. — The  sudden  alteration  of  the  eye  ;  the 
diminished  or  increased  sensibility  of  the  brain;  the  disturbance  of  the 
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respiratory  and  circulating  system ;  the  altered  secretions ;  the  great 
exhaustion,  &c,  all  are  evidence  of  a  shock  to  the  nervous  system,  the 
effects  of  which  are  thus  extensively  felt.  After  easy  labors  it  is  not 
very  remarkable,  and  the  patient  soon  recovers  from  it ;  but  it  is  too 
manifest  to  be  questioned  after  those  of  a  more  serious  character. 

It  has  been  usual  to  attribute  the  exhaustion  of  the  patient  to  the 
fatigue  resulting  from  muscular  effort;  but  when  the  whole  of  the 
immediate  consequences  of  labor  are  considered,  and  especially  when 
extreme  cases  are  examined,  I  think  there  is  proof  of  much  more  than 
mere  muscular  exhaustion.  The  late  distinguished  Professor  of  Edin- 
burgh, Dr.  Hamilton,  admitted  this ;  for  in  his  section  on  convalescence 
after  delivery,  in  his  Practical  Observations,  he  repeatedly  alludes  to 
the  'shock. 

When  the  shock  is  moderate,  it  gradually  subsides,  provided  that  the 
patient  be  kept  free  from  all  disturbance  and  excitement,  and  that  she 
obtain  a  few  hours'  sleep.  In  proportion  to  the  rapidity  and  complete- 
ness of  its  subsidence,  will  be  the  return  of  comfort  to  the  patient,  and 
the  restoration  of  those  functions  which  were  disturbed  in  consequence 
of  it. 

596.  The  state  of  the  circulation  and  respiration. — The  changes 
induced  in  these  systems  appear  to  be  partly  the  result  of  the  muscular 
exertion,  and  partly  in  consequence  of  the  nervous  shock.  I  have 
carefully  investigated  the  state  of  the  pulse  in  a  number  of  cases ;  and 
in  the  majority  I  have  found  the  following  alternations  to  take  place. 
During  the  second  stage  of  labor,  the  pulse  always  increases  in  fre- 
quency, though  the  amount  varies  in  different  persons.  Shortly  after 
delivery  it  falls,  nearly,  but  not  quite  in  proportion  to  its  previous 
frequency ;  i.  e.  it  becomes  nearly  as  much  below  the  ordinary  standard, 
as  it  was  above  it  previously.  After  the  lapse  of  a  few  hours,  a  reaction 
takes  place,  the  amount  of  which  is  nearly,  but  not  quite  in  proportion 
to  the  original  increase  and  subsequent  collapse.  Again,  after  twelve 
or  fourteen  hours  it  subsides,  to  be  again  increased  on  the  secretion  of 
the  milk ;  after  which,  if  the  patient  go  on  well,  it  gradually  returns  to 
the  ordinary  standard.  To  illustrate  my  meaning,  let  us  suppose  that 
during  the  second  stage  the  pulse  mounts  up  to  120 ;  then,  during  the 
collapse,  it  will  fall  perhaps  to  60;  and  on  reaction  taking  place,  it  will 
rise  to  100  or  110.  I  do  not  intend  to  give  this  illustration  as  the 
accurate  standard  of  these  changes,  but  merely  as  illustrative  of  the 
alternations  I  have  generally  observed;  nor  do  I  say  that  they  occur  in 
every  case,  but  only  that  I  have  noticed  them  in  a  very  large  majority. 

I  have  never  been  able  to  discover  any  proportion  between  the 
frequency  of  pulse  induced  by  the  secretion  of  milk,  and  its  previous 
state. 

The  importance  of  these  successive  alternations  will  be  seen  more 
strikingly,  when  we  come  to  consider  the  variations  from  normal  con- 
valescence ;  it  may  suffice  to  say,  that  I  have  seldom  seen  them  absent 
(the  pulse  having  increased  during  the  second  stage),  without  serious- 
cause. 

The  frequency  of  respiration  is  in  accordance  with  that  of  the  pulse 
after   natural  labor,   when   the   nervous  shock   has   been   moderated. 
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During  the  increase  of  the  circulation,  the  number  of  respirations  per 
minute  is  increased,  and  again  diminished  during  the  collapse. 

597.  State  of  the  uterus,  vagina,  Sfc, — Immediately  after  delivery, 
the  uterus  contracts  more  or  less  firmly,  so  as  to  reduce  its  size  to  about 
that  of  an  infant's  head.  This  contraction  is  beneficial  in  several  ways : 
it  prevents  hemorrhage,  it  empties  the  uterine  cavity,  and  diminishes 
the  caliber  of  the  uterine  vessels  and  sinuses.  After  a  short  period  of 
contraction,  an  interval  of  relaxation  ensues,  followed  in  its  turn  by 
renewed  contractions.1  The  repeated  contractions  reduce  the  size  of 
the  uterus  gradually,  until,  about  the  eighth  or  tenth  day,  it  is  small 
enough  to  descend  into  the  pelvis. 

Previous  to  this,  it  can  easily  be  examined  through  the  relaxed  ab- 
dominal parietes,  and  a  tolerably  accurate  knowledge  obtained  of  its 
condition ;  but  subsequently  we  can  only  reach  the  fundus  at  the  brim 
of  the  pelvis  ;  and  after  another  week,  it  disappears  altogether.  There 
have  been  various  opinions  as  to  the  mechanism  of  so  rapid  a  change 
in  the  size  of  the  uterus;  some  attributing  it  solely  to  the  repeated 
contraction  ;  and  considering  that  the  closing  of  the  interstices  between 
the  fibres,  and  the  exclusion  of  the  supply  of  blood,  would  explain  the 
diminution  in  size;2  others  suppose  that  absorption  goes  on  rapidly  at 
the  same  time.3 

It  is  evident  that  this  question  can  only  be  decided  by  the  solution 
of  a  previous  one,  viz.,  whether,  during  the  enlargement  of  the  uterus, 
there  is  any  deposit  of  new  matter  ?  If  not,  it  is  not  more  difficult  to 
imagine  the  uterus  restored  to  its  natural  size  by  the  aid  of  contraction 
alone,  than  to  suppose  its  increase  dependent  solely  upon  distension. 
It  is  a  point,  however,  upon  which  I  should  be  unwilling  to  speak  very 
positively. 

The  condition  of  the  cavity  of  the  uterus  is  of  great  interest.4  When 
examined  a  day  or  two  after  delivery,  the  lining  membrane  appears 
loose  and  corrugated,  somewhat  softened,  and  covered  more  or  less  by 
patches  of  the  decidua.  The  part  to  which  the  placenta  was  attached 
is  raised  above  the  level  of  the  surrounding  parts ;  its  surface  is  unequal, 
resembling  in  this  respect  a  granulating  ulcer ;  its  size  is  wonderfully 
reduced. 

The  whole  internal  surface  is  of  a  dark  ash  color,  while  the  discharge 
upon  it  may  be  greenish  or  brownish,  giving  the  appearance  of  a  mor- 

1  "  A  contractile  effort  is  continued,  which  produces  from  day  to  day  a  still  more  percept- 
ible diminution,  and  proceeds  till  the  uterus  has  acquired  its  pristine  size.  Along  with 
the  contractile  effort,  we  have  a  material  abstraction  of  the  vascular  supply.  By  the 
assistance  of  these  agencies,  the  uterus  is  altogether  restored  to  a  state  under  which  it 
is  again  capable  of  impregnation.  Absorption  has  little  to  do  in  this  part  of  the  process." — 
Ramsbotha la's  Pract.  Obs.  in  Midwifery,  vol.  i.  p.  62. 

2  Murat,  Diet,  des  Sciences  Med.  vol.  xxviii.  p.  517. 

3  Hamilton's  Pract.  Obs.  in  Midwifery,  part  ii.  p.  7. 

4  "For  several  days  after  delivery,  when  no  disease  of  the  uterus  has  supervened,  its 
lining  membrane  is  coated  with  a  yellowish  brown,  dark  red,  or  ash-gray  colored  layer  of 
no  great  thickness,  which  seems  to  be  formed  chiefly  of  the  fibrin  of  the  blood,  with  small 
portions  of  deciduous  membrane.  The  os  and  cervix  uteri  are  at  this  time  of  a  deep  red  color, 
from  blood  extravasated  under  the  lining  membrane.  Where  the  placenta  had  adhered, 
numerous  dark-colored  coagula  of  blood  are  found  to  seal  up  the  orifices  of  the  uterine 
sinuses,  and  frequently  to  extend  a  considerable  distance  into  the  veins." — Lee,  on  some  of 
the  more  important  Diseases  of  Women,  p.  36. 
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bid  condition  of  the  parts;  indeed,  I  have  known  it  pronounced  to  be 
gangrene. 

The  structure  of  the  uterus,  if  cut  into,  is  found  to  be  less  dense 
than  natural,  and  the  fibres  more  distinct ;  the  sinuses  are  still  very 
evident,  and  at  the  placental  insertion  they  are  filled  with  clots  of 
blood. 

The  os  and  cervix  uteri  are  covered  with  ecchynioses,  as  though 
they  had  been  severely  bruised ;  and  sometimes  small  lacerations  may 
be  observed  in  the  edge.  The  orifice  remains  open  for  some  days,  but 
gradually  closes.1 

The  vagina  is  speedily  reduced  in  size  after  its  great  distension:  at 
first,  there  is  considerable  heat  and  soreness;  but  this  shortly  subsides, 
unless  the  head  of  the  child  have  remained  long  in  the  pelvis,  or  the 
lochia  be  acrid.  The  lower  outlet,  too,  resumes  its  natural  capacity  in 
a  shorter  time  than  would  have  been  believed  possible. 

The  abdominal  integuments  are  longer  in  resuming  their  natural 
state;  they  remain  flaccid  and  loose  for  a  considerable  time;  but  if  care 
be  taken  in  the  bandaging,  but  little  evidence,  beyond  the  presence  of 
the  white  streaks,  is  afforded  after  a  month  or  two,  of  their  previous 
distension. 

598.  After-pains. — The  contractions  of  the  uterus,  subsequent  to 
delivery,  of  which  we  have  spoken,  are  unaccompanied  by  pain  in  pri- 
miparous  women ;  but  in  subsequent  labors  they  cause  more  or  less  suf- 
fering, and  are  called  "after-pains."  They  vary  a  good  deal  in  their 
frequency,  their  severity,  and  their  duration.  The  first  is  generally 
felt  within  half  an  hour  after  delivery,  and  they  ordinarly  cease  in  thirty 
or  forty  hours,  though  they  may  continue  longer.  They  are  not  gene- 
rally accompanied  with  any  bearing-down  efforts,  nor  by  an  increased 
frequency  of  the  pulse.  During  their  presence,  the  discharge  from  the 
uterus  increases  considerably,  and  coagula  are  frequently  expelled. 
From  this  latter  circumstance,  they  have  been  attributed  to  the  presence 
of  coagulated  blood  in  the  uterus ;  but  though  they  are  often  exasperated 
by  this  circumstance,  they  occur  equally  when  no  clots  are  expelled. 
Their  operation  is,  within  certain  limits,  undoubtedly  salutary — they 
prevent  the  occurrence  of  uterine  hemorrhage,  reduce  the  uterus  to' its 
original  size,  and  expel  any  coagula  or  discharge  which  may  have  accu- 
mulated.2 

1  "By  an  examination,  per  vaginam,  we  detect  the  enlarged  state  of  the  xiterus,  and  its 
identity  with  the  abdominal  tumor :  and  at  the  same  time  we  ascertain  the  condition  of 
the  os  uteri,  which,  in  a  recently  delivered  woman,  is  found  gaping  open,  so  that  two  or 
three  fingers  might  be  introduced  into  it  with  ease ;  its  margins  are  flabby,  and  very  much 
relaxed,  and  not  unfrequently  feel  as  if  divided  by  very  small  fissures."  "The  vagina  also 
is  greatly  relaxed  and  dilated,  in  consequence  of  which  its  natural  surface  is  rendered 
smooth,  its  natural  rugse  being  obliterated  by  the  recent  distension  of  its  tissues.  From 
the  same  cause  also  the  external  parts  are  swollen,  not  unfrequently  contused,  or  even 
torn,  especially  after  a  first  or  a  difficult  labor,  and  partake  of  the  relaxed  state  of  the 
internal  parts ;  there  is  also  found  issuing  a  peculiar  discharge,  to  which  we  apply  the 
name  of  lochia." — Montgomery,  Signs  of  Pregnancy  and  Delivery,  p.  304. 

2  After-pains  "rarely  occur  after  the  birth  of  first  children.  They  are  spasmodic  con- 
tractions of  the  uterus,  either  to  reduce  its  volume  to  its  original  size,  or  (which  is  more 
common)  to  expel  some  coagulated  blood  contained  in  its  cavity."  "With  all  the  care 
which  can  be  taken,  after-pains  will  sometimes  take  place.  If  they  are  intended  to  answer 
either  or  both  of  the  purposes  mentioned  above,  it  is  evident  that  their  operation  is,  upon 
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The  application  of  the  child  to  the  breast  will  generally  bring  on  after- 
pains,  and  prolong  their  continuance. 

599.  The  lochia. — The  discharge  of  blood  which  accompanies  delivery 
continues  for  some  time  afterwards,  doubtless  from  the  mouths  of  the 
vessels  exposed  by  the  separation  of  the  placenta ;  but  after  a  while,  the 
character  of  the  discharge  changes,  and  it  can  no  longer  be  considered 
a  mere  escape  of  blood,  but  exhibits  all  the  characters  of  a  secretion. 
The  state  of  the  lining  membrane  of  the  uterus  would  lead  us  to  expect 
such  an  occurrence.  This  discharge  is  called  the  "lochia;"  or,  in  popu- 
lar language,  "the  cleansings."  For  three,  four,  or  five  days,  it  con- 
tinues of  a  red  color,1  but  much  thinner,  and  more  watery  than  blood, 
and  not  coagulable;  it  then  sometimes  becomes  yellowish,  like  puriform 
matter;  but  more  frequently,  maintaining  its  serous  consistence,  it 
changes  its  color  successively  to  greenish,  yellowish,  and  lastly  to  that 
of  soiled  water.2 

It  has  a  very  peculiar  odor,  which  can  neither  be  mistaken  nor  for- 
gotten, but  which  it  is  impossible  to  describe.3 

The  duration  of  its  flow  varies  a  good  deal  :  in  some  women  it  ceases 
naturally,  and  without  bad  consequences,  a  few  days  after  delivery  ; 
and  I  have  observed  this  to  be  frequently  the  case  with  women  who  have 
been  delivered  of  stillborn  or  putrid  infants.  Generally  speaking,  it 
does  not  entirely  cease  till  the  end  of  three  weeks  or  a  month ;  but 
much  will  depend  upon  the  constitution  of  the  patient. 

As  to  the  quantity,  it  is  impossible  to  fix  any  limits — it  will  depend 
partly  upon  the  extent  of  secreting  surface,  and  partly  upon  the  dura- 
tion of  the  discharge ;  and  the  effect  upon  the  convalescence  of  the 
patient  will  be  somewhat  in  proportion  to  the  amount.4 

the  whole  salutary  ;  and  on  that  account,  they  ought  not  to  be  prevented  altogether.  But 
they  are  sometimes  so  violent  in  this  degree,  that  they  deprive  the  woman  of  rest." — 
Dr.  John  Clarke  s  Essays,  p.  39. 

1  "  The  red  color  of  the  lochia  commonly  continues  till  the  fifth  day.  though  it  is  always 
turning  more  and  more  serous  from  the  beginning;  but  about  the  fifth  day  it  flows  off  clear : 
or  sometimes  (though  seldom)  of  a  greenish  tint."  "  Though  the  lochia,  as  we  have  already 
observed,  commonly  continue  till  the  eighteenth  or  twentieth  day,  they  are  every  day  di- 
minishing in  quantity,  and  soonest  cease  in  those  women  who  suckle  their  children,  or 
have  had  an  extraordinary  discharge  at  first:  but  the  color,  quantity,  and  duration  differ 
in  different  women :  in  some  patients,  the  red  color  disappears  on  the  first  or  second  day ; 
in  others,  though  rarely,  it  continues  more  or  less  to  the  end  of  the  month.  The  evacua- 
tion in  some  is  very  small — in  others,  excessive  :  in  one  woman  it  ceases  very  soon  :  in 
another,  flows  during  the  whole  month;  yet  all  of  these  patients  shall  do  well." — Smellie's 
Midwifery,  vol.  i.  p.  258. 

2  "  The  flow  from  the  uterus  gradually  tindergoes  certain  changes  in  its  character  and 
appearance — becoming  just  like  bloody  serum ;  then  milky  like  or  purulent ;  then  greenish 
or  brownish,  with  an  offensive  smell,  and  acquiring  an  acrimonious  quality,  tending  to  ex- 
coriate the  external  parts :  and  finally  colorless  altogether.  This  discharge,  technically 
styled  the  lochia  (in  vulgar  language,  the  cleansings),  varies  in  appearance,  in  quality,  and 
in  duration,  not  only  in  different  women,  but  in  the  same  woman  in  different  lyings-in ; 
and  it  never  naturally  ceases  till  the  uterine  system  be  restored,  or  nearly  so,  to  its  ordi- 
nary condition  in  the  unimpregnated  state." — Hamilton's  Praet.  Obs.  part  ii.  p.  3. 

3  "  This  fluid  has  a  peculiar  odor,  not  easily  named,  which  distinguishes  it  from  men- 
struation, leucorrhoea,  or  morbid  discharges.  Lowder  compared  it  to  the  smell  of  *  fish 
oil:'  others  speak  of  it  as  a  sour  smell;  but  any  one  who  has  been  much  about  lying-in 
women,  especially  in  the  wards  of  a  lying-in  hospital,  must  be  aware  of  the  peculiarity  of 
this  odor  gravis  puerperii,  which,  Dr.  Beck  informs  us.  it  has  been  found  impossible  to  de- 
stroy."— Montgomery,  Signs  of  Pregnancy  and  Delivery,  p.  305. 

4  "  Much  pains  have  been  taken  to  ascertain  the  average  quantity  of  thelochial  discharge 
which  comes  away,  with  a  view  to  regulate  it,  especially  as  the  foundation  of  many  dis- 
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There  can  be  no  question  but  that  the  secretion  (with  one  exception) 
is  necessary  for  uterine  health,  and  that  a  sudden  interruption  of  it  is 
attended  with  bad  consequences. 

600.  The  secretions  and  excretions. — From  the  exertions  of  the 
second  stage  of  labor,  the  secretion  of  the  skin  is  increased,  so  that  the 
surface  is  bathed  in  perspiration.  After  delivery,  this  active  state  of 
the  secretion  diminishes  somewhat,  but  still  continues  above  the  ordi- 
nary standard  ;  and  very  often  the  perspiration  has  a  faint  sickly  odor. 
The  skin  is  soft  and  flabby,  with  a  slightly  greasy  feel. 

As  convalescence  progresses,  the  surface  returns  to  its  natural  state. 

The  kidneys  may  retain  their  usual  activity,  or,  which  is  more  fre- 
quent, have  it  somewhat  increased  after  delivery,  notwithstanding  the 
usual  amount  of  perspiration  ;  but  this  may  be  owing  to  the  diet,  which 
consists  principally  of  fluid  matter. 

The  state  of  the  bowels  varies  ;  sometimes  it  is  unaltered,  in  others 
it  is  the  reverse  of  what  it  was  during  gestation ;  patients  who  were 
constipated  having  now  no  need  of  medicine,  and  those  who  were  an- 
noyed by  diarrhoea  having  solid  motions.  The  latter  change  is  by  no 
means  uncommon,  and  may  probably  be  owing  to  the  increased  secre- 
tion from  the  skin  and  kidneys. 

601.  The  milk. — The  enlargement  of  the  breasts  during  gestation  is 
generally  accompanied  with  the  secretion  of  a  serous  fluid,  differing  from 
true  milk,  though  in  some  cases  (seldom  with  first  children)  true  milk 
is  secreted  during  labor,  and  the  woman  can  give  suck  immediately 
afterward. 

In  ordinary  cases,  however,  the  breasts  remain  quiescent  for  about 
twenty-four  hours,1  but  soon  after  that  begin  to  enlarge,  with  stings  of 
pain.  At  the  end  of  the  second,  or  the  beginning  of  the  third  day,  they 
are  perceptibly  larger,  heavier,  and  more  tense  ;  the  patient  may  suffer 
from  rigors,  heat  of  skin,  pain,  or  soreness  of  the  breasts,  and  the  pulse 
is  quickened.2  At  this  time  the  secretion  commences — at  first  slowty, 
and  with  difficulty  ;  but  afterwards  more  freely  and  abundantly ;  and  in 
proportion  to  the  freedom  of  secretion  is  the  diminution  of  the  heat,  fre- 
quency of  pulse,  and  pain,  until,  after  two  or  three  days,  it  takes  place 
without  annoyance  or  disturbance. 

The  milk  at  first  secreted  differs  in  quality  from  that  eliminated  sub- 
sequently ;  and  will  often  supersede  the  necessity  of  purgative  medicine 
to  the  child. 

Variations  from  this,  the  ordinary  course  of  secretion,  will  be  noticed 
hereafter. 

eases  has  been  conceived  to  be  laid  in  the  redundancy  or  paucity  of  it.  But  when  we 
consider  what  the  nature  of  the  evacuation  is,  the  difference  of  the  quantity  will  be  found 
to  vary  much,  and  not  to  be  reducible  to  any  rule." — Dr.  John  Clarke's  Essays,  p.  30. 

1  "The  means  from  which  the  secretion  is  furnished  are  sparingly  supplied  for  the  first 
twenty-four  hours,  and  the  secretion  is  scanty :  after  that  period,  both  are  improved :  by 
the  end  of  the  third  or  fourth  day,  the  breasts  are  freely  distended,  and  the  supply  amply 
afforded." — Ramsbotharrfs  Pract.  Obs.  vol.  i.  p.  70. 

2  "After  the  shock  occasioned  by  the  violence  of  the  labor  has  subsided,  the  current  of 
blood  is  directed  from  the  uterus  to  the  mammoe,  and  the  secretion  of  milk  begins ;  and 
this  new  function  is  commonly  productive  of  a  considerable  disturbance  of  the  general 
system,  constituting  what  is  termed  the  milk  fever — the  violence  and  duration  of  which  are 
influenced  chiefly  by  the  circumstance  of  the  woman's  nursing  the  infant,  or  discouraging 
the  milk." — Hamilton's  Pract.  Obs.  part  ii.  p.  4. 
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CHAPTER    II. 

ON  THE  MANAGEMENT  OF  PUERPERAL  FEMALES. 

602.  I  do  not  see  that  I  can  do  better,  in  speaking  of  the  manage- 
ment of  women  in  childbed,  than  follow  the  divisions  adopted  in  treat- 
ing of  the  phenomena  of  the  puerperal  state. 

In  ordinary  cases,  the  nervous  system  does  not  require  any  active 
attention.  She  should  be  kept  for  some  time  in  a  state  of  perfect  quiet. 
The  room  should  be  slightly  darkened,  and  very  few  persons,  except  the 
nurse,  admitted.  Little  or  no  talking  should  be  permitted,  and  no 
whispering.  The  conversation  and  demeanor  of  all  should  be  cheerful, 
and  no  ill  news,  nor  frightful  stories,  related.  Mental  emotion  of  any 
kind  is  apt  to  produce  injurious  effects. 

The  horizontal  position  should  be  strictly  preserved,  and  the  patient 
should  be  encouraged  to  go  to  sleep.  After  a  few  hours'  quiet  and 
sleep,  the  nervous  system  will  have  recovered  its  tone,  and  the  patient 
will  be  free  from  danger  on  this  account.1 

As  the  state  of  the  pulse  is  merely  symptomatic,  it  will  be  remedied 
best  by  our  successful  management  of  the  patient  in  other  respects.  It 
should  be  narrowly  watched,  and  accurately  estimated,  as  its  deviations 
will  often  be  the  first  evidence  of  mischief  going  on. 

603.  Immediately  after  delivery,  it  is  proper  and  customary  to  apply 
compression  to  the  abdomen,  by  means  of  a  broad  binder.  This  is  use- 
ful, in  the  first  place,  to  fix  the  uterus,  and  secure  its  steady  contraction ; 
and  secondly,  to  encourage  the  contraction  of  the  abdominal  parietes. 
The  binder  should  extend  from  the  ensiform  cartilage  to  the  pubis,  and 
should  be  carefully  applied  for  ten  days  or  a  fortnight.  To  the  neglect 
of  this  precaution  are  to  be  attributed  the  cases  of  loose  or  "  pendulous 
belly"  we  often  meet  with. 

Immediately  after  the  expulsion  of  the  after-birth,  a  warm  napkin 
should  be  applied  to  the  vulva,  and  changed  at  short  intervals  during 
the  day.  This  will  afford  relief  from  the  smarting  pain  consequent 
upon  the  passage  of  the  child.  After  some  hours,  when  the  patient  is 
recovered,  the  external  parts  should  be  washed  with  tepid  milk  and 
water,  containing  a  small  portion  of  spirit.     This  must  be  repeated 

1  "It  need  hardly  be  observed  here,  how  much  quiet  and  rest,  immediately  after  labor, 
must  contribute  to  appease  that  irritation  of  the  system  which  is  occasioned  by  the 
violent  efforts  of  labor ;  and  therefore,  of  what  great  consequence  it  must  be,  that  all 
admission  of  company  be  carefully  avoided.  The  patient  should  be  laid  in  bed,  without 
being  newly  dressed ;  and,  above  all  things,  she  should  not  be  allowed  to  be  in  any  but  a 
horizontal  posture.  I  have  known  some  instances  in  which  the  woman  has  died  immedi- 
ately after  delivery,  from  being  unable  to  bear  an  erect  posture  of  body." — Dr.  John 
Clarke  on  the  Management  of  Pregnancy  and  Labor,  p.  25. 
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twice  a  day,  not  only  for  the  sake  of  cleanliness,  but  to  aid  in  restoring 
the  parts  to  their  natural  state* 

A  horizontal  posture  is  peculiarly  favorable  to  the  uterine  organs,  in 
the  relaxed  state  in  which  they  are  after  delivery ;  the  patient  cannot 
assume  an  upright  position,  without  a  certain  amount  of  displacement, 
and  a  risk  of  hemorrhage.  By  keeping  the  patient  on  her  back,  we 
may  even  remedy  old  displacements.  A  lady  had  prolapsus  uteri  after 
her  second  confinement,  which  lasted  till  she  became  again  pregnant ; 
this  was  mentioned  to  me  when  I  was  called  to  her  in  her  third  labor. 
I  kept  her  unusually  long  in  bed,  and  subsequently  on  a  sofa ;  and  the 
parts  completely  recovered  their  natural  state,  so  that  she  suffered  no 
more  from  the  displacement. 

In  ordinary  cases,  the  after-pains  require  no  treatment ;  but  if  they 
should  deprive  the  patient  of  sleep,  we  may  give  an  aromatic  purgative, 
or  a  dose  of  laudanum. 

604.  The  only  attention  which  the  lochia  require  is  that  the  napkins 
should  be  changed  sufficiently  frequently,  and  applied  warm — as  any 
sudden  impression  of  cold  to  the  external  parts  may  be  followed  by  sup- 
pression of  this  discharge.  It  is  by  no  means  necessary  (as  stated  by 
some  authors)  that  the  patient  should  change  the  horizontal  position,  for 
the  purpose  of  allowing  the  lochia  to  escape  from  the  uterus  and  vagina. 
At  the  utmost,  the  slight  change  necessary  for  passing  urine  will  suffice 
for  this  object  also. 

The  state  of  the  surface  will  point  out  the  propriety  of  not  exposing 
the  patient  to  a  draught  of  cold  air.  She  should  be  allowed  to  cool 
gradually,  and  then  the  bed  and  bedclothes  should  be  so  arranged,  as 
to  afford  a  comfortable  degree  of  warmth,  but  not  great  heat.  With 
the  same  view,  the  air  in  the  room  should  be  kept  cool  and  fresh.  A 
fire  will  probably  be  necessary  (except  in  very  hot  weather)  ;  but  it 
should  be  as  small  as  convenience  will  permit. 

Directions  should  be  given  for  the  patient  to  pass  water  within  six  or 
eight  hours  after  delivery,  or  sooner ;  and  this  should  be  done  as  nearly 
in  the  horizontal  position  as  possible.  Owing  to  the  distensible  state 
of  the  abdominal  parietes,  the  patient  will  often  wait  much  longer,  if 
not  reminded;  and  the  consequences  may  be  very  troublesome,  if  not 
serious.  The  bladder  may  become  paralyzed ;  or  inflammation  may  spread 
from  it  to  the  peritoneum.  If  there  should  be  any  difficulty  in  evacu- 
ating the  bladder,  as  sometimes  happens,  a  cloth  wrung  out  in  warm 
water,  and  applied  to  the  vulva,  will  remove  it ;  or  if  not,  we  must  have 
recourse  to  catheterism. 

The  state  of  the  botocls,  after  delivery,  is  of  great  importance ;  it  is, 
perhaps,  better  that  they  should  continue  quiet  for  twelve  or  fourteen 
hours  after  delivery,  on  account  of  the  fatigue;  but  after  that  time  has 
elapsed,  we  should  procure  a  discharge  by  medicine,  if  there  be  none 
spontaneously.  A  dose  of  castor-oil,  senna,  or  rhubarb,  may  be  given  ; 
and,  if  necessary,  repeated.  The  frequency  of  repetition  will  be  regu- 
lated by  the  state  of  the  bowels  previous  to  labor.  If  we  suspect  any 
accumulation,  we  should  not  be  satisfied  until  the  intestines  are  well 
cleared  out ;  and  if  the  patient  do  not  suckle  her  child,  purgatives  will 
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be  the  more  necessary,  for  the  relief  of  the  breasts.     In  the  latter  case, 
the  saline  purgatives  will  be  found  the  more  useful. 

605.  When  the  breasts  begin  to  enlarge,  and  to  be  painful,  warm 
fomentations  may  be  employed,  or  frictions  with  warm  oil,  or  a  slightly 
stimulating  liniment.1  A  dose  of  purgative  medicine  as  already  men- 
tioned, should  also  be  given. 

As  soon  as  there  is  reason  to  suppose  that  secretion  has  commenced, 
the  child  should  be  put  to  the  breast,  as  it  will  facilitate  the  escape  of 
the  milk,  and  prevent  undue  distension. 

[The  early  application  of  the  child  to  the  breast  is  of  importance ;  it 
prevents  the  sudden  over-distension  of  the  breast,  and  the  retraction  of 
the  nipple ;  which,  when  they  occur,  interfere  materially  with  the  act  of 
suckling,  prevent  the  proper  flow  of  the  milk,  and,  in  this  manner, 
endanger  the  occurrence  of  mammary  inflammation,  while  the  ineffectual 
efforts  of  the  child  to  lay  hold  of  the  retracted  nipple  often  causes  consider- 
able irritation  of  this  part,  followed  by  chapping  and  ulceration,  entailing 
the  most  exquisite  suffering  upon  the  mother,  and  occasionally  rendering 
premature  weaning  necessary. — Ed.] 

It  is  better  to  do  this,  even  if  it  should  not  be  the  intention  of  the 
patient  to  suckle  her  infant,  as  it  will  afford  relief,  and,  by  not  suffering 
the  child  to  do  more,  we  insure  the  ultimate  subsidence  of  the  secretion, 
which  is  always  in  proportion  to  the  demand  upon  it ;  and  if  this  be  very 
slight,  it  will  soon  cease  altogether. 

606.  The  importance  of  preserving  the  horizontal  posture  has  already 
been  stated ;  I  shall  therefore  merely  add,  that  the  patient  should 
never  leave  her  bed,  even  to  have  it  made,  before  the  fifth  or  sixth 
day,  and  if  she  can  be  persuaded  to  limit  her  exertions  to  this  point 
for  eight  or  nine  days,  so  much  the  better.2  Far  more  mischief  results 
from  premature  exertion,  than  from  all  the  errors  in  diet  added  to- 
gether. 

The  regulation  of  the  diet  is,  nevertheless,  of  considerable  import- 
ance, as  excess,  by  inducing  feverislmess,  may  retard  the  convalescence. 

The  patient  should  be  confined  to  slops — gruel,  panada,  arrowroot, 
milk,  whey,  weak  tea,  &c,  with  bread  or  toast  and  butter,  or  biscuit, 
for  three  or  four  days.3  When  the  excitement  produced  by  the  secre- 
tion of  milk  has  subsided,  if  there  be  no  counter-indication,  she  may 
take  some  broth,  and  on  the  seventh  or  eighth  day,  some  chicken,  or  a 
mutton  chop,  with  some  wine  and  water. 

•  "Covering  the  surface  of  each  uiainniai  with  some  gently  stimulating  liniment  (in  those 
cases  where  the  niiik  is  to  be  discouraged),  not  only  relieves  the  unpleasant  feeling  of 
tension,  but  also  promotes  the  absorption  of  the  milk.  The  preparation  recommended  by 
the  author  is,  one  ounce  of  unbleached  beeswax,  two  ounces  and  a  half  of  tine  olive  oil. 
and  two  drachms  of  pure  honey,  melted  together." — Hamilton'*  PracL  Obt.  in  Midwifery. 

2  "For  these  reasons,  if  there  were  no  other,  it  seems  right  that  no  woman  should  rise 
before  the  end  of  the  third  or  fourth  day,  even  to  have  the  bed  made ;   and  if  she  be  a 
weakly  or  delicate  subject,  she  should  even  observe  an  horizontal  position  longer." — 1  > 
John  Chirk*  $  Essays,  p.  34. 

3  "In  general,  it  is  better,  I  believe,  to  avoid  animal  food  of  all  kinds,  ti'l  the  stimulus, 
arising  from  the  secretion  of  milk,  has  subsided.  But  even  this  must  be  done  with  some 
limitations,  because  there  are  some  very  weak  and  delicate  women  whom  it  is  necessary  to 
support  by  more  substantial  food  than  gruel  or  barley  water,  however  proper  they  may 
be  for  the  strong  and  plethoric/' — Dr.  John  Clarke's  Essays  on  the  Management  of  Pregnancy 
and  Labor,  p.  2G. 
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In  all  that  concerns  the  diet,  or  the  assumption  of  the  upright  posi- 
tion, or  making  exertion,  it  cannot  be  too  strongly  impressed  upon  all, 
that  an  excess  of  caution  is  an  error  on  the  safe  side. 

In  conclusion,  I  would  observe  that  the  patient  should  not  be  left 
until  an  hour  after  delivery,  and  that  she  ought  to  be  visited  again  in 
six  or  eight  hours,  at  which  time  careful  inquiry  should  be  made  as  to 
the  different  points  we  have  noted,  and  strict  and  minute  directions 
given. 


CHAPTER  III 


ON  CERTAIN  VARIATIONS  FROM  ORDINARY  CONVALESCENCE. 


607.  The  phenomena  of  ordinary  convalescence  have  been  described 
as  they  occur  in  the  most  favorable  cases;  but  there  are  many  varia- 
tions from  such  a  course,  arising  either  from  some  peculiarity  of  con- 
stitution, or  from  the  character  of  the  labor,  or  the  pressure  exercised 
upon  some  of  the  organs.'  Even  without  any  reference  to  the  influence 
of  the  labor,  there  are  certain  irregularities  which  arise  with  or  without 
special  cause,  but  which  occasion  great  anxiety  to  the  patient,  and  even 
to  the  medical  attendant. 

Many  of  these  issue  in  serious  disease,  and  will  be  treated  of  in  their 
place;  whilst  others,  even  more  numerous,  are  mere  temporary  devia- 
tions from  the  normal  course — but  requiring  some  familiarity  and  nice 
discrimination,  in  order  to  distinguish  them  from  the  graver  attacks. 
Of  these  it  is  proposed  to  treat  briefly  in  the  present  chapter. 

608.  The  nervous  shock  may  be  very  severe.  In  these  cases,  the 
patient  complains  of  great  exhaustion;  the  senses  are  either  unnatu- 
rally dull  or  morbidly  acute,  the  breathing  is  hurried  and  panting, 
and  the  accordance  between  the  respiration  and  circulation  is  broken. 
The  aspect  of  the  patient  is  that  of  a  person  in  a  state  of  collapse. 
The  countenance  is  expressive  of  suffering,  anxiety,  and  oppression. 
The  pulse  may  be  either  very  slow  and  labored,  or  unusually  rapid, 
very  small,  and  fluttering.  There  are  many  cases,  however,  where  the 
shock,  though  far  from  being  so  severe  as  in  the  case  I  have  supposed, 
is  quite  sufficiently  so  to  excite  the  fears  of  the  medical  attendant. 
Re'action  is  long  before  it  occurs ;  or  it  may  take  place  imperfectly  or 
excessively,  and  the  patient  remain  for  some  time  in  a  very  weak  con- 
dition. 

Under  proper  treatment,  the  patient  will  gradually  recover  from  this 

1  "Again,  when  there  has  been  unusual  suffering  during  labor,  the  ordinary  changes 
after  delivery  cannot  be  expected  to  proceed  in  a  healthy,  regular  manner,  because  the 
exhaustion  of  sensorial  power  must  more  or  less  paralyze  the  minute  internal  actions  of 
every  part  of  the  s}Tstem.  Secondly,  the  violent  pressure  to  which  all  the  parts  concerned 
in  the  mechanism  of  labor  have  been  subjected,  must  excite  an  unusual  tendency  at  least 
to  inflammation;  and  thirdly,  the  long-continued  and  violent  actions  of  the  respiratory 
organs,  must  not  only  render  them  liable  to  derangement,  but,  by  their  influence  upon  the 
capillaries  of  every  part  of  the  body,  must  occasion  an  inequality  of  circulation  that  may 
prove  highly  injurious." — Hamilton's  Pract.  Obs.  part  ii.  p.  9. 
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state  of  exhaustion  or  collapse,  unless  the  shock  be  excessive,  and  then 
death  will  supervene  in  a  few  hours.  I  have  seen  several  cases  of  this 
kind:  in  one  case,  the  labor  was  tedious,  but  terminated  naturally;  two 
others  were  instrumental  deliveries;  but  in  none  where  a  post-mortem 
examination  was  obtained  was  there  either  injury  or  disease  discovered. 

A  due  estimate  of  the  nervous  shock  is  of  great  importance  in  severe 
cases ;  for  in  almost  every  instance,  the  progress  of  the  convalescence 
is  in  inverse  proportion  to  the  amount  of  this  disturbance.1 

The  best  remedy  in  these  cases  is  opium,  cither  in  a  large  dose,  or  in 
small  and  repeated  ones  ;  it  not  only  gives  the  patient  a  chance  of  sleep, 
the  best  restorative  of  all,  but  even  if  it  fail  in  this,  the  system  will  be 
quieted,  the  respiration  rendered  more  equable,  the  pulse  slower  and 
more  natural,  and  the  relation  between  these  two  systems  restored. 

The  exhibition  of  stimulants  (wine,  or  brandy  and  water)  in  mode- 
rate quantities,  is  necessary;  but  we  must  be  careful  not  to  exceed,  or 
they  will  do  mischief  instead  of  good.  The  amount  of  stimulants  given 
in  most  cases  of  collapse  should  have  reference  as  well  to  the  probable 
reaction  as  to  the  present  state  of  the  patient ;  thus,  an  excessive  quan- 
tity of  wine  given  during  the  collapse  of  the  nervous  shock,  may  render 
the  reaction  so  extreme  as  to  give  rise  to  fever,  or  puerperal  mania. 
Ammonia  and  musk  are  the  best  medical  stimulants,  and  they  may  be 
combined  with  the  opium.  The  diet  of  the  patient,  when  the  effects  of 
the  shock  have  subsided,  must  be  nutritious.  It  may  be  necessary  to 
postpone  the  application  of  the  child  to  the  breast  for  some  days,  or 
even  to  give  up  suckling  altogether  in  some  cases. 

All  that  has  been  said  already  upon  the  necessity  of  perfect  quiet, 
applies  with  tenfold  force  to  these  cases  of  extreme  nervous  shock. 

60(J.  The  state  of  the  pulse. — One  variation  from  the  usual  alterna- 
tions of  the  pulse  has  just  been  noted,  in  cases  of  great  nervous  shock, 
when  it  either  sinks  below  its  due  proportion,  or  more  frequently  remains 
very  quick,  weak,  and  fluttering,  during  the  period  of  collapse. 

In  almost  all  cases  of  flooding  after  labor,  when  I  have  had  an  oppor- 
tunity of  examining  the  pulse  up  to  the  time  of  the  occurrence,  I  have 
found  it  remain  quick,  and  perhaps  full,  instead  of  sinking  after  delivery. 
This  has  been  so  marked  in  several  cases,  that  I  now  never  leave  a  pa- 
tient so  long  as  this  peculiarity  remains ;  and  in  more  than  one  instance 

1  "From  the  moment  of  delivery  it  is  of  the  utmost  importance  to  attend  to  the  state 
of  the  nervous  system.  In  some  individuals  slight  circumstances  increase  in  a  wonderful 
degree  the  susceptibility  of  impression :  and  if  this  be  overlooked,  very  serious  consequences 
follow." 

"Various  means  are  required  to  prevent  or  remove  this  increased  susceptibility  of  im- 
pression, but  in  the  greater  number  of  cases  it  will  be  found  that  the  following  treatment 
answers  the  purpose.  Instead  of  the  farinaceous  diet,  which  in  ordinary  cases  ought  to  be 
enjoined  for  the  first  few  days,  chicken  broth  or  boiled  chicken  ought  to  be  recommended; 
and  even  in  some  cases  a  moderate  proportion  of  diluted  wine." 

"Any  attempt  at  suckling  the  infant  should  be  discouraged;  for  in  certain  constitutions 
the  drain  of  milk,  independent  altogether  of  the  fatigue,  is  apt  to  occasion  very  serious 
nervous  affections,  such  as  melancholia,  &c." 

"  Six  or  eight  hours  of  uninterrupted  sleep  every  twenty-four  hours  should,  if  possible, 
be  procured."  "In  cases  of  violent  palpitations  of  the  heart,  the  musk  will  be  found  supe- 
rior to  every  other  medicine,  provided  it  be  administered  in  a  sufficiently  large  dose.  The 
author  has  invariably  prescribed  in  similar  cases  two  scruples,  that  is.  forty  grains,  as 
the  smallest  dose." — Hamilton's  Pract.  Obs.  in  Michnfety,  part  ii.  pp.  10,  20,  21. 
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I  believe  the  patient  has  owed  her  safety  to  this  precaution.  Three 
cases  occurred  within  a  very  short  time  of  each  other,  in  which  I  noted 
this  undue  quickness  of  the  pulse  without  any  other  untoward  symptom; 
at  that  time  there  was  no  excessive  discharge,  and  the  uterus  was  well 
contracted.  In  all  these,  alarming  hemorrhage  occurred  within  an  hour, 
and  was  with  difficulty  arrested. 

I  have  also  remarked  an  undue  frequency  of  pulse  when  the  after- 
pains  are  extremely  violent;  and  as  the  uterus  is  in  such  cases  rather 
tender  on  pressure,  it  requires  care  to  distinguish  between  this  state 
and  the  commencement  of  puerperal  fever. 

This  observation  will  also  apply  to  the  quickening  of  the  circulation 
which  takes  place  when  lactation  commences,  and  which  in  addition  may 
be  accompanied  by  rigors. 

A  careful  estimate  of  all  the  symptoms  in  either  case  will  generally 
elucidate  the  nature  of  the  excitement ;  and  the  subsequent  diminution, 
instead  of  increase  of  the  pulse,  will  decide  the  question. 

Again,  in  cases  where  a  large  coagulum  is  contained  in  the  uterus, 
the  pulse  is  quickened.  I  had  noticed  this  repeatedly  before  I  could 
explain  it;  but  having  found  it  subside  immediately  on  the  discharge  of 
clots,  I  have  no  doubt  that  this  was  the  cause. 

Lastly,  the  pulse  may  be  accelerated  if  the  patient  suffer  from 
diarrhoea  or  gastric  disturbance ;  and  as  it  is  not  always  easy  to  foresee 
the  issue  of  such  an  attack,  the  utmost  watchfulness  will  be  required. 

The  diagnosis  may  be  very  obscure,  and  it  may  be  necessary  to  adopt 
certain  measures,  rather  suited  to  the  attack  we  fear,  than  to  the  disturb- 
ance from  which  the  patient  is  suffering.  Along  with  the  soothing  and 
astringent  medicine  adapted  to  the  state  of  the  bowels,  it  will  be  pru- 
dent to  administer  small  doses  of  blue  pill  or  calomel  in  combination 
with  opium. 

All  the  observations  I  have  made  fully  confirm  Dr.  John  Clarke's 
observation,  that  no  woman  can  be  considered  as  safe  whose  pulse 
exceeds  one  hundred. 

610.  The  state  of  the  uterine  system. — "With  regard  to  the  variations 
from  the  ordinary  size  of  the  womb,  and  its  gradual  decrease,  I  have 
found  sometimes,  on  the  fourth  or  fifth  day,  that  its  bulk  had  increased, 
and  that  it  felt  less  firm  than  previously ;  this,  combined  with  an 
increase  of  frequency  in  the  pulse,  has  made  me  fear  an  attack  of 
hysteritis;  and  this  fear  was  not  diminished  by  the  uncomfortable 
sensations  of  the  patient ;  nor  by  the  fact  that,  in  some  cases,  the  lochia 
had  suddenly  diminished  in  quantity.  However,  upon  applying  hot 
fomentations  to  the  abdomen,  a  quantity  of  coagula  was  discharged, 
affording  instant  relief  to  the  patient,  and  indicating  the  source  of  the 
symptoms.  Purgative  enemata  also  favor  the  expulsion  of  the  clots ; 
and  in  such  cases  may  be  given  with  great  benefit. 

It  has  been  already  mentioned  that  the  uterus  is  not  free  from  ten- 
derness in  cases  where  the  after-pains  are  severe ;  and  if  it  be  rudely 
pressed,  the  outcry  of  the  patient  may  lead  us  to  suspect  the  presence 
of  serious  disease.  It  will  be  observed,  however,  that  this  tenderness  is 
greatest  during  each  uterine  contraction,  and  that,  as  these  contractions 
subside,  the  soreness  diminishes. 
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Fomentations  to  the  abdomen  will  generally  mitigate  this  sensibility ; 
but  if  the  after-pains  be  severe,  and  the  tenderness  considerable,  a  full 
dose  of  laudanum,  followed  by  an  aromatic  purgative,  will  probably 
relieve  both. 

The  vagina  may  be  attacked  with  inflammation,  which  sometimes 
proves  extremely  distressing :  this  will  form  the  subject  of  a  separate 
chapter. 

In  cases  where  the  lochia  are  acrid,  the  orifice  of  the  vagina,  with  the 
labia  and  external  parts,  are  apt  to  be  excoriated.  The  patient  may 
suffer  extremely  either  from  a  smarting  pain,  or  from  itching ;  and  it  is 
difficult  to  say  which  is  the  more  distressing.  Extreme  cleanliness, 
frequent  bathing,  lead  lotions,  black  wash,  or  vaginal  injections  of  warm 
water,  may  be  tried,  and  will  ordinarily  afford  relief;  if  not,  the  disease 
will  generally  subside  with  the  cessation  of  the  lochia. 

Neglect  in  the  application  of  the  binder  is  very  apt  to  result  in  an 
excessive  relaxation  of  the  integuments  of  the  abdomen,  and  an  un- 
pleasant prominence  of  the  belly,  which  at  a  subsequent  labor  may 
prove  inconvenient,  and  is  at  all  times  unsightly.  The  best  means  of 
removing  this  relaxation  is  by  friction  with  stimulating  liniments,  cold 
bathing,  and  a  moderately  tight  bandage.1 

After  a  subsequent  labor,  it  will  not  be  difficult,  by  careful  bandaging, 
to  prevent  its  recurrence. 

611.  The  after-pains. — Instead  of  coming  on  about  half  an  hour  or 
an  hour  after  the  labor,  in  a  moderate  degree,  and  ceasing  after  a  short 
time,  I  have  known  them  commence  immediately  after  the  extrusion 
of  the  placenta,  continue  far  beyond  the  usual  time,  and  occasion  ex- 
cruciating agony.2  In  these  cases,  the  tenderness  of  the  uterus  was 
very  marked;  but  when,  under  the  influence  of  remedies,  the  pain 
ceased,  the  tenderness  disappeared  also.  The  pulse  was  increased  in 
frequency  for  the  time.  This  state  does  not  depend  upon  the  presence 
of  coagula  in  the  uterus,  as,  in  the  worst  cases  I  ever  saw,  none  were 
expelled ;  but  it  seems  to  be  rather  a  spasmodic  contraction  of  the 
uterine  fibres.3 

1  "When  a  suitable  attention  has  been  paid,  the  relaxation  of  the  parietes  of  the  abdo- 
men has  always  been  removed:  and  in  several  cases  where,  from  neglect  and  mismanage- 
ment during  successive  lyings-in,  the  individual  had  such  a  state  of  the  belly  that  the  parie- 
tes hung  over  the  pubes  like  an  apron,  keeping  up  a  constant  irritation  and  excoriation  on 
the  surface  of  the  groins  and  upper  part  of  the  thighs,  he  has  succeeded  in  removing  that 
unseemly  and  uncomfortable  condition  of  the  person  after  a  subsequent  delivery,  by 
means  chiefly  of  stimulants,  frictions,  and  pressure." — Hamilton's  Pract.  Obs.  in  Midwifery, 
part  ii.  p.  16. 

2  "After  delivery,  the  uterus  itself,  or  its  appendages,  or  any  of  the  contents  of  the 
abdomen,  may  be  affected  from  this  cause  with  pain,  varying  in  degree,  but  sometimes 
extremely  severe.  This  may  often  be  relieved  by  lightly  rubbing  the  abdomen  with  a 
warm  hand,  or  with  some  anodyne  embrocation,  or  the  application  of  warm  flannels,  wrung 
out  of  some  spirituous  fomentation." — Denmans  Introduction  to  Midwifery,  p.  4'i'.'. 

3  "  Several  cases  of  violent  spasms  of  the  uterus  have  fallen  under  the  editor's  observa- 
tion, which  have  been  speedily  relieved  by  the  liberal  exhibition  of  opium.  In  one  ease  he 
administered  a  teaspoonful  of  laudanum,  and  repeated  the  dose  at  the  expiration  of  a  quar- 
ter of  an  hour.  These  spasmodic  attacks  may  usually  be  known  by  the  hard  and  stony  feel 
of  the  uterus  through  the  abdominal  coverings ;  by  there  being  little  or  no  increase  of  pain 
on  pressure,  besides  what  may  be  naturally  expected  so  soon  after  delivery ;  by  the  pulse  re- 
maining steady,  and  the  tongue  clean." — Dr.  Waller's  Xote,  p.  470,  in  Denman's  Midwifery. 

"Hysteralgia  (spasmodic  pains)  may  occur  soon  after  delivery,  and  is  marked  by  severe 
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The  remedy  is  a  large  dose  of  opium,  in  the  most  convenient  form. 
Less  than  forty  drops  should  not  be  given  ;  and  it  may  be  necessary  to 
repeat  this  dose  once  or  twice.  At  the  same  time  hot  flannels  may  be 
applied  to  the  abdomen  and  vulva. 

The  after-pains  sometimes  continue,  at  intervals,  for  several  days, 
and  are  especially  severe  whenever  the  patient  attempts  to  give  suck. 
They  occasion  a  good  deal  of  distress  and  exhaustion,  by  preventing 
sleep;  and  on  this  account,  it  is  desirable  to  suspend  them  after  some 
time. 

This  may  be  done  by  cordials,  aromatic  purgatives,  or  a  dose  of  lau- 
danum. 

612.  The  lochia. — Perhaps  no  deviations  from  the  ordinary  pheno- 
mena of  convalescence  excite  more  alarm  in  the  patient's  mind,  than 
variations  in  the  quantity,  quality,  and  odor  of  the  lochia.  She  will 
scarcely  be  persuaded  that  such  are  not  the  unfailing  evidences  of  organic 
disease.  Yet  very  remarkable  differences  do  occur,  without  any  morbid 
affection  of  the  uterus  or  vagina. 

The  discharge  may  cease  a  few  hours  after  delivery,  especially  after 
the  birth  of  stillborn  or  putrid  children,  without  any  unpleasant  symp- 
toms. 

The  discharge  may  continue  the  usual  time,  but  in  very  small  quan- 
tity ;  and  this  is  commonly  the  case  when  flooding  occurs  during  or 
after  delivery.4 

On  the  other  hand,  it  may  be  excessive,  though  not  prolonged  beyond 
the  usual  time ;  or,  without  being  excessive,  it  may  continue  unusually 
long.  In  these  cases,  it  may  be  necessary  to  allow  the  patient  a  better 
diet,  and  to  give  tonics,  such  as  bark,  preparations  of  iron,  &c.2 

In  some  cases,  the  lochia,  after  decreasing  in  quantity  for  some  time, 
are  suddenly  discharged  in  double  quantity,  and  of  a  red  color,  but 
without  coagula.  This  generally  happens  when  the  patient  is  permitted 
to  sit  up  too  soon.     Or  it  may  happen  at  a  later  period,  in  consequence 

pain  in  the  back  and  lower  belly,  frequent  feeble  pulse,  sickness,  and  faintness.  This  is 
sometimes  accompanied  with  discharge,  or  succeeded  by  the  expulsion  of  a  coagulum.  In 
other  cases,  although  attended  with  severe  bearing  down,  we  have  no  expulsion  of  coagu- 
lum, no  retention  of  urine,  no  inversion  of  the  uterus.  Another  modification  of  this  comes 
on  later,  but  always  within  three  or  four  days  after  delivery,  and  attacks  in  general  very 
suddenly.  Perhaps  the  patient  has  risen  to  have  the  bed  made,  becomes  sick,  vomits,  and 
is  seized  with  violent  pain  in  the  lower  part  of  the  belly,  or  between  the  navel  and  pubis. 
There  is  no  shivering,  at  least  it  is  not  a  common  attendant,  and  the  pulse  becomes  very 
rapid,  being  sometimes  above  120 ;  the  skin  is  hot,  the  lochia  usually  obstructed,  and  the 
uterine  region  is  somewhat  painful  on  pressure.  After  some  hours,  the  severity  abates, 
and  presently,  by  proper  means,  the  health  is  restored." — Burns' s  Midwifery,  p.  564. 

1  "If  there  be  little  or  no  evacuation  of  the  lochia,  and  the  woman  be  in  health,  no 
remedies  are  required;  and  if  she  be  diseased,  the  means  appropriated  to  the  relief  of  her 
complaints  will  reproduce  it." — Dr.  John  Clarke's  Essays,  p.  32. 

2  "  The  lochia,  however,  from  various  causes,  will  continue  for  a  great  length  of  time ; 
nay,  during  the  whole  month,  or  even  longer,  to  the  manifest  injury  of  the  patient." 

"  We  have  sometimes  found  this  discharge  kept  up  by  a  febrile  condition  of  the  system, 
which  has  been  perhaps  produced  by  an  improper  consideration  of  the  case  by  the  friends 
of  the  patient,  who  cannot  imagine  that  any  other  cause  than  debility  can  produce  the 
discharge  in  question,  and  accordingly  give  wine,  bark,  and  cordials,  with  a  view  to  arrest 
it ;  and  thus  perpetuate  the  evil  they  intended  to  cure."  "In  cases  like  those  we  have  thus 
described,  we  cannot  expect  to  relieve  the  discharge  until  we  have  subdued  the  febrile 
condition  of  the  system." — Dewees's  Compendium  of  Midwifery,  p.  209. 
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of  walking  about  too  much.  A  little  extra  rest  will,  however,  suffice  to 
restore  the  patient  to  her  former  state. 

Again,  the  os  uteri  is  sometimes  obstructed  by  a  clot,  and  the  lochia 
are  greatly  diminished,  or  perhaps  altogether  restrained,  until  the  ex- 
pulsion of  the  clot  affords  an  exit  to  the  accumulation. 

Instead  of  the  usual  changes,  from  red  to  yellow,  or  greenish,  the  red 
discharge  may  persist ;  or,  after  these  changes  have  taken  place,  the  red 
discharge  may  return.  In  these  cases,  it  is  necessary  to  be  on  our  guard, 
as  [the  change  maybe  the  precursor  of  secondary  hemorrhage.  The 
patient  should  be  confined  to  the  horizontal  position,  and  clothed  very 
lightly. 

The  lochia,  after  going  through  their  ordinary  changes,  may  termi- 
nate in  uterine  leucorrhcea,  which  may  become  permanent.  This  will  be 
best  remedied  by  counter-irritation  to  the  sacrum,  and  the  internal  exhi- 
bition of  copaiba,  iron,  or  ergot  of  rye. 

Again,  the  unusual  color  of  the  lochia  may  excite  alarm.  Instead  of 
the  transition  from  red  to  a  pale  red,  yellowish,  or  greenish  color,  they 
are  sometimes  a  dark  brown,  and  perhaps  more  tenacious  than  usual,  or 
acrid,  so  as  to  excoriate  the  vulva. 

Lastly,  examples  occasionally  occur  where  the  lochia  have  a  very  of- 
fensive fetid  odor,  occasioning  great  annoyance  both  to  the  patient  and 
her  friends.  The  discharge  is  generally  of  a  dark  color,  and  often  acrid. 
It  may  arise  from  the  decomposition  of  a  small  portion  of  the  placenta 
or  membranes  which  were  left  behind,  or  from  the  putrefaction  of  coag- 
ula.1 

I  have  never  seen  any  serious  results  from  it ;  and  certainly  it  does 
not  necessarily  indicate  disease  of  the  uterus. 

The  vagina  should  be  syringed,  twice  or  three  times  a  day,  with  warm 
milk  and  water,  or  a  very  weak  solution  of  chloride  of  lime. 

613.  The  bladder. — "  After  severe  labor,  the  neck  of  the  bladder  and 
urethra  are  sometimes  extremely  sensible,  and  the  whole  of  the  vulva  is 
tender,  and  of  a  deep  red  color.  This  is  productive  of  very  distressing 
strangury,  which  is  occasionally  accompanied  with  a  considerable  de- 
gree of  fever.  It  is  long  of  being  removed,  but  yields  at  last  to  a  course 
of  gentle  laxatives,  opiates,  and  fomentations.  Anodyne  clysters  are  of 
service.  An  inability  to  void  the  urine  requires  the  regular  and  speedy 
use  of  the  catheter." 

614.  The  breasts. — Variations  in  the  period  of  the  secretion  of  milk 
are  frequent,  but  of  no  moment.  If  the  vascular  action  be  excessive,  it 
must  be  moderated  by  antiphlogistic  remedies,  such  as  tartar-emetic, 
fomentations,  &c,  and  by  the  frequent  application  of  the  child. 

If,  as  in  some  rare  cases,  no  secretion  should  take  place,  the  child 
will  require  a  wet-nurse,  but  the  mother  will  not  suffer. 

1  "  The  lochia  are  sometimes  observed  to  be  fetid ;  and  this  has  often  been  supposed  to 
be  a  proof  of  disease.  But  the  fetor  of  the  lochia  often  depends  upon  accidental  circum- 
stances, where  there  is  certainly  no  disease,  such  as  a  very  small  portion  of  the  placenta 
left  behind ;  or  portions  of  the  decidua,  which  putrefy  and  come  away ;  or  the  coagula  of 
blood  which  had  been  formed  in  the  extremities  of  the  veins  and  arteries  of  the  uterus 
(especially  if  it  have  not  acted  very  strongly  at  the  time  of  expelling  the  placenta),  putre- 
fying and  coming  away,  give  a  fetor  to  all  the  rest  of  the  discharges." — Dr.  John  Clarke's 
Essays,  p.  32. 
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When  the  nipples  are  deficient  or  mal-formed,  we  must  endeavor  to 
draw  them  out  by  the  breast-pump ;  but  if  this  do  not  succeed,  we  must 
obviate  the  ill  effects  of  secretion  by  tartar-emetic,  saline  purgatives, 
fomentations,  &c. 


CHAPTER    IV. 

SANGUINEOUS  TUMOR  OF  THE  LABIA. 

615.  The  first  British  writer  who  described  this  accident  was  Dr. 
Macbride,  of  Dublin,  who,  in  1776,  communicated  two  cases  to  Dr. 
Hunter,  which  were  published  in  the  Medical  Observations  and  Enquir- 
ies. '  It  had,  however,  been  previously  noticed,  for  Dr.  Merriman  ob- 
serves :  "  Dr.  Macbride,  of  Dublin,  is  generally  supposed  to  be  the  first 
author  who  described  this  kind  of  tumefaction  of  the  labium,  in  1776 ; 
but  I  have  met  with  a  very  exact  description  of  it  in  the  Observations  of 
Veslingius,  published  in  1647;  he  says,  Obs.  50:  '  Alias  jam  bis  obser- 
vassem  ab  effuso  intra  tunicas  vaginas  sanguine  in  partu  difiicili  pudendi 
labium  ingenti  tumore  distensum  fuisse,  quo  aperto  sanguineque  atro 
paulatim  evacuato,  mulieres  evasere.'" 

Professor  Boer,  of  Vienna,  in  his  Medieina  Obstetricia,  has  a  chap- 
ter, Defluxu  quodam  sanguinis  in  puerjwis  ante  incognito,  in  which 
he  describes  a  most  extensive  separation  of  the  vagina  from  its  attach- 
ments, in  consequence  of  an  immense  effusion  of  blood  into  the  cellular 
substance.2 

In  order  that  my  readers  may  have  an  accurate  notion  of  the  occur- 
rence, I  shall  extract  the  first  of  Dr.  Macbride's  cases.  "  One  morn- 
ing, in  the  month  of  August,  in  the  year  1776,  I  was  called  on  by  a 
gentleman's  servant  to  visit  his  wife,  who,  he  said,  had  been  delivered 
about  an  hour  before,  but,  nevertheless,  continued  in  very  great  pain, 
and  by  the  people  about  her  was  believed  to  be  in  a  dying  way.  Upon 
examination,  I  soon  found  that  the  distress  was  occasioned  by  a  large 
and  very  painful  swelling  of  one  of  the  labia,  which  the  woman  told 
me  had  formed  itself  soon  after  delivery,  though  she  had  a  natural  and 
easy  labor."  "  I  sent  for  Dr.  Cleghorn  and  the  gentleman  who  had 
delivered  her.  By  the  time  that  these  gentlemen  came,  which  was 
about  an  hour,  the  swelling  had  acquired  the  size  of  a  new-born  child's 
head,  was  exceedingly  painful  and  hard,  and,  extending  itself  to  the 
perineum,  had  a  most  frightful  aspect,  as  the  skin  was  grown  livid. 
The  case  being  new,  none  of  us  could  well  ascertain  the  true  nature  of 
this  tumor ;  but  having  directed  the  application  of  stupes,  wrung  out  of 
a  spirituous  fomentation,  we  agreed  to  see  her  again  in  the  evening. 
At  the  second  visit,  we  found  the  pain  nothing  abated,  but  the  swelling 
more  enlarged,  the  integuments  mortified,  and  ready  to  burst  at  the 
most  prominent  part  of  the  tumor.  In  the  course  of  the  night,  this 
actually  happened,  and  a  large   quantity  of  coagulated  blood  having 

1  Vol.  v.  p.  89.  2  Merriman's  Synopsis,  p.  Ill,  note. 
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discharged  itself  from  the  opening,  the  pain  ceased  in  a  great  measure, 
and  the  swelling  was  found  reduced  at  least  three-fourths,  by  the  time 
that  we  paid  our  morning  visit."  "  There  being  now  a  considerable 
space  of  the  skin  in  a  mortified  state,  the  fomentation  was  ordered  to  be 
continued,  and  proper  digestives  applied,  with  a  view  of  encouraging 
the  separation  of  the  sloughs.  For  about  a  week,  the  quantity  of 
coagulated  blood  that  came  away  in  lumps  was  considerable  at  each 
dressing  ;  but  this  discharge  gradually  abated,  and  the  remainder  of 
what  had  extravasated  was  either  melted  down  in  the  course  of  suppura- 
tion, or  taken  back  by  absorption,  so  that  by  the  end  of  two  months 
there  were  no  remains  left  of  the  swelling,  the  sore  healed  up,  and  the 
■woman  found  herself  free  from  all  complaint." 

A  third  case  was  read  by  Dr.  Kainey  of  Dublin,  in  1777  ;  a  fourth 
was  published  by  Dr.  Maitland,  in  1779  ;'  and  a  fifth  by  Mr.  Perfect,  in 
1783. 2  Denman  met  with  three  such  cases,3  and  the  accident  is  mentioned 
as  one  of  the  complications  of  labor  by  Burns,  Merriman,4  Dewees,5 
Hamilton,6  Campbell,7  Davis,8  and  the  more  recent  writers  on  midwifery. 

Cases  have  also  been  related  by  Chaussier,9  Mad.  La  Chapelle,10  and 
by  a  writer  in  the  Recueil  periodique  de  la  Societe  de  Sante  de  Paris. 

In  Germany,  it  has  been  described  by  Shreider,11  Boer,12  Siebold,13 
Ebert,  Carus,14  Naegele,  Jr.,  Stendel,  and  others. 

In  his  excellent  and  elaborate  address,  delivered  at  the  fourth  anni- 
versary meeting  of  the  Provincial  Medical  and  Surgical  Association, 
held  at  Manchester,  July  21,  1836,  Mr.  Crosse15  remarks  :  "  In  no 
branch  of  midwifery  have  more  contributions  been  furnished,  within 
the  recent  period  to  which  I  refer,  than  in  regard  to  certain  varices  at- 
taining an  enormous  size  and  bursting,  so  as  to  form  sanguineous  extra- 
vasation into  the  labia  or  cellular  texture  of  the  pelvis  and  vagina,  often 
with  a  suddenly  fatal  result.  Within  the  sphere  of  my  own  observation, 
one  such  case  has  recently  transpired,  which  led  to  a  coroner's  inquest, 
as  unfortunate  cases  in  this  line  of  practice  are  not  unfrequently  found 
to  do — affording  strong  proof  of  the  responsibility  incurred  by  the 
accoucheur.  The  names  of  Phillipart,16  Xaegele,  Jr.,17  Stendel,18  and 
others,19  may  be  enumerated,  in  the  impossibility  which  I  find  of  dwell- 
ing upon  the  subject;  and  the  elaborate  paper  of  Mr.  Ingleby,  upon  the 
tumors20  obstructing  delivery,  may  be  consulted  as  affording  the  best 
rule  for  discovering  and  treating  such  cases." 

And  at  a  recent  meeting  of  the  Dublin  Obstetrical  Society,  Dr.  Mont- 
gomery gave  an  account  of  two  such  cases. 

I  Med.  Commentaries,  vol.  vi.  p.  86.  2  Cases,  vol.  ii.  p.  63. 
3  Midwifery,  p.  406.  <  Synopsis,  p.  111. 

5  Diseases  of  Females,  p.  32.  6  Outlines  of  Midwifery,  p.  87. 

7  Midwifery,  p.  328.  8  Obstetric  Medicine,  vol.  i.  p.  45. 

9  Vol.  xxxiv.  p.  268.  »«  Prat,  des  Accouch.  vol.  vi.  p.  200. 

II  Siebold's  Journal,  vol.  xi.  p.  103.  >2  Medicina  Obstetricia. 

13  Frauenzimmerkranklieiten,  vol.  ii.  p.  482.  |4  Med.-Chir.  Rev.  vol.  xxii.  p.  224. 

15  Trans,  of  Prov.  Med.  and  Surg.  Ass.  vol.  v.  p.  95. 

16  Bui.  Med.  Beige,  vol.  i.  p.  90.      17  Heidelburger  Klinische  Ann.  vol.  x.  pp.  417-31. 
18  Kleinert's  Repertorium,  May,  1835,  p.  31. 

•9  Journ.  de  Med.  et  de  Chir.  prat,  Oct.  1835. 
20  Edin.  Med.  and  Surg.  Journ.  vol.  xiv.  p.  107. 
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From  this  brief  summary,  it  appears  that,  although  the  occurrence  is 
rare,  it  is  by  no  means  so  uncommon  as  at  first  supposed. 

616.  This  disease,  which  consists  of  an  effusion  of  blood  into  the  cel- 
lular tissue,  may  affect  one  or  both  labia,  and  may  extend  into  the  pelvis, 
and  downwards  to  the  perineum.  It  may  occur  during  labor,  previous 
to  delivery  of  the  child,  but  more  frequently  immediately  after  its  term- 
ination. 

In  Dr.  Maitland's,  Mr.  Perfect's,  MM.  Naegele's,  Jr.,  and  Stendel's 
cases,  it  occurred  previous  to  delivery;  in  some  at  rather  an  early  stage 
of  labor.  Of  course,  in  such  cases  it  offers  a  considerable  impediment  to 
the  exit  of  the  child,  and  it  is  in  some  cases  so  great  as  to  require  arti- 
ficial aid  to  extract  the  child,  whether  the  tumor  have  burst  or  not. 
When  the  tumor  is  also  rather  within  the  orifice  of  the  vulva,  it  may 
probably,  and  indeed  appears  to  have  been,  in  two  or  three  cases,  mis- 
taken for  the  "  bag  of  the  waters ;"  but  a  more  careful  examination  will 
prevent  this  error. 

More  frequently,  however,  the  tumor  appears  after  labor ;  sometimes 
immediately ;  in  other  cases,  as  Dewees  remarks,  after  a  short  interval. 
It  does  not  require  either  a  difficult  or  a  tedious  labor  for  its  production; 
in  many  cases  the  labor  has  been  short  and  easy,  as  in  Dr.  Macbride's 
cases  ;  but  it  must  be  admitted  that,  with  the  predisposition  (whatever  it 
may  be)  existing,  there  would  be  greater  probability  of  its  occurrence 
in  the  former  class  of  cases. 

The  effusion  may  occupy  one  labium,  or  both ;  in  some  cases  it  ex- 
tends downwards  to  the  perineum ;  in  others,  inwards  into  the  pelvis, 
and  the  amount  seems  to  be  determined  by  the  distensibility  of  the 
surrounding  tissues.  When  the  tumor  is  ruptured  soon  after  its 
formation,  the  hemorrhage  may  be  uncontrollable  and  unlimited. 

The  aspect  of  the  disease  is  very  alarming  ;  the  size  of  the  tumor, 
often  as  large  as  a  child's  head,  its  red  or  purple  color,  and  the  agoniz- 
ing pain,  together  with  its  occurrence  at  a  time  when  all  appears  to  be 
going  on  favorably,  or  to  have  happily  terminated,  are  calculated  to 
produce  a  fearful  impression. 

617.  Causes. — There  can  be  no  question  that  the  effusion  arises 
from  the  rupture  of  some  vessel,  by  the  pressure  of  the  child's  head 
during  its  passage  through  the  pelvis;  but  there  is  some  doubt  from 
what  vessels  the  blood  escapes.  The  quantity  is  so  great  that  it  has 
been  supposed  impossible  that  it  could  proceed  from  the  vessels  supply- 
ing the  part,  which  are  ordinarily  small ;  but  it  must  be  recollected, 
as  previously  stated,  that  these  vessels  are  often  in  a  varicose  state 
during  pregnancy. 

Dr.  Burns  supposes  some  of  the  vessels  in  the  nymphse  to  be  rup- 
tured; Dr.  Dewees,  that  the  vessels  of  the  vagina  give  way;1  and  Drs. 

1  "I  am  of  opinion  that  the  blood  proceeds  from  vessels  situated  rather  within  the  va- 
gina; for  those  which  come  from  the  vaginal  plexus,  immediately  behind  the  corpus  spon- 
giosum, are  the  most  likely  to  suffer  during  the  passage  of  the  child's  head,  and  to  furnish 
this  large  quantity  of  blood.  And  this  opinion  appears  to  be  strengthened  by  cases  in 
which  the  accident  happens  before  the  delivery  of  the  child ;  as  the  part  just  mentioned 
will  suffer  distension  before  the  head  has  escaped  through  the  os  externum." — Dewees's 
Diseases  of  Females,  p.  34. 
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Davis1  and  Campbell,2  the  pudic  vein.  Mr.  Crosse,  in  his  address,  re- 
gards the  tumors  as  the  result  of  a  rupture  of  vaginal  varices,  nor  can 
we  deny  that  this  is  possible.  That  the  veins  of  the  labia,  the  parts 
about  the  orifice  of  the  vagina,  and  the  vaginal  canal,  do  become  vari- 
cose, and  occasion  considerable  inconvenience,  every  one  knows  ;  but 
the  frequency  of  this  condition,  compared  with  the  rarity  of  the  san- 
guineous tumors,  is  rather  an  argument  against  the  dependence  of  the 
latter  upon  the  former. 

618.  Symptoms. — There  is  nothing  in  the  character  of  the  labor  to 
excite  alarm ;  the  cases  have  almost  always  occurred  with  natural 
labors. 

The  patient's  attention  is  first  attracted  by  the  swelling  of  the  labia, 
and  the  feeling  of  weight  and  bearing  down.  If  we  examine  at  this 
period,  we  shall  find  one  or  both  of  the  labia  irregularly  distended ; 
and  if  the  tumefaction  be  great,  the  labium  is  everted,  so  that  it  ap- 
pears to  be  covered  externally  by  the  mucous  membrane.3  This  has 
occasioned  its  being  mistaken  for  the  protruding  membranes.  The 
color  is  livid,  almost  black,  and  the  parts  are  extremely  tender.  The 
tumefaction  increases  rapidly,  until  it  covers  the  vulva  and  perineum, 
utterly  distorting  their  natural  aspect. 

In  all  the  cases  on  record  the  pain  appears  to  have  been  excessive, 
augmenting  with  the  increase  of  the  tumor,4  until  relief  is  obtained  by 
its  rupture ;  and  if  this  be  long  deferred,  the  constitution  sympathizes 
and  a  considerable  degree  of  fever  is  excited,  the  pulse  becomes  quick, 
the  skin  hot,  there  is  severe  pain  in  the  head,  and  delirium.  The  dis- 
tress is  often  increased  by  the  retention  of  urine,  from  the  swollen 
labium  pressing  upon  the  orifice  of  the  urethra. 

The  patient  lies  on  her  back,  scarcely  able  to  move,  and  with  the 
thighs  widely  separated.  She  cannot  bear  even  the  weight  of  the  bed- 
clothes. Dr.Dewees  observes:  "  Should  the  parts  not  give  way,  the 
pain  arising  from  distension  is  unceasing  and  truly  agonizing ;  fever  of 
a  very  active  kind  is  quickly  kindled ;  delirium  sometimes  attends, 
and  the  woman's  life  becomes  severely  threatened.     Her  sufferings  are 

1  "  The  sudden  intumescence  of  the  labia,  from  the  accumulation  of  extravasated  blood 
during  labor,  of  which  there  are  recorded  some  interesting  examples,  are  probably  in 
many  cases  indebted  for  their  predisponent  cause  to  a  varicose  condition  of  the  veins, 
acquired  during  pregnancy;  or,  as  perhaps  more  frequently  happens,  to  the  same  con- 
dition of  the  various  branches  communicating  with  them.  The  more  distended  portion 
of  those  structures,  having  their  tunics  enfeebled  in  proportion  to  their  distension  during 
pregnancy,  are  obviously  not  a  little  exposed  to  the  danger  of  a  solution  of  their  continu- 
ity, when  they  become  the  subjects  of  a  still  greater  distension,  which  they  can  scarcely 
fail  to  do  during  labor  of  great  severity.  The  vessels  which  more  frequently  give  way  in 
the  extravasations  here  referred  to,  are  probably  portions  of  the  pudic  vein." — Davis's  Ob- 
stetric Medicine,  vol.  i.  p.  46. 

2  "The  source  of  effusion  must  be  the  pudic  vein,  ruptured  possibly  by  premature  dis- 
tension of  the  part.  In  from  three  to  seven  hours  the  labium  gives  way  on  its  inner  sur- 
face, when  a  quantity  of  coagula  are  discharged,  and  cicatrization  speedily  takes  place/' — 
Campbell's  Midwifery,  p.  328. 

3  "Owing  to  the  unequal  density  of  the  external  covering  and  internal  face  of  the 
labium,  it  becomes  irregularly  distended:  and  scarcely  anything  is  seen  but  its  excessively 
stretched  internal  surface." — Deicees's  Diseases  of  Females,  p.  :!4. 

4  "  In  this  disease  of  the  labia  magna  in  time  of  labor,  we  find  in  general  that  the  swell- 
ing gradually  increases  to  such  a  degree  as  to  give  excessive  pain:  and  at  length,  when 
the  tumor  bursts,  the  pain  immediately  abates." — Perfect's  Casts,  vol.  ii.  p.  70. 
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also  augmented  by  the  retention  of  urine,  as  its  passage  is  prevented  by 
the  tumor  pressing  firmly  against  the  meatus  externus  of  the  urethra. 
The  patient  can  lie  only  upon  her  back,  with  her  knees  drawn  up,  and 
the  thighs  widely  separated.  She  cannot  bear  the  pressure  of  the  bed- 
clothes, nor  the  lightest  applications ;  therefore,  it  is  in  vain  to  offer 
relief  till  the  distended  parts  yield  spontaneously,  or  are  made  to  do  so 
by  artificial  means."1 

After  the  lapse  of  a  few  hours,  relief  from  the  agony  is  obtained  by 
the  rupture  of  the  labium,  which  always  takes  place  on  its  inner  surface, 
and  the  discharge  of  blood.  The  mucous  membrane  is  observed  to 
vesicate,  and  then  to  become  gangrenous,  after  which  it  yields  to  the 
pressure.  A  portion  of  the  blood  escapes;  but  some  coagula  remain 
attached,  and  as  these  soon  putrefy,  the  wound  becomes  very  offensive. 
By  degrees,  however,  it  is  thrown  off,  or  absorbed,  and  the  wound  heals.2 

This  rupture  sometimes  takes  place  during  the  labor,  and  before  there 
has  been  time  for  these  changes  to  take  place;  and  in  such  cases  the 
loss  may  be  considerable,  or  even  fatal.  Dr.  Macbride's  cases  both 
recovered ;  and  in  accordance  with  this  favorable  result  and  his  own 
experience,  Dr.  Denman  concludes  that  the  complaint  is  "  void  of  dan- 
ger," and  others  have  expressed  a  similar  opinion.  No  doubt,  a  great 
majority  do  recover  ;  but  still,  there  is  a  sufficient  number  of  fatal  cases 
on  record,  to  justify  our  regarding  the  accident  as  a  serious  one.  M. 
Phillipart  mentions  a  case  in  which  the  left  labium  became  greatly  swol- 
len during  labor,  and  ruptured,  with  an  amount  of  hemorrhage  that 
proved  fatal  before  delivery.3  Of  Naegele,  Jr.'s  four  cases,  one  proved 
fatal;  uin  a  second,  the  swollen  labium  burst,  the  coagulum  was  removed, 
delivery  of  a  dead  child  effected  by  the  forceps  ;  in  a  third,  the  labium 
burst  while  the  forceps  were  being  applied,  the  blood  lost  appeared  arte- 
rial, pressure  for  three  hours,  then  delivery  of  a  dead  child  with  the 
forceps,  recovery  ;  in  a  fourth  case,  ten  ounces  of  blood  were  removed 
from  the  labium  by  an  incision,  and  labor  was  afterwards  completed  with 
safety  to  the  mother  and  child."4 

M.  Stendel  relates  a  case  in  which  the  tumor  burst  during  labor,  and 

1  Diseases  of  Females,  p.  38. 

2  "  The  internal  lining  of  the  labium  gives  way  sometimes  from  the  excessive  distension 
it  has  been  made  to  suffer;  this  permits  a  quantity  of  fluid  blood  or  a  few  coagula  to  escape, 
which  tends  very  much  to  diminish  the  extreme  anguish  of  the  patient.  In  all  cases  of 
this  kind,  much  pain  is  endured,  and  in  some  cases  it  has  been  so  severe  as  to  cause  syn- 
cope ;  a  case  of  this  kind  is  related  by  Dr.  Reeve,  in  the  9th  volume  of  the  London  Medical 
Journal.  Sometimes  the  tumor  bursts  before  the  child  is  born.  Dr.  Perfect  relates  a  case 
of  this  kind,  and  the  first  case  related  below  may  be  considered  a  similar  instance.  But 
if  this  bursting  does  not  take  place,  as  sometimes  happens  when  the  size  of  the  tumor  is 
not  enormous,  the  internal  face  of  the  labium  is  sure  to  yield  in  a  short  time,  from  gan- 
grene taking  place  through  its  whole  extent.  This  condition  has  been  preceded,  in  two  of 
the  cases  I  have  witnessed,  by  innumerable  vesications,  containing  a  yellowish  serum, 
spreading  themselves  over  the  whole  surface  of  the  tumor,  formed  by  the  stretching  of  the 
internal  membrane  of  this  part,  but  which,  very  soon  after  the  swelling  has  acquired  a 
considerable  size,  yields  from  the  loss  of  life ;  and  the  patient  in  consequence  feels  con- 
siderable relief.  When  the  part  sloughs,  it  exposes  a  large  surface  of  coagulated  blood, 
which  quickly  becomes  decomposed,  and  yields  a  stench  that  is  altogether  intolerable." — 
Dewees's  Diseases  of  Females,  p.  35. 

«  Bull.  Med.  Beige,  vol.  i.  p.  90. 

4  Sydenham  Society's  Publication  for  1849,  on  Dis.  of  Women,  p.  520. 
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he  states  that  between  six  and  seven  pounds  of  blood  were  lost ;  the  pa- 
tient fainted,  and  expired. 

Three  fatal  cases  are  given  in  the  Med.-Chir.  Review,  and  Mr.  Crosse, 
of  Norwich,  met  with  one  in  which,  "during  a  protracted  labor,  rupture 
of  the  left  labium  took  place  to  the  extent  of  two  or  three  inches,  followed 
by  great  loss  of  blood,  and  the  patient  died  undelivered." 

From  these  examples  it  is  evident  that  the  danger  of  a  fatal  hemor- 
rhage is  greatest  in  those  cases  where  the  tumor  gives  way  during  labor; 
next,  in  those  which,  occurring  during  labor,  do  nevertheless  permit  its 
completion  without  rupture  ;  and  least,  in  those  where  the  tumor  does 
not  form  until  after  delivery.  This  is  very  intelligible,  if  we  recollect 
that,  if  the  blood  be  allowed  time  to  coagulate,  it  will  act  as  a  plug  or 
pad  upon  the  bleeding  vessels,  preventing  the  escape  of  more  blood  until 
they  are  closed. 

When  the  distension  is  very  great,  and  occurs  before  the  birth  of  the 
child,  it  may  prove  a  serious  or  even  insurmountable  obstacle  to  its  com- 
pletion, and  require  instrumental  interference  both  for  the  safety  of 
mother  and  child. 

619.  Diagnosis. — The  tumor  has  been  mistaken  for  :  1.  hernia  ;  but 
the  rapidity  of  its  formation,  its  size,  and  its  appearance,  are  so  different 
that  a  careful  examination  will  at  once  decide  the  point. 

2.  It  is  said  to  resemble  "the  bag  of  waters;"  and  in  Dr.  Maitland's 
case  it  was  punctured  by  the  midwife  under  this  supposition  ;  but  the  bag 
of  the  waters  can  be  isolated  from  the  labia,  and  traced  up  to  the  os 
uteri,  rendering  the  distinction  easy.  Moreover,  in  many  cases,  the 
sanguineous  tumefaction  does  not  occur  till  after  delivery. 

620.  Treatment. — In  considering  the  plans  of  treatment,  we  must 
classify  the  cases  into  :  1,  those  in  which  the  tumor  appears  in  the 
progress  of  labor,  and  before  delivery ;  and  2,  those  in  which  it  occurs 
subsequent  to  the  birth  of  the  child. 

1.  In  the  first  class  of  cases  the  choice  is  between  leaving  the  case  to 
nature,  taking  chance  of  the  tumor  bursting  or  not  ;  and  opening  the 
tumor,  applying  pressure  and  styptics,  and  completing  the  delivery  by 
the  forceps  if  necessary. 

The  danger  of  trusting  the  case  to  nature  is,  that,  if  the  tumor  be 
large,  it  may  either  give  way  with  great  hemorrhage,  or  it  may  offer 
such  an  obstacle  to  the  exit  of  the  child  that  it  will  be  necessary  to  use 
instrumental  aid  in  delivery,  and  so  increase  the  probabilities  of  laceration. 
If,  however,  the  tumor  be  small,  it  is  possible  that  labor  may  terminate 
naturally,  without  rupture  of  the  tumor. 

The  danger  of  opening  the  tumor  before  coagulation  has  taken  place 
consists  of  course  in  the  hemorrhage,  which  we  may  or  may  not  be  able 
to  control,  with  an  equal  probability  of  our  being  obliged  to  have 
recourse  to  instrumental  delivery. 

Between  these  two  courses  it  is  difficult  to  prescribe  an  absolute 
choice:  much  must  depend  upon  the  peculiarities  of  each  individual 
case,  and  the  decision  must  be  left  to  the  judgment  of  the  practitioner. 
Speaking  very  generally,  however,  I  think  I  may  say  thus  much,  viz., 
that  in  cases  where  the  tumor  is  of  moderate  size,  and  does  not  offer  a 
serious  obstruction  to  delivery,  it  will  be  better  to  wait,  and  not  lay  open 
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the  tumor.  In  Dr.  Maitland's  case,  an  opening  occurred  (or  was  made 
by  the  midwife)  at  the  beginning  of  labor ;  the  tumor  was  as  large  as  a 
child's  head,  notwithstanding  the  draining  of  blood,  and  the  child  was 
delivered  naturally  thirty-six  hours  afterwards.  There  was  an  opening 
also  in  the  case  related  by  Mr.  Perfect,  and  although  the  tumor  was 
large  at  first,  yet  it  diminished  without  alarming  hemorrhage,  and  the 
child  was  expelled.  So  that  even  if  the  tumor  do  give  way,  yet  delivery 
may  take  place  safely  and  naturally.  Dr.  Maitland  applied  fomenta- 
tions of  infusion  of  camomile,  and  warm  cloths,  alternately ;  and  Mr. 
Perfect's  friend,  a  poultice  of  bread  and  milk  softened  with  ung.  sam- 
buci.  In  neither  case  was  the  opening  intentional ;  and  in  both,  although 
much  time  elapsed  after  the  rupture,  before  the  completion  of  labor, 
the  recovery  was  favorable  and  speedy. 

If  the  tumor,  however,  be  very  large,  the  child  will  not  be  able  to 
escape  naturally,  nor,  in  all  probability,  shall  we  be  able  to  deliver  with 
the  forceps  without  laceration ;  in  such  cases,  which  however  are  very 
rare,  it  will  be  better  to  lay  open  the  tumor,  plug  the  cavity  with  lint  or 
charpie  steeped  in  some  styptic,  and,  applying  pressure  in  the  best  way 
we  can,  complete  the  delivery  as  soon  as  possible. 

The  mode  of  delivery  is  worth  a  moment's  consideration,  if  we  are 
obliged  to  have  recourse  to  instrumental  assistance.  It  appears  that 
when  the  hemorrhage  is  extensive,  the  child's  life  is  compromised ;  in 
two  out  of  three  of  M.  Naegele's  cases,  in  which  delivery  was  effected 
by  the  forceps,  the  children  were  born  dead.  Now,  as  Ave  can  almost 
always  determine  the  life  or  death  of  the  child  by  means  of  the  stetho- 
scope, and  as  it  is  desirable  that  as  little  pressure  as  possible  should  be 
made  upon  the  soft  parts  of  the  mother  in  these  cases,  I  think  that,  when 
the  foetal  heart  has  ceased  to  be  audible,  it  would  be  much  safer  and 
better  to  lessen  the  head,  and  extract  with  the  crotchet  instead  of  using 
the  forceps. 

621.  2.  When  the  tumor  appears  first  after  the  birth  of  the  child, 
we  ought  in  the  first  instance  to  apply  fomentations,  poultices,  or  cold 
lotions,  for  the  purpose  of  relieving  the  pain  ;  but  on  no  account  to  open 
the  tumor  immediately,  because  the  risk  of  hemorrhage  is  very  great. 
My  friend,  Dr.  Chas.  Johnson,  has  mentioned  to  me  a  case  in  which 
the  tumor  was  opened  within  twelve  hours,  and  notwithstanding  that 
the  vagina  was  plugged,  and  every  means  used,  it  was  with  great  diffi- 
culty that  the  hemorrhage  was  restrained. 

Some  time  should  therefore  be  allowed  to  elapse,  if  the  pain  be  at  all 
bearable,  before  we  make  an  incision ;  but  inasmuch  as  an  incised  wound 
will  heal  more  favorably  than  one  resulting  from  mortification  of  the 
outer  skin,  we  may  anticipate  this  occurrence  with  advantage,  and  after 
waiting  some  hours  to  give  time  for  the  coagulation  of  the  blood,  or,  at 
any  rate,  the  moment  the  cuticle  vesicates,  a  free  incision  should  be 
made  into  the  tumor,  and  the  fluid  blood,  with  such  of  the  coagula  as 
are  loose,  be  allowed  to  escape. 

If  the  bleeding  continue,  it  will  be  advisable  to  apply  some  styptic 
inside  the  cavity,  or  to  fill  it  with  charpie ;  if  there  be  no  fresh  bleeding, 
a  poultice  may  be  applied.  It  is  better  not  to  remove  the  adhering 
coagula  at  first,  as  they  are  a  security  against  hemorrhage ;  but  after  a 
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day  or  two,  a  great  portion  of  what  remains  may  be  scooped  out,  and  the 
remainder  will  gradually  soften  and  come  away  with  the  poultices,  ex- 
hibiting underneath  healthy  granulations  which  speedily  fill  up  the 
cavity.  Nothing  more  will  be  necessary  than  constant  poultices, 
sprinkled,  if  necessary,  with  a  solution  of  the  chloride  of  lime,  and,  if 
the  granulations  be  too  exuberant,  a  touch  with  the  nitrate  of  silver.  In 
no  case  does  there  appear  to  have  been  any  trouble  or  difficulty  in 
healing  the  wound,  and  more  than  one  of  the  patients  were  delivered 
subsequently  without  a  repetition  of  the  accident.1 

The  diet  of  the  patient  should  be  strictly  antiphlogistic,  so  long  as 
the  fever  continues ;  but  after  suppuration  is  established,  it  will  be 
necessary  to  allow  good  diet,  with  wine  and  tonics. 

The  bowels  should  be  kept  free. 


CHAPTER  V. 

INFLAMMATION  OF  THE  VAGINA. 

622.  After  an  ordinary  labor,  whatever  irritation  or  inflammation 
of  the  vagina  may  arise,  speedily  subsides,  unless  the  irritation  be  kept 
up  by  an  acrid  discharge. 

But  when  the  second  stage  of  the  labor  has  been  tedious,  so  that 
the  head  has  remained  a  long  time  in  the  pelvis,  pressing  upon  the  soft 
parts ;  or  when  there  has  been  a  difficulty,  from  narrowness  of  the 
passage ;  or  lastly,  in  mal-presentations,  and  in  all  cases  where  an 
operation  is  required,  the  vagina  is  exposed  to  be  attacked  by  severe 
inflammation. 

623.  Symptoms. — After  the  smarting  pain  caused  by  the  distension 
of  the  parts  has  ceased,  the  patient  complains  of  heat  in  the  vagina 
and  external  parts:  this  is  soon  followed  by  pain  and  scalding.  There 
is  also  a  sense  of  fulness  and  weight  in  the  pelvis.  If  we  make  an 
examination,  we  shall  probably  find  the  external  parts  swollen,  and  as 
it  were  bruised.  On  turning  aside  the  labia,  and  gently  dilating  the 
vagina,  it  will  be  found  thrown  into  large  rugae  of  a  bright  red  color, 
the  heat  is  greatly  increased,  and  the  slightest  touch  gives  acute  pain. 
If  the  red  lochia  have  ceased,  we  may  find  the  discharge  thickened  and 
rendered  opaque  by  a  puriform  secretion  from  the  vagina,  though  at  an 
early  period,  as  is  usual  in  inflammation  of  mucous  membranes,  there  is 
but  little  discharge. 

624.  Terminations.  1.  In  resolution. — If  the  disease  be  detected  early, 
and  the  proper  remedies  applied,  it  may  subside  quietly,  without  doing 
permanent  mischief.  The  decrease  of  pain  and  soreness  will  be  an 
evidence  that  it  is  thus  terminating. 

2.  In  suppuration. — If  the  inflammation  be  obstinate,  we  shall  find, 
after  some   days,  the  mucous  membrane   converted  into  a  sloughing 

1  Sydenham  Soc.  Vol.  on  Diseases  of  Women,  p.  522. 
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surface.  The  extent  of  these  sloughs  will  vary ;  they  may  be  limited 
to  the  spots  where  the  pressure  has  been  most  severe,  or,  as*  in  a  case 
lately  under  my  care,  they  may  involve  the  whole  vagina.  An  internal 
examination  will  detect  their  extent,  and  when  the  sloughs  separate, 
we  shall  find  the  canal  denuded  of  mucous  membrane  in  a  greater  or 
less  degree.  In  general,  the  destruction  does  not  penetrate  deeply, 
except  at  the  back  of  the  bladder  and  the  under  surface  of  the  urethra ; 
and  it  is  not  uncommon  to  find  an  opening  formed  in  these  parts,  which 
may  occasion  much  trouble  and  distress.  Sometimes,  though  less  fre- 
quently, a  recto-vaginal  fistula  is  formed. 

As  the  process  of  healing  goes  on  in  the  denuded  surface  of  the 
vagina,  extremely  troublesome  cicatrices  frequently  form,  consisting  of 
irregular  bands  of  firm  tissue,  disposed  across  the  vagina,  or  in  the 
form  of  circular  or  spiral  rings.  These  cicatrizations  diminish  the 
caliber  of  the  vagina,  render  sexual  connection  diflicult,  painful,  or 
perhaps  impossible,  and  materially  impede  the  progress  of  labor,  should 
the  patient  become  pregnant  subsequently.1 

It  is  only  by  the  greatest  care  and  watchfulness,  during  the  healing 
of  the  sloughs,  that  these  unpleasant  consequences  can  be  prevented. 

3.  In  gangrene. — If  the  pressure  have  been  very  great,  the  parts 
most  subject  to  it  may  mortify  and  slough.  When  these  sloughs 
separate,  we  may  find  a  vesico-vaginal  fistula,2  and  during  the  healing, 
circular  cicatrices  may  form,  as  already  described.3  It  is  very  seldom 
that  the  rectum  is  perforated. 

625.  Treatment. — In  the  inflammatory  stage,  the  remedies  must  be 
antiphlogistic,  varying  in  amount  according  to  the  intensity  of  the 
inflammation.  It  may  be  advisable  to  take  some  blood  away  from  the 
arm,  or  apply  leeches  to  the  vulva. 

I  have  found  tartar  emetic,  in  combination  with  a  saline  purgative, 
of  great  use.  It  should  be  given  so  as  to  nauseate  the  patient,  without 
producing  vomiting. 

The  external  parts  should  be  well  fomented  two  or  three  times  a  day, 
and  during  the  intervals,  a  large  poultice  may  be  applied  over  the  vulva. 
Two  or  three  times  a  day,  also,  the  vagina  should  be  syringed  with 
tepid  milk  and  water,  or  a  weak  solution  of  the  acetate  of  lead ;  and  I 
would  strongly  recommend  the  medical  attendant  to  do  this  himself, 
unless  he  can  perfectly  depend  upon  the  nurse. 

»  Dr.  E.  Kennedy  on  Occlusion  of  Vagina,  &c.  Dublin  Journal,  vol.  xvi.  p.  86. 

2  "If,  in  consequence  of  the  long  pressure  of  the  child's  head,  at  that  part  of  the  vagina 
where  its  outward  surface  is  attached  to  the  back  and  under  part  of  the  bladder,  the  morti- 
fication affects  the  coats  of  the  vesica  urinaria,  as  well  as  those  of  the  vagina,  "when  the 
slough  falls  off,  the  urine  will  pass  that  way,  and  hinder  the  opening  (if  large)  from  being 
closed." — Smellie's  Midwifery,  vol.  i.  p.  246. 

3  "If  the  pressure  hath  been  so  great  as  totally  to  obstruct  the  circulating  fluids  in 
those  parts,  a  mortification  ensues — either  total,  by  which  the  woman  is  soon  destroyed,  or 
partial,  when  the  mortified  parts  separate  and  cast  off  in  thick  sloughs,  then  digest,  and 
are  healed  as  a  common  sore — provided  the  patient  be  of  a  good  habit  of  body :  but  if  the 
opposite  parts  are  also  affected  in  the  same  manner,  and  both  sides  pressed  together,  as 
for  example  in  the  uterus,  os  internum,  vagina,  or  os  externum ;  or  if  the  internal  membrane 
of  the  whole  inner  surface  sloughs  off,  then  there  is  danger  of  a  coalescence,  or  growing 
together,  by  which  callosities  are  formed." — Smellie's  Midwifery,  vol.  i.  p.  246. 
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After  the  sloughs  have  separated,  a  careful  examination  should  he 
made  every  second  day,  to  ascertain  the  progress  of  healing  ;  and  when 
the  surfaces  begin  to  be  covered  with  new  membrane,  we  must  take 
measures  for  preventing  the  formation  of  cicatrices.  This  can  only  be 
done  by  the  repeated  introduction  of  bougies,  and  the  best  kind  are 
tallow  or  wax  candles.  At  first,  a  small-sized  one  should  be  oiled  and 
introduced,  night  and  morning,  and  allowed  to  remain  a  quarter  of  an 
hour.  Afterwards,  as  the  tenderness  diminishes,  the  size  of  the  candle 
should  be  increased,  and  it  should  be  introduced  oftener  and  retained 
longer.  The  warm  injections  should  be  continued,  and  the  milk  and 
water  may  be  changed  for  some  slightly  astringent  fluid.  If  this  plan 
be  carefully  and  steadily  pursued,  we  shall,  in  most  cases,  prevent  the 
narrowing  of  the  vagina.  In  the  case  under  my  care  already  alluded 
to,  the  sloughing  was  most  extensive,  yet  by  these  means  the  vagina  was 
healed,  with  a  perfectly  smooth  surface. 

The  treatment  necessary  for  the  vesico-vaginal  or  recto-vaginal  fis- 
tula will  be  described  when  speaking  of  "lacerations." 

If  the  patient  be  much  exhausted,  tonics  and  good  diet  will  be  neces- 
sary, after  the  inflammation  has  been  subdued. 


CHAPTER  VI. 

PUERPERAL  FEVER. 

626.  This  is  the  most  fatal  disease  to  which  puerperal  women  are 
liable,  and  it  is  by  no  means  infrequent. 

Its  phenomena  vary  very  much,  and  it  has  consequently  been  differ- 
ently described,  and  under  various  names  (Puerperal  Fever,  Child- 
bed Fever,  Peritoneal  Fever,  Low  Fever  of  Childbed,  &c),  by  different 
authors. 

Another  source  of  apparent  contrariety  has  been  the  prevalence  of  the 
disease  epidemically,  and  the  varying  characteristics  of  these  epidemics. 
Unfortunately,  the  uniformity  of  the  disease  was  assumed  until  com- 
paratively recent  times ;  and,  as  Dr.  John  Clarke  observes,  each  author 
erected  his  own  experience  into  a  standard,  by  which  to  judge  of  the 
descriptions  and  practice  of  others. 

According  to  Dr.  Hulme's  researches,  the  older  writers  were  not 
ignorant  of  this  disease.  It  is  described  by  Hippocrates  and  Avicenna. 
Plater  (1602)  makes  it  to  consist  in  inflammation  of  the  uterus.  Sen- 
nert  (1656)  describes  it,  and  recommends  bleeding.  Riverius  (1674) 
attributes  it  to  suppression  of  the  lochia,  and  Sylvius  (1674)  to  defi- 
ciency of  the  lochia.  Willis  (1682)  takes  the  same  view  of  its  nature  as 
Plater. 

The  earliest  English  work  on  midwifery  is  that  of  Thomas  Raynalde, 
who,  in  his  Birth  of  Mankinde,  1634,  says  :  "It  is  also  to  be  under- 
stood, that  many  times  after  the  deliverance,  happeneth  to  women  either 
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the  fever,  or  ague,  or  inflammation  of  the  body;  either  trembling 
in  the  belly,  or  else  commotion  or  setting  out  of  order  of  the  mother  or 
matrix." 

In  the  CMldbearer  s  Cabinet,  1653,  we  have  directions  how  to  help 
the  "  wringing  and  pressings  of  the  belly  in  childbed  women,  by  outward 
and  inward  means,  and  by  drinks."  Then,  by  degrees,  each  author 
gives  a  more  definite  shape  to  his  account  of  the  disease ;  and  sounder 
directions  for  its  treatment,  most  of  them  regarding  the  disease  as  in- 
flammation of  the  womb,  the  result  of  suppressed  lochia.  I  may  refer 
the  reader  who  is  desirous  of  investigating  the  subject,  to  the  works  of 
Strother  (1718),  Cooper  (1725),  Sydenham  (1726),  Boerhaave  (1737), 
Hoffmann  (1734),  Mauriceau,  Peu,  &c.  Dr.  Hulme  states  that  Strother 
in  his  Critikon  Febrium,  is  the  first  writer  he  has  met  who  gives  to 
the  disease  the  name  of  puerperal  fever. 

These  details  will  be  sufficient  to  show  that  the  older  authorities  were 
acquainted  with  the  disease  in  question ;  that  in  their  practice  they  met 
with  puerperal  fever  occurring  periodically  as  we  do ;  but  we  have  no 
evidence  of  their  having  witnessed  an  epidemic,  or  that  they  were  aware 
of  the  occasional  extensive  prevalence,  and  alarming  mortality  of  the 
disease.  The  only  allusion  which  may  be  thus  interpreted  (so  far  as 
my  researches  extend)  is  by  M.  Peu,  who  states  that,  in  1661,  "  a  prodi- 
gious number"  of  women  died  at  the  Hotel  Dieu,  after  their  confinements. 
They  were  attacked  with  hemorrhage,  and  after  death  the  bodies,  being 
examined,  were  found  "full  of  abscesses."  It  was  attributed  to  impure 
air  from  a  ward  filled  with  wounded,  which  was  situated  underneath  the 
lying-in  ward.1 

The  first  undoubted  epidemic  fever  on  record,  I  believe,  is  that  which 
prevailed  in  Paris  during  the  winter  of  1746.  It  was  extremely  danger- 
ous, attacking  the  poor,  and  proving  much  more  fatal  to  those  in  hospital 
than  to  those  who  were  delivered  at  their  own  houses.  Of  20  women 
confined  in  February  of  that  year  in  the  Hotel  Dieu,  scarcely  one  re- 
covered ;  they  died  between  the  fifth  and  the  seventeenth  day  after  their 
confinements.2  M.  Malouin  has  given  the  following  account  of  this  epi- 
demic: "The  disease  usually  commenced  with  a  diarrhoea ;  the  uterus 
became  dry,  hard,  and  painful ;  it  was  swollen,  and  the  lochia  had  not 
the  ordinary  course ;  thus  the  women  experienced  pain  in  the  bowels, 
particularly  in  the  situation  of  the  broad  ligaments ;  the  abdomen  was 
tense,  and  to  all  these  symptoms  were  joined  pain  of  the  head,  and  some- 
times cough.  On  the  third  or  fourth  day  after  delivery,  the  mammas 
became  flaccid.  On  opening  the  bodies,  curdled  milk  was  found  on  the 
surface  of  the  intestines,  a  milky  serous  fluid  in  the  hypogastrium  ;  a 
similar  fluid  was  found  in  the  thorax  of  certain  women,  and  when  the 
lungs  were  divided,  they  discharged  a  milky  or  putrid  lymph.  The 
stomach,  the  intestines,  and  the  uterus,  when  carefully  examined,  ap- ' 
peared  to  have  been  inflamed.  According  to  the  report  of  the  physicians, 
there  escaped  clots  on  opening  the  vessels  of  this  organ."3 

Subsequent   epidemics    have   been   described   by   Pouteau,    White, 

1  Prat,  des  Accouch.  p.  268.  2  Mem.  de  l'Acad.  des  Sciences,  1746. 

3  Lee,  on  the  most  Important  Diseases  of  Women,  p.  6. 
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Joseph  Clarke,  Hulme,  Leake,  Denman,  Butter,  Kirklancl,  W.  Hunter, 
Storck,  Young,  Tenon,  Gordon,  John  Clarke,  Douglass,  Gooch,  Hey, 
Labatt,  Collins,  Biermayer,  Campbell,  Ingleby,  Lee,  Fergusson,  Ton- 
nelle,  Duplay,  Ceely,  Beatty,  Voillemier,  M'Clintock,  &c.  But  for  a 
greater  detail  of  these  epidemics,  I  must  refer  my  readers  to  the  In- 
troduction to  a  volume  on  Diseases  of  Women,  which  I  had  the  honor 
of  editing  for  the  Sydenham  Society,  which  consists  chiefly  of  reprints 
of  the  best  monographs  on  puerperal  fever.  It  will  be  sufficient  here  to 
give  a  list  of  the  principal  epidemics. 


Year. 

Locality. 

Local  Disease. 

1664 

Paris       ...... 

Uterine  Phlebitis. 

1746 

Paris      ...... 

Peritonitis,  Hysteritis. 

1750 

Paris,  Lyons  ..... 

Peritonitis,  Hysteritis,   Uterine  Phle- 
bitis. 

1760 

London,  Aberdeen  .... 

Peritonitis,  Inflammation  of  Omentum. 

1761 

London,  Aberdeen  .... 

(1                                    U                                     (( 

1765 

Derbyshire. 

1767 

Dublin 

Peritonitis. 

1769 

London. 

1770 

London,  Vienna       .... 

Peritonitis. 

1771 

London. 

1773 

Edinburgh. 

1774 

Paris,  Dublin           .... 

Peritonitis. 

1775 

Paris,  London,  Derbyshire 

Peritonitis. 

1780 

Paris       .... 

Peritonitis. 

1781 

Paris 

Peritonitis. 

1782 

Paris 

Peritonitis,  Hysteritis. 

1783 

London  . 

Peritonitis. 

1785 

Vienna   . 

Peritonitis,  Hysteritis,  Grangrene. 

1786 

Paris. 

1787 

London,  Dublin 

Peritonitis,  Hysteritis. 

1788 

London,  Dublin 

Peritonitis,  Hysteritis. 

1789 

Aberdeen 

Peritonitis. 

1790 

Aberdeen 

Peritonitis. 

1791 

Aberdeen 

Peritonitis. 

1792 

Aberdeen 

Peritonitis. 

1795 

Vienna    . 

Peritonitis,  Uterine  Phlebitis. 

1803 

Dublin    . 

Peritonitis. 

1808 

Barnsley 

Peritonitis. 

1809 

Leeds     . 

Peritonitis. 

1810 

Leeds,  Dublin 

Peritonitis. 

1811 

Heidelberg. 

1812 

Leeds,  London 

Peritonitis. 

1813 

Dublin,  Sunderland,  Holloway 

Peritonitis. 

1814 

Edinburgh,  London. 

1815 

Edinburgh. 

1816 

Paris      ...... 

Peritonitis,  Hysteritis.  Uterine  Phle- 
bitis. 

1817 

Pennsylvania,  U.  S. 

Peritonitis. 

1818 

Pennsylvania,  Dublin 

Peritonitis. 

1819 

Dublin,    Vienna,     Paris,    Glasgow, 

Sterling       ..... 

Peritonitis. 

1820 

Dublin,    London,    Paris,    Glasgow, 

Sterling 

Peritonitis. 

1821 

Edinburgh,  Glasgow,  Sterling. 

1822 

Edinburgh,  Glasgow,  Sterling. 

1823 

Dublin 

Peritonitis-. 

1824 

London  . 

Peritonitis. 

36 
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Year. 

Locality. 

Local  Disease. 

1825 

London  ...... 

Peritonitis. 

1826 

Dublin,  Birmingham 

Peritonitis. 

1827 

London. 

1828 

London,  Dublin. 

1829 

London,  Dublin,  Paris,  Birmingham. 

1880 

Paris,  Birmingham. 

1831 

Aylesbury. 

1833 

Vienna,  Pennsylvania,  Birmingham. 

1834 

Vienna,  Birmingham. 

1835 

London,  Birmingham. 

1836 

London,  Dublin,  Birmingham. 

1837 

Dublin. 

1838 

Paris,  London. 

1842 

Rennes,  London. 

1843 

Rouen. 

1844 

Rouen,  Rennes. 

1845 

Rouen,  Paris,  Griitz. 

1846 

Rouen. 

Dublin,  Scotland. 

627.  From  a  review  of  the  history  of  the  epidemics  of  puerperal 
fever,  it  appears  that  there  is  some  remarkable  connection  between 
them  and  the  lying-in  hospitals.  I  do  not  mean  strictly  to  assert  that 
the  epidemics  always  originate  in,  and  are  kept  up  by  these  institutions, 
but  I  refer  to  the  fact,  that  we  have  no  record  of  any  epidemic  in- 
dependent of  them  in  early  times.  The  first  in  France,  England,  and 
Ireland,  occurred  in  the  Hotel  Dieu  of  the  former,  and  in  the  lying-in 
hospitals  of  the  latter  countries ;  and  although  our  earlier  writers  allude% 
to  inflammation  of  the  womb,  &c,  occurring  in  childbed,  they  make  no 
mention  of  its  prevailing  extensively  or  as  an  epidemic.  No  doubt  it 
has  since  been  observed  in  private  practice  in  London,  Edinburgh,  Dublin, 
Leeds,  &c,  but  its  extent  in  these  cases  is  after  all  comparatively  limited, 
and  it  is  often  chiefly  confined  to  the  practice  of  a  few  individuals.  In 
Dublin,  the  higher  ranks  have  been  singularly  free  from  attacks  of  the 
disease.  Dr.  Joseph  Clarke  practised  for  forty-four  years  in  this  city, 
during  which  time  he  attended  3847  cases  of  midwifery,  and  yet  in  that 
number  he  met  with  only  three  cases  of  peritonitis,  and  three  others 
where  the  disease  appeared  doubtful,  but  which  may  probably  have  been 
uterine  phlebitis,  although  during  that  time  puerperal  fever  was  more 
than  once  epidemic  in  the  hospital. 

628.  Perhaps  the  most  universal  fact  connected  with  puerperal  fever 
is  the  presence  of  local  disease.  In  almost  all  cases  of  the  epidemic, 
where  an  opportunity  of  ascertaining  has  been  permitted,  local  lesions 
of  some  kind  or  other  have  been  found,  and  even  when  this  opportu- 
nity was  denied,  but  little  doubt  existed  in  the  minds  of  the  medical 
attendants  that  such  existed.  It  seems  very  probable  that,  in  many 
cases  where  the  local  disease  seemed  but  slight,  there  would  now  be 
found  very  serious  and  important  morbid  changes,  for  we  know  that  a 
patient  may  die  of  inflammation  of  the  uterine  veins  or  lymphatics  with 
very  obscure  symptoms,  and  without  either  enlargement  or  obvious 
tenderness  of  the  uterus,  and  that  these  morbid  lesions  may  be  over- 
looked, if  the  examination  be  hasty  or  superficial.     It  is  only  fair  to 
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state  that  Dr.  Copland,  in  an  excellent  article  on  puerperal  fever, 
differs  from  this  view.  He  states,  that  his  experience  has  "  convinced 
him  that  a  most  rapidly  fatal,  and  a  most  malignant  form  of  puerperal 
fever,  is  occasionally  developed  in  lying-in  hospitals,  which  is  certainly 
not  characterized  by  uterine  phlebitis,  nor  by  purulent  collections  in  the 
uterus  or  its  appendages,  nor  even  in  some  cases  by  peritonitis,  the 
chief  lesions  often  being  merely  a  remarkable  alteration  of  the  blood, 
general  lacerability  of  the  tissues,  or  loss  of  their  vital  cohesion  soon 
after  death,  with  a  dirty,  muddy,  offensive,  and  sometimes  a  scanty 
effusion  into  the  serous  cavities."1  He  adds,  however,  that  such  cases 
are  rare. 

The  local  affections  in  puerperal  fever  embrace  all  the  usual  results 
of  inflammation,  and  involve  all  the  tissues  of  the  organs  of  gestation, 
either  separately  or  together.  The  most  frequent  appears  to  be  peri- 
tonitis, originating  very  probably  in  the  outer  covering  of  the  uterus, 
but  spreading  to  the  entire  serous  cavity.  We  find  also  inflammation 
of  the  muscular  tissue  of  the  uterus,  with  its  consequences,  abscess, 
softening,  and  gangrene;  inflammation  of  the  lining  membrane,  soften- 
ing, and  gangrene  ;  inflammation  of  the  veins  and  lymphatics,  with  the 
secondary  affections  thence  arising :  inflammation  and  purulent  deposits 
in  different  organs,  muscles,  and  joints;  and  inflammation  of  the  ovaries, 
with  its  results. 

629.  I  repeat  my  conviction,  that  there  are  few  if  any  cases  of  puer- 
peral fever  without  local  disease  of  the  organs  employed  in  parturition, 
or  of  the  neighboring  tissues;  but  are  we  therefore  justified  in  asserting 
that  puerperal  fever  is  simply  a  local  affection  ?  Can  we  agree  with 
Dr.  Robert  Lee,  that  his  "  observations  are  therefore  subversive  of  the 
general  opinion  now  prevalent,  that  there  is  a  specific,  essential,  or 
idiopathic  fever,  which  attacks  puerperal  women,  and  which  may  arise 
independently  of  any  local  affection  in  the  uterine  organs,  and  even 
prove  fatal  without  any  change  in  the  organization  of  their  different 
textures  ?  As  the  constitutional  symptoms  thus  appear  to  derive  their 
origin  from  a  local  cause,  it  would  certainly  be  more  philosophical,  and 
more  consistent  with  the  principles  of  nosological  arrangement,  to  banish 
entirely  from  medical  nomenclature  the  terms  puerperal  or  childbed 
fever,  and  substitute  that  of  uterine  inflammation,  or  inflammation  of 
the  uterus  and  its  appendages  in  puerperal  women."2 

In  the  former  editions  of  this  work,  I  adopted  Dr.  Lee's  views,  and 
employed  his  arrangement;  and  whilst  I  confess  my  own  obligations 
to  his  able  researches,  and  agree  with  him  in  the  presence  of  local 
lesions,  I  am  bound  to  state  honestly,  that  more  extended  experience 
has  led  me  to  believe  that  the  malignant  puerperal  fever  is  something 
more  than  a  local  affection,  that  the  constitutional  disease  is  rather 
primary  than  secondary.  At  the  same  time,  I  am  quite  sure  that  in 
many  sporadic  cases  Dr.  Lee's  views  are  correct. 

What,  then,  is  the  nature  of  the  malignant  epidemic  puerperal  fever  ? 
This  is  a  question  very  difficult  of  solution,  and  has  given  rise  to  very 
opposite  opinions.     It  has  been  regarded  as 

1  Diet,  of  Pract.  Med.  part  xiii.  p.  500.  2  Researches,  p.  3. 
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epidemic,  opium  in  another,  purgatives  in  a  third,  unctions  in  a  fourth, 
turpentine  in  a  fifth,  &c. 

Lastly,  let  any  one  compare  a  case  of  simple  inflammation  of  the  womb 
or  peritoneum  in  childbed,  with  a  case  of  epidemic  puerperal  fever — their 
symptoms,  course,  and  the  effects  of  remedies — and  I  do  not  think  a 
doubt  will  remain  upon  the  mind,  that,  although  the  latter  is  a  local 
disease,  it  is  not  exclusively  so. 

630.  I  should  wish  to  speak  very  cautiously  and  guardedly  on  so 
difficult  a  subject,  but  upon  the  whole  I  am  inclined  to  think  that  the 
essential  difference  between  the  epidemic  puerperal  fever  and  simple 
inflammation,  may  consist  in  a  morbid  deterioration  of  the  blood  in  the 
former ;  and  the  following  considerations  seem  to  support  this  view. 

1.  Puerperal  fever  prevails  most  during  the  winter  and  spring  months, 
in  moist  and  cold  weather,  or  during  alternations  of  cold  and  warm 
moist  weather,  as  the  following  tables  show  : — 


TABLE 

I.— (Br 

.  Gordon's.) 

Cases  of  Puerperal. 

Cases 

of  Puerperal. 

October 

.     13 

April 

.     6 

November 

.       8 

May 

.     6 

December 

.     12 

June 

.     0 

January 

.       0 

July 

.     0 

February 

.       8 

August     . 

.     5 

March 

.       6 

September 

.     5 

TABLE  1 

i.— (Br. 

Campbell' 's.) 

Cases  of  Pue 

rperal. 

Cases  of  Puerperal 

1821 

March  . 

1 

1822  January 

.    7 

— 

April   . 

/ 

—     February 

.    6 

— 

May     . 

2 

—     March  . 

.    5 

— 

June    . 

2 

—     April     . 

.    4 

— 

July     . 

3 

—     May      . 

.    4 

— 

August 

1 

—     June 

.    3 

— 

September   . 

1 

—     July      . 

2 

— 

October 

7 

—     August 

.    1 

— 

November    . 

13 

—     September     . 

.    3 

— 

December     . 

11 

—     October 

.     2 

TABLE  III.- 

-(B) 

.  Ferguson 

s.) 

1827. 

1828. 

1829. 

1830. 

1831. 

1832. 

1833. 

1834. 

1S35. 

1836. 

1837. 

1838. 

Total. 

January    . 



2 

3 

3 



2 





2 

4 

3 

9 

34 

February1 

— 

2 

7 

— 

— 

— 

— 

— 

2 

6 

— 

— 

17 

March 

1 

— 

3 

2 

— 

— 

2 

— 

— 

6 

— 

8 

22 

April2 

3 

— 

1 

1 

4 

1 

1 

3 

2 

6 

3 

9 

:54 

May 

4 

4 

— 

— 

1 

— 

2 

— 

5 

2 

2 

— 

20 

June 

— 

3 

— 

— 

— 

1 

2 

— 

6 

4 

— 

— 

16 

Julv 

— 

3 

2 

•". 

August 

— 

3 

1 

4 

September 

2 

8 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

12 

October     . 

— 

4 

6 

— 

— 

2 

— 

— 

5 

— 

— 

— 

11 

November 

— 

— 

— 

1 

2 

— 

'  — 

4 

2 

— 

— 

— 

9 

December 

— 

8 

3 

— 

2 

— 

1 

2 

2 

3 

— 

— 

21 

205 

Attacked 

10 

37 

24 

7 

9 

8 

9 

9 

26 

31 

9 

26 

Died 

1 

1 

7 

6 

2 

2 

5 

3 

5 

10 

9 

2 

20 

;  68 

Hospital  closed  February,  1838. 


2  Closed  from  April  to  November,  1838. 
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TABLE  IV. 

— [31.  Duges,  Journ.  Hebdom.  de  Medecine.  ] 

Cases. 

Cases 

1819  January 

.     81       1819  July     •     . 

.     40 

—     February 

.     82        —    August     . 

.     40 

—     March    . 

.     65        —    September 

.     53 

—     April 

.     47        —     October    . 

.     69 

—     May 

.     67        —    November 

.     74 

—    June 

.     35        —    December 

.     63 

table  v. — (Delaroche,  of  Geneva.) 

Cases. 

Cases. 

January     . 

.     77            July. 

.     37 

February  . 

.     43             August 

.     36 

March 

.     76             September 

.     51 

April 

.     55             October 

.     51 

May 

.     35            November . 

.     66 

June 

.     40             December  . 

.     61 

Thus,  the  most  injurious  months  in  Aberdeen  were  October,  December, 
November;  in  Edinburgh,  November,  December,  January;  in  London, 
January,  March,  February,  December,  May;  in  Paris,  November, 
October,  February;  in  Geneva,  January,  March,  February. 

"In  general,  the  cold  months  are  most  fatal.  No  death  has  occurred 
in  the  month  of  July  in  the  General  Lying-in  Hospital.  The  most 
favorable  month  in  Paris  and  Geneva  is  June ;  and  August  in  Scotland, 
where  the  summer  is  about  three  weeks  later  than  in  England.  Hence, 
we  may  say  that  the  warm  months  are  beneficial."1 

631.  Now  the  diseases  most  frequently  concurrent  with  puerperal 
fevers  are  typhus  fever  and  erysipelas,  the  prevalence  of  which,  espe- 
cially the  latter,  is  always  ominous  of  impending  puerperal.  Some  have 
gone  a  step  farther,  and  expressed  their  belief  of  these  diseases  being 
so  far  identical,  as  that  infection  from  either  typhus  or  erysipelas  may 
give  rise  to  puerperal  fever.  Dr.  Labatt  mentioned  to  me  his  conviction, 
that  he  had  seen  a  patient,  brought  into  the  lying-in  hospital  with  typhus 
fever,  cause  puerperal  fever  in  other  patients  in  the  same  ward ;  and 
other  evidence  of  the  same  kind  is  on  record.  Mr.  Nunnelly,  who  has 
written  an  able  work  on  erysipelas,  considers  it  and  puerperal  fever  to 
be  identical,  prevailing  during  the  same  atmospheric  conditions,  ex- 
hibiting often  the  same  general  symptoms,  and  capable  of  reproducing 
each  the  other. 

Dr.  Hutchinson  and  others  have  seen  both  diseases  in  the  same  patient, 
and  I  have  noticed  that  the  infants  of  women  attacked  by  puerperal 
fever  are  very  liable  to  erysipelas,  or  diffuse  inflammation. 

I  am  not  about  to  enter  upon  the  question  of  the  identity  of  puer- 
peral fever  with  erysipelas,  but  merely  to  point  out  the  great  probabi- 
lity that  an  essential  feature  of  the  latter  disease  is  depravation  of  the 
blood.  Mr.  Nunnelly  says:  "It  is  highly  probable,  if  not  certain,  that 
there  is  some  change  produced,  in  the  state  of  the  blood,  which  change 
may  depend  upon  alterations  we  are  unable  at  present  to  appreciate,  but 
which  it  is  likely  occur  in  many  tissues,  and  may  thus  affect  the  mass  of 
blood  more  or  less  quickly,  and  to  a  greater  or  less  extent,  according  to 
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the  influence  they  have  upon,  and  the  connection  they  have  with  the 
blood  in  a  state  of  health.1 

As  regards  typhus  fever,  I  believe  no  doubt  at  present  exists  that  the 
state  of  the  blood  is  much  deteriorated,  and  that  this  constitutes  a  very 
important,  if  not  the  most  essential  part  of  the  disease. 

As  bearing  upon  the  present  question,  I  shall  quote  the  following 
passage  from  Dr.  Ormerod  :  "  Besides  the  sudden  increase  under  such 
circumstances  of  the  number  of  patients  suffering  from  fever,  there  is 
observed  in  all  epidemics,  from  the  plague  of  Athens  downwards,  a 
tendency  of  all  diseases  to  assume,  as  far  as  may  be,  the  epidemic  type. 
Much,  probably,  of  this  is  explicable  on  the  supposition  of  the  existence 
of  the  same  atmospheric  condition  affecting  all  who  cannot  resist  it  in 
the  same  way;  but  however  this  may  be,  as  far  as  general  impressions, 
in  the  absence  of  notes,  will  justify  the  assertion,  simultaneous  with  the 
occurrence  of  some  cases  of  fever  in  the  medical  wards,  phlebitis  and 
troublesome  sores  are  more  commonly  met  with  in  the  surgical  wards  of 
this  hospital,  and  erysipelas  of  the  head  and  face  in  both."2  I  shall 
content  myself  with  referring  to  these  authors  only,  although  much  ad- 
ditional evidence  to  the'same  effect  might  be  adduced. 

632.  So  far,  then,  Ave  find  that  the  same  seasons  give  rise  to  erysi- 
pelas, typhus  fever,  and  puerperal  fever  ;  that  they  prevail  epidemically 
at  the  same  time ;  and,  as  epidemics,  take  on  the  same  type,  and  appear 
capable  the  one  of  giving  rise  to  the  other,  or  of  coexisting.  In  the  two 
former,  there  is  no  doubt  of  the  deteriorated  condition  of  the  blood,  and 
it  is  highly  probable  that  to  this  the  typhoid  character  is  owing.  Is  it 
very  improbable  that  the  same  may  be  the  case  in  puerperal  fever ;  that 
its  malignancy  may  be  owing  to  a  diseased  condition  of  the  blood,  how- 
ever produced,  in  addition  to  the  ordinary  local  organic  disease  ? 

Unfortunately,  we  have  but  little  evidence  of  the  condition  of  the  blood 
in  puerperal  fever.  Dr.  Arnott's  researches  have  disproved  John  Hunter's 
opinion,  that  phlebitis  destroyed  life  by  an  extension  of  the  inflammation 
to  the  heart,  and  with  other  investigations  have  shown  that  it  is  owing, 
probably,  to  deterioration  of  the  blood.  M.  Bouillaud,  in  1825,  attributed 
the  typhoid  symptoms  in  phlebitis  to  a  mixture  of  pus  with  the  blood, 
and  he  adduces  the  experiments  of  Baglivi,  Magendie,  and  Gaspard,  as 
confirming  his  opinion,  they  having  produced  analogous  results  by  the 
injection  of  the  putrid  matter  into  the  system.  We  know  from  the  observa- 
tions of  Dance,  Tonnelle,  Duplay,  Lee,  and  many  others,  that  pus  is 
found  in  the  uterine  veins  in  considerable  quantity,  in  some  forms  of 
puerperal  fever,  and  we  find  that  the  symptoms  described  as  characteris- 
tic of  irritative  phlebitis,  are  very  like  those  of  puerperal  fever. 

Mr.  Moore  says,  that  he  "has  seen  a  black  precipitate  in  the  blood  of 
a  person  laboring  under  the  adynamic  form  of  the  disease.  Such  a 
deposit  is  often  found  in  typhus,  and  in  the  last  stage  of  infectious  ery- 
sipelas and  phlebitis.  Another  similarity  between  the  blood  in  this 
affection,  and  in  other  diseases  of  a  typhoid  and  malignant  character,  is 
the  peculiarly  offensive  odor  occasionally  arising  from  it.3 

1  On  Erysipelas,  p.  72.  2  Ormerod,  on  Continued  Fever,  p.  168. 

3  On  Puerperal  Fever,  p.  183. 


568 


DISEASES   OF   FEMALES. 


In  the  epidemic  which  occurred  in  1845  in  Paris,  and  which  presented 
the  symptoms  of  low  typhus,  MM.  Bidault  and  Arnauld  state  that  the 
blood  was  dark  and  semi-coagulated  as  in  low  typhus  fever.1  And  in  the 
epidemic  which  occurred  at  Gratz  in  the  same  year,  Dr.  Schoeller  men- 
tions2 that  the  blood  was  very  fluid,  and  exhaled  a  peculiar  odor  like 
that  of  the  bat ;  in  other  respects  it  resembled  that  fluid  in  persons 
poisoned  by  prussic  acid. 

Dr.  Scanzoni  has  recently  maintained  that  the  special  causes  of  puer- 
peral fever  originate  in  the  altered  condition  of  the  blood,  and  mainly  in 
the  presence  of  pus.3 

In  a  case  of  puerperal  peritonitis,  on  the  evening  of  the  second  day, 
Dr.  Simon  found  that  the  blood  formed  a  tolerably  firm  clot,  and  was 
covered  with  a  bufiy  coat  of  an  inch  and  a  half  thick;  the  chemical  analysis 
furnished  nearly  the  same  results  to  those  described  by  Andral  and 
Gavarret,  which  I  shall  quote  from  Dr.  Copland. 
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In  cases  of  metro-peritonitis,  quoted  by  Dr.  Day  from  the  analysis 
of  Scherer,  Haller,  Becquerel,  and  Rodier,  the  blood  presented  a  similar 
increase  of  fibrin,  and  a  much  greater  diminution  of  blood  corpuscles. 

Dr.  Copland  states  that  he  is  not  acquainted  with  any  analysis  of 
the  blood  in  the  most  malignant  form  of  puerperal  fever,  unless  that 
which  Dr.  Day  adduces  from  Haller,  who  states  that  the  blood  was  of 
a  very  dark  brown  color.  The  clot  was  dark,  of  a  loose  consistence, 
and  covered  by  a  buffy  coat,  over  which  was  a  delicate  membrane, 
which  presented  under  the  microscope  a  finely  granulated  appearance 
and  fat  vesicles.  The  serum  was  turbid,  but  after  standing  for  some 
time  it  became  clear;  its  reaction  was  alkaline;  its  specific  gravity  1025. 
The  fibrin  was  5.16,  the  blood  corpuscles  77.52.  According  to  Bec- 
querel and  Rodier,  the  cholesterum  and  phosphates  are  increased. 

I  admit,  frankly,  that  the  evidence  I  have  adduced  is  quite  insufficient 
to  prove  that  depravation  of  the  blood  is  the  essential  element  in  malig- 
nant epidemic  puerperal  fever  ;  more  extensive  and  careful  researches 
are  necessary,  doubtless  ;  but  without  coming  to  any  hasty  conclusion 
on  this  difficult  subject,  I  do  think  I  have  shown  some  grounds  for 
believing  it  possible  that  the  general  element  which  constitutes  the  dif- 


1  Gazette  Medicale,  Aug.  1845. 
3  Ibid.  vii.  p.  335. 


2  Ranking' s  Abstract,  vol.  iv.  p.  314. 
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ference  between  this  form  of  puerperal  fever  and  simple  inflammation  of 
the  uterus  and  peritoneum,  may  be  some  deterioration  of  the  blood, 
depending  either  upon  atmospheric  malaria  from  without,  or  absorption 
of  some  noxious  matter  generated  within  the  body. 

At  all  events,  I  cannot  but  agree  with  Mr.  Moore,  that  "in  puerperal 
fever,  or  typhus,  cholera,  and  other  epidemic  and  contagious  diseases 
belonging  to  the  class  neuroses,  there  is,  besides  that  of  inflammatory 
action,  another  element,  unknown,  but  which  has  an  essential  influence 
upon  the  intercurrent  phlegmasia  arising  in  their  course,  and  which 
may  yield  at  one  point  only  to  appear  at  another."1 

633.  Various  are  the  causes  assigned  by  different  authors  for  the 
production  of  this  disease. 

"We  also  find  fever  after  parturition  ascribed  to  difficult  labor;2  to 
inflammation  of  the  uterus  ;3  to  accumulation  of  noxious  humors,  set  in 
motion  by  labor  ;4  to  violent  mental  emotion,  stimulants,  and  obstructed 
perspiration  ;5  to  miasmata;  admission  of  cold  air  to  the  body,  and  into 
the  uterus  :  to  hurried  circulation ;  to  suppression  of  lacteal  secretion ; 
diarrhoea  ;6  liability  to  putrid  contagion,  from  changes  in  the  humors 
during  pregnancy  ;7  hasty  separation  of  the  placenta ;  binding  the 
abdomen  too  tight;8  sedentary  employment;  stimulating,  or  spare  diet; 
fashionable  dissipation  ;  retained  portions  of  placenta  ;  floodings,  from 
non-contraction,  according  to  one  ;9  from  violence,  but  not  from  non- 
contraction,  according  to  another;10  to  inflammation  of  the  intestines 
and  omentum  ;  from  the  pressure  of  the  gravid  uterus  against  them  ;u 
to  atmospheric  distemperament ;  to  internal  erysipelas :  metritis,  phle- 
bitis ;  and  to  contagion  of  a  specific  kind.  It  will  be  seen  that  some  of 
the  symptoms  of  the  malady  are  mistaken  for  causes.12 

We  cannot  regard  difficult  labor  as  a  frequent  cause,13  though  the 

1  On  Puerperal  Fever,  p.  126. 

2  Of  114  cases  in  the  Dublin  Lying-in  Hospital,  in  1819  and  20,  68  were  first  labors; 
but  they  were  not  remarkable. 

3  F.  Platen  Praxis  Med.  1686,  vol.  ii.  ch.  12.  Hoffmann,  1734.  vol.  iv.  part  1,  sec.  ii. 
ch.  10.  Burton,  1751,  Essay  on  Midwifery,  part  -4.  Smellie,  Tissot,  Kirkland,  p.  58. 
Denman.     Broussais,  prop.  313,  &c. 

4  Sennerti  Opera,  vol.  iii.  part  2.     Celsus,  B.  ii.  ch.  5. 

6  T.  Cooper,  1766,  Comp.  of  Midwifery,  part  iii.  sec.  3.     Dr.  Leake,  vol.  ii.  part  33. 

6  R.  W.  Johnson,  1769,  New  System  of  Midwifery,  part  iv.  ch.  7. 

'  J.  Millar.  1770,  Obs.  of  Prevailing  Diseases,  part  iii.  ch.  2. 

8  H.  Manning,  1771,  on  Female  Diseases,  ch.  xx.  9  Mr.  Hey. 

io  Dr.  Armstrong,  p.  48.  u  Dr.  Hulme,  p.  147. 

12  Moore,  on  Puerperal  Fever,  p.  113. 

13  "Most  of  our  patients  attacked  in  the  year  1717,  were  admitted  in  a  weakly  state, 
or  had  tedious  and  fatiguing  labors.  Four  of  those  who  died  were  cases  of  first  children." — 
Dr.  Jos.  Clarke's  Essay,  Med.  Comm.  1791,  p.  311. 

"It  did  not  seem  to  depend  upon  difficulty  of  labor,  for  in  most  of  the  women  in  whom 
it  occurred  parturition  was  remarkably  easy,  and  the  placenta  was  separated  after  a  proper 
interval,  and  without  more  than  usual  pain.  Nor  was  the  lochial  discharge,  before  the  at- 
tack, in  any  way  apparently  affected."' — Armstrong  on  Puerperal  Fever,  p.  2. 

"Forty-four  of  the  eighty-eight  cases  of  puerperal  fever  occurred  in  women  who  had 
given  birth  to  first  children;  sixteen  with  second  children  ;  nine  with  third  ;  six  with  fourth  ; 
seven  with  fifth:  two  with  seventh;  and  four  with  eighth  children.  Thirty  of  the  forty-four 
women  delivered  of  first  children,  died.  Fifty-four  of  the  eighty-eight  gave  birth  to  male 
children."  "Of  eighty-eight  cases,  seventy-one  were  delivered  within  twelve  hours;  eighty 
within  twenty-four  hours ;  one  was  an  arm  presentation ;  the  length  of  labor  in  three  in- 
stances was  not  noted." — Collins,  Pract.  Treat,  p.  384. 
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condition  in  which  the  woman  is  left  will  undoubtedly  render  her  more 
obnoxious  to  the  epidemic.  Mental  emotion  is  undoubtedly  an  efficient 
predisposing  cause.  Under  its  influence,  females  are  peculiarly  exposed 
to  puerperal  fever,  and  are  rendered  less  able  to  bear  it.1  Several  of 
the  worst  cases  I  have  ever  seen  were  evidently  attributable  to  this 
cause.  Cold  may  be  fairly  admitted  into  this  list.  Whether  portions 
of  placenta  remaining  in  the  uterus  give  rise  to  this  disease  is  as  yet 
doubtful ;  I  am  inclined  to  think  they  may,  but  it  is  difficult  to  decide 
between  the  conflicting  evidence. 

Irritation  of  the  intestines  may  certainly  be  propagated  to  the  neigh- 
boring tissues,  and  under  the  influence  of  an  epidemic,  may  originate 
puerperal  fever. 

That  hemorrhage  during  or  after  labor  does  not  prevent  puerperal 
fever,  there  is  abundant  proof ;  but  that  it  renders  the  patient  more 
liable  to  it,  may  be  questioned. 

To  a  considerable  extent,  as  we  have  seen,  atmospheric  influence  has 
a  control  over  the  disease ;  in  damp,  moist  weather,  it  is  much  more 
prevalent,  and  less  so  in  warm,  dry  weather. 

Whatever  that  which  we  call  epidemic  influence  may  be,  there  can  be 
no  doubt  that  to  it  the  majority  of  cases  are  attributable,  especially  the 
worst  and  most  fatal. 

634.  Another  very  important  question  remains,  viz.,  that  of  infection 
and  contagion,  and  the  opinions  of  very  eminent  men  differ  as  usual. 
Drs.  Hulme,  Hey,  Armstrong,  Dewees,  Davis,  Tonnelle,  &c,  deny  its 
contagiousness:  Drs.  Gordon,  Young,  Mr.  Ceely,  Drs.  Rainsbotham, 
Rigby,  Lee,  Copland,  &c,  affirm  it.2 

In  all  cases  where  a  disease  is  epidemic,  it  is,  and  must  ever  be,  a 
difficult  matter  to  decide  as  to  the  extent  of  its  infectiousness,  because,  in 
order  to  be  exposed  to  either  contagion  or  infection,  a  person  must  also 
necessarily  be  placed  in  a  situation  favorable  to  its  communication  as 
an  epidemic.  After  a  careful  examination,  however,  I  cannot  doubt 
that  the  balance  of  evidence  is  in  favor  of  puerperal  fever  being  infectious 
and  contagious ;  i.  e.  that  it  may  be  communicated  from  a  patient  labor- 
ing under  it  to  another  who  is  in  contact  or  close  neighborhood  with  the 
affected  party. 

635.  This  leads  me  to  another  very  serious  consideration  to  practi- 
tioners of  midwifery,  viz.,  whether  puerperal  fever  can  be  conveyed  by 
a  third  party  in  health,  from  a  patient  laboring  under  it,  to  another 

1  "The  unmarried  are  most  subject  to  this  fever." — Home,  Chir.  Exp.  p.  83. 
"Women  of  delicate  constitutions,  who  are  very  susceptible,  and  continually  agitated 

by  hopes  and  fears,  are,  of  all  others,  the  most  subject  to  it,  and  recover  with  the  greatest 
difficulty;  consequently,  unmarried  females,  for  obvious  reasons,  are  very  apt  to  be  seized 
with  it." — Leake,  p.  40.  "  Unfortunate  single  women  are  much  oftener  seized  with  it  than 
the  married." — John  Clarke,  p.  145.  "It  is  well  known  that  unmarried  women  do  not  re- 
cover so  well  as  married  ones ;  the  mental  irritation  necessarily  attendant  upon  their  situa- 
tion considerably  increasing  the  febrile  excitement,  rendering  them  extremely  restless,  and 
thus  augmenting  the  danger." — Armstrong,  p.  37.  "In  the  present  epidemic,  we  had  the 
most  satisfactory  proof  of  the  influence  of  mental  agitation  in  producing  or  aggravating 
the  disease ;  for  of  eight  women  who  had  been  delivered  of  natural  children,  and  were 
afterwards  seized  with  this  disorder,  only  two  out  of  this  number  recovered." — Campbell's 
Midwifery,  p.  211. 

2  See  also  Dr.  Peddie's  Paper,  Northern  Journ.  of  Med.  Jan.  1846.  Ranking,  vol.  iv. 
p.  315 ;  vol.  v.  p.  293. 
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person  in  childbed.  There  are  many  facts  on  record  which  countenance 
this  supposition. 

Dr.  Gordon  traced  a  Bomber  of  his  cases  to  contagion,  as  he  beli< 
carried  from  a  woman  laboring  under  the  disease  to  another  either  preg- 
nant or  recently  delivered.1     Dr.  (.Jooch  mentions  that  several  insi 
occurred  of  puerperal  fever  attacking  the  patients  of  one  practiti 
whilst  those  of  others  were  exempt.     "One  instance  of  this  kind  was 
very  remarkable ;  a  general  practitioner,  in  large  midwifery  practice, 
lost  so  many  patients  from  puerperal  fever,  that  he  determined  to  deliver 
no  more  for  some  time,  but  that  his  partner  should  attend  in  his  place. 
This  plan  was  pursued  for  one  month,  daring  which  not  a  tarred 

in  their  practice.  The  elder  practitioner  being  then  sufficiently  recov- 
ered, returned  to  his  practice,  but  the  first  patient  he  attended  was 
attacked  by  the  disease,  and  died."2 

I  rather  think  that  this  proves  too  much;  for  if  we  conclude  that  the 
disease  was  communicated  by  this  gentleman  to  the  last  patient,  we  most 
admit  that  the  clothes  or  person  may  retain  the  contagion  for  a  month, 
and  I  scarcely  think  that  this  would  be  maintained. 

In  Sunderland,  forty  out  of  fifty- three  cases  occurred  in  the  practice 
of  one  surgeon  and  his  assistant. 

Mr.  Roberton,  of  Manchester,  states,  that  between  the  3d  of  Decem- 
ber, 1880,  and  the  4th  of  January,  1831,  a  midwife  attended  thirty 
patients  of  a  public  charity,  sixteen  of  whom  had  puerperal  fever,  and 
all  died.  Other  midwives  of  the  same  institution  attended  3^0  women 
during  the  same  time,  and  none  suffered  from  it.  He  also  mentions  the 
case  of  a  practitioner  who  introduced  the  catheter  for  a  poor  woman  in 
puerperal  fever  late  one  evening,  and  attended  a  lady  in  her  confine- 
ment during  the  same  night,  who  was  attacked  with  puerperal  fever  the 
second  day."3 

Dr.  Copland,  with  his  usual  industry,  has  adduced  many  additional 
facts  of  a  similar  nature  in  the  practice  of  British  and  American 
accoucheurs. 

"  Dr.  Pierson,  of  Salem,  U.  S.,  admits  this  (apparent  communication 
of  the  disease)  to  have  occurred  to  himself  in  several  consecutive 

Dr.  Condie,  although  not  previously  a  believer  in  the  contagious 
nature  of  the  malady,  uhas,  nevertheless,  become  convinced,  by  the 
facts  which  have  fallen  under  his  notice,  that  the  puerperal  fever  now 
prevailing  is  capable  of  being  conveyed  by  contagion."  Of  seven  women 
delivered  by  Dr.  Jackson,  in  rapid  succession,  all  took  the  disease,  and 
four  died.4 

Dr.  Peddie  and  Mr.  Beecroft  have  published  some  very  remarkable 
cases  of  the  same  kind  which  occurred  in  their  own  practice,  and  they 
conclude  that  the  virus  once  generated  may  be  communicated  from  one 
lying-in  patient  to  another,  either  directly  or  through  a  third  person. 

In  the  Lying-in  Hospital  of  Vienna,  puerperal  fever  prevailed  in 
those  wards  where  the  patients  were  attended  by  students,  and  not  in 
those  attended  by  midwives.     This  led  to  an  invest  and    Dr. 

1  On  the  Epidemic  Puerperal  Fever  of  Aberdeen,  p.  63. 

2  On  the  more  Important  Diseases  of  Women,  p.  7-3. 

3  Med.  Gazette,  No.  214,  1831.  «  Diet,  of  Pract.  Med.  part  xiii.  p.  500. 
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Semelweis  came  to  the  conclusion  that  it  was  owing  to  the  impregnation 
of  their  hands  with  cadaveric  matter  through  dissecting,  making  autop- 
sies, &c.  He  forbade  any  examination  of  patients  after  handling  dead 
bodies  until  some  time  had  elapsed,  and  he  directed  every  student  to 
wash  his  hands  in  a  solution  of  chlorine  prior  to  and  after  every  exami- 
nation of  living  subjects.  These  precautions  were  followed  by  a  very 
remarkable  diminution  of  the  numbers  of  puerperal  fever.1 

There  is  yet  another  class  of  cases  on  record  which  seem  more  free 
from  doubt.  For  example,  Dr.  Gooch  states  that  "a  practitioner  opened 
the  body  of  a  woman  who  had  died  from  puerperal  fever,  and  continued 
to  wear  the  same  clothes.  A  lady  whom  he  delivered  a  few  days  after- 
wards was  attacked  with  and  died  of  the  same  disease  ;  two  more  of  his 
lying-in  patients,  in  rapid  succession,  met  with  the  same  fate :  struck  by 
the  thought  that  he  might  have  carried  the  contagion  in  his  clothes,  he 
instantly  changed  them,  and  met  with  no  more  cases  of  the  kind." 

Dr.  Campbell,  who  had  maintained  the  non-contagious  nature  of  the 
disease  in  his  work,  has  seen  reason  to  change  his  opinion,  and  in  a 
letter  to  Dr.  Robert  Lee  mentions  some  facts,  showing  that  a  person 
engaged  in  dissecting  puerperal  patients  may  convey  the  disease.  "  In 
October,  1821,  I  assisted  at  the  dissection  of  a  woman  who  had  died  of 
the  disease,  after  an  abortion  of  the  early  months ;  the  pelvic  viscera, 
with  the  external  coats,  were  removed,  and  I  carried  them  in  my  pocket 
to  the  class-room.  The  same  evening,  without  changing  my  clothes,  I 
attended  the  delivery  of  a  poor  woman  in  the  Cannongate;  she  died. 
Next  morning  I  went,  with  the  same  clothes,  to  assist  some  of  my  pupils 
who  were  engaged  with  a  woman  in  Bridewell,  whom  I  delivered  with 
the  forceps;  she  died:  and  of  many  others  who  were  seized  with  the 
disease  within  a  few  weeks,  three  others  shared  the  same  fate  in  succes- 
sion." "In  June,  1823,  I  assisted  some  of  my  pupils  at  the  dissection 
of  an  unmarried  female,  who  died  of  the  disease  at  Canon-mills,  after 
delivery  with  the  forceps.  For  want  of  accommodation,  I  was  unable 
to  wash  my  hands  with  that  care  which  I  ought  to  have  done  ;  on  arrival 
at  home,  finding  that  two  patients  required  assistance,  I  went  to  them 
without  further  ablution  of  my  hands,  or  changing  my  clothes,  and  both 
of  them  were  seized  with  the  disease,  and  died." 

Dr.  Robert  Lee  and  Mr.  Roberton  mention  similar  cases,  and  Dr. 
Copland  quotes  the  evidence  of  Drs.  Ramsbotham,  Blundell,  King, 
Rigby,  and  Davies,  to  the  same  effect,  to  which  I  may  add  the  opinion 
of  Drs.  Labatt,  Collins,  &c. 

The  evidence  thus  brought  forward,  of  which  I  have  given  but  a  slight 
sketch,  is  of  extreme  importance,  as  showing  that  the  general  opinion 
of  the  present  day  is  in  favor  of  contagion ;  and  I  fear  we  must  con- 
clude, however  reluctantly,  in  favor  not  merely  of  the  contagiousness  of 
puerperal  fever,  but  of  the  probability  of  the  contagion  being  conveyed 
to  patients  by  an  intermediate  party.  This  adds  greatly  to  the  distress 
of  midwifery  practice  during  an  epidemic,  and  ought  to  impress  us  with 
the  necessity  for  the  utmost  care  and  caution.  At  the  same  time,  in 
estimating  the  value  of  the  evidence  on  this  subject,  some  allowance 

1  Banking's  Abstract  (from  Med.  Chir.  Trans.),  vol.  ix.  p.  335. 
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must  be  made  for  the  fact,  that  at  the  time  and  places  these  cases 
occurred  puerperal  fever  was  epidemic,  and  that  it  is  possible  that  some 
of  the  cases  may  have  been  due  to  epidemic  influence,  and  not  to  con- 
tagion.    Post  hoe  is  not  necessarily  j>r<>j>f>r  hoc. 

In  concluding  these  remarks  upon  contagion,  I  cannot  resist  quoting 
the  admirable  advice  of  Dr.  Copland  as  to  the  necessary  precautions. 
"A  physician  or  surgeon  engaged  in  obstetric  practice,  upon  the  occur- 
rence of  puerperal  fever  in  any  of  his  cases,  should  either  explain  the 
matter  to  her  friends,  ami  call  in  a  physician  not  engaged  in  this  prac- 
tice, to  whose  care  she  ought  to  be  committed;  or  he  should  relinquish 
the  care  of  puerperal  females  during  his  attendance  on  cases  of  this 
form,  or  even  of  erysipelas;  or  he  should  change  all  his  clothe-,  and 
wash  his  hands,  after  seeing  cases  of  either  of  these  maladies,  before 
proceeding  to  a  puerperal  female." 

•■  An  obstetric  practitioner  should  not  make  an  autopsy  of  a  case  of 
puerperal  fever,  or  of  erysipelas,  or  of  peritonitis,  or  of  diffusive  inflam- 
mation of  the  cellular  tissue,  or  of  the  disease  occasioned  by  the  necro- 
scopic  poison ;  nor  even  attend,  dress,  or  visit  any  of  such  cases,  with- 
out immediately  afterwards  observing  the  precautions  just  stated,  and 
allowing  two  or  three  days  to  elapse  between  such  attendance  and 
conducting  engagements  or  visits  to  puerperal  females.'-1 

636.  In  treating  of  puerperal  fever,  various  arrangements  or  classifi- 
cations have  been  adopted  to  include  the  different  forms  of  the  disease. 
Thus  Dr.  Douglas  describes  three  forms — 

1.  The  inflammatory. 

2.  The  gastro-bilious. 

3.  The  epidemic,  or  contagious  (typhoid). 

M.  Tonnelle — 

1.  The  inflammatory. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous). 

M.  Martens — 

1.  The  inflammatory  (where  one  organ  only  is  affected). 

2.  The  nervous  (beginning  with  delirium). 

3.  The  putrid. 

M.  Vigarous — 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitious  (vomiting  of  pituitous  matter). 

4.  Hysteritis  (phlogistic). 

5.  Sporadic  (arising  from  cold). 

M.   Gardien — 

1.  Angiotemic  fever,  strictly  inflammatory. 

2.  Adeno-meningic,  slow,  insidious  fever,  slimy  tongue 

3.  Meningo-gastric,  bilious  derangement,  yellow  skin,  &c. 

4.  Adynamic. 

1  Diet,  of  Practical  Medicine,  part  iiii.  p.  510« 
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5.  Ataxic,  or  nervous. 

6.  Fever,  with  local  phlegmasia?. 

Dr.  Gooch — 

1.  Inflammatory. 

2.  Typhoid. 

Dr.  Blundell— 

1.  The  mild  epidemic,  with  little  peritonitic  tendency. 

2.  Malignant  epidemic,  with  great  pain. 

3.  Sporadic.     Peritonitis  limited. 

Dr.  John  Clarke — 

1.  Inflammation  of  the  uterus  and  ovaria. 

2.  Inflammation  of  the  peritoneum. 

3.  Inflammation  of  the  uterus,  Fallopian  tubes,  or  peritoneum,  con- 

nected with  inflammatory  affection  of  the  system. 

4.  Low  fever,   connected  with  affection   of  the  abdomen,  which  is 

sometimes  epidemic. 

Dr.  Lee — 

1.  Inflammation  of  the  uterine  peritoneum,  and  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages,  ovaries,  Fallopian  tubes, 

and  broad  ligaments. 

3.  Inflammation  of  the  mucous,  and  muscular,  or  proper  tissue  of  the 

uterus. 

4.  Inflammation  and  suppuration  of  the  absorbents  and  veins  of  the 

uterine  organs. 

Or,  in  other  words — 

1.  Inflammatory  puerperal  fever,  dependent  on  peritonitis. 

2.  Congestive,  dependent  on  inflammation  of  the  uterine  muscular 

tissue. 

3.  Typhoid,  arising  from  venous  inflammation. 

Dr.  Ferguson — 

1.  The  peritoneal  form. 

2.  The  gastro-enteric. 

3.  The  nervous. 

4.  The  complicated. 

Dr.  Copland,  in  the  very  valuable  article  in  his  dictionary,  treats — 

1.  Of  the  inflammatory  state  of  puerperal  fever,  or  inflammation,  a, 

of  the  uterus  ;  b,  of  the  ovaria  and  tubes ;  e,  of  the  peritoneum ; 
d,  of  any  two,  or  of  all  of  them. 

2.  Synochoid  puerperal  fever,  complicated  with  inflammation — a,  of 

the  peritoneum ;  b,  of  the  uterine  veins ;.  c,  of  the  uterus  and 
appendages. 

3.  Adynamic  or  malignant   puerperal  fever — a,  simple ;  5,  compli- 

cated with  predominant  alteration,  (a)  of  the  blood,  and  (b)  of 
the  fluids  and  peritoneum;  (c)  of  the  fluids,  serous  surfaces, 
and  soft  solids  generally;  (d)  of  the  uterus,  or  of  the  uterus 
and  appendages ;  (e)  of  the  internal  surface  of  the  uterine 
vessels,  substance  of  the  uterus,  &c. 
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No  doubt,  each  of  these  arrangements  has  its  advantages  and  disad- 
vantages. In  the  former  edition  of  this  work,  I  treated  puerperal  fever 
as  a  purely  local  disease,  and  adopted  Dr.  Lee's  arrangement.  Now, 
although  I  still  believe  that  we  have  local  disease  in  all  cases  of  puer- 
peral fever,  further  experience  has  satisfied  me  that  there  is  a  large 
class  in  which  this  local  affection  appears  quite  secondary,  and  the 
general  affection,  perhaps  disorder  of  the  blood,  primary.  I  propose, 
therefore,  to  make  a  slight  alteration  of  my  former  arrangement,  and 
commence  by  describing  the  malignant  low  epidemic  puerperal  fever, 
and  afterwards  those  classes  distinguished  by  the  predominance  of  the 
local  inflammatory  affection. 

The  classification  will  then  stand  thus : — 

1.  Low,  malignant  epidemic  puerperal  fever. 

2.  Peritonitis. 

3.  Hysteritis. 

4.  Inflammation  of  uterine  appendages. 

5.  Uterine  phlebitis. 

6.  Inflammation  of  absorbents.1 

I  am  very  far  from  thinking  this  arrangement  perfect.  The  great 
defect  of  this  plan  is  the  coincidence  of  the  diseases,  which  it  places 
separately;  thus,  hysteritis  and  affections  of  the  ovaries,  &c,  are  very 
often  accompanied  by  peritonitis.  Still,  however,  there  is  a  broad 
line  of  distinction  between  them  in  many  epidemics ;  and  I  must  only 
guard  against  the  defective  arrangement,  by  stating  strongly  at  the 
commencement,  that  it  is  not  intended  to  describe  the  varieties  as 
necessarily  and  widely  distinct,  as  to  symptoms  and  causes,  in  every 
epidemic ;  and  in  the  course  of  my  description,  endeavor  to  point  out 
the  occurrence  of  the  different  local  affections. 

637.  I.  Low  Malignant  Childbed  Fever. — This  form  of  the 
disease  is  comparatively  rare,  except  when  the  disease  prevails  epi- 
demically. It  may  attack  the  patient  before  delivery,  immediately 
after,  or  after  some  days,  and  perhaps  the  most  frequent  time  is  at  the 
end  of  the  second  or  the  beginning  of  the  third  day.  "  In  the  case  of 
a  female  attacked  before  delivery"  Dr.  Copland  observes,  "  to  which  I 
was  called  by  Mr.  Barnwell,  the  symptoms  were  the  same  as  those 
observed  by  me  in  other  cases.     This  patient  was  seized  early  on  the 


1     In  222  cases,  Tonelle  found — 

Peritonitis,  in       .... 

.     1 93 

Alterations  of  uterus  and  appendages,  in 

.     197 

Combined  lesions  of  uterus  and  peritoneum, 

in 

.     166 

Peritoneum  alone  affected,  in 

.        28 

Uterus  alone,  in   . 

.       29 

In  266  cases,  according  to  Duges — 

Uterus  affected 

3  cases 

in       4 

Ovaria          ...... 

1     — 

in        7 

Perforation  of  stomach 

10     — 

in  266 

Inflammation  of  stomach  and  intestines 

4     — 

in  266 

Pleuritis  (single  or  double)  . 

40    — 

in  266 

Pericarditis          ..... 

6    — 

Arachnitis    ...... 

1     — 

in  266 

Purulent  deposit  in  muscles 

.     8    — 

in  266 
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12th  of  February  with  acute  pain  throughout  the  abdomen,  with 
enormous  distension  and  exquisite  tenderness ;  with  very  rapid,  full, 
and  soft  pulse,  varying  from  130  to  136,  and  with  frequent  vomiting. 
I  saw  her  in  the  afternoon  of  the  same  day.  The  vomiting  and  state 
of  the  pulse  were  as  here  stated.  She  complained  of  headache  and 
of  thirst,  and  was  very  despondent.  Her  tongue  was  broad,  flabby, 
slimy,  and  tremulous :  her  countenance  pale,  anxious,  and  covered  by 
perspiration,  and  her  general  surface  warm,  moist,  and  clammy. 
Labor-pains  came  on  that  evening,  but  were  even  inefficient,  the  ac- 
tion of  the  uterus  having  ceased.  Mr.  Barnwell  administered  secale 
cornutum,  which  ultimately  induced  uterine  action,  and  she  was  de- 
livered after  a  labor  of  about  twenty  hours.  On  the  following  day, 
(the  16th),  the  distension  and  tenderness  of  the  abdomen  were  dimi- 
nished ;  and  the  sickness  and  vomitings,  with  borborygmi  and  flatulent 
eructations,  continued.  A  pathetic  depression  of  spirits,  anxious  ex- 
pression of  countenance,  flabby  and  slimy  state  of  tongue,  a  very  rapid, 
fluent,  and  weak  pulse,  clammy  state  of  the  skin,  scanty  and  almost 
suppressed  urine,  quick  and  oppressed  breathing,  a  feeling  of  pressure 
on  the  diaphragm,  requiring  the  head  and  shoulders  to  be  elevated, 
were  soon  followed  by  the  symptoms  ushering  in  dissolution."1 

638.  Dr.  Copland  has  given  a  graphic  picture  of  the  attack  when  it 
occurs  almost  immediately  after  delivery.  He  says  that  "  the  earliest 
indication  of  the  impending  mischief  is  the  great  rapidity,  softness, 
and  weakness  of  the  pulse,  often  attended  by  pain  and  tenderness  at 
the  epigastrium,  by  sickness  and  vomiting,  followed  by  general  distension 
of  and  pains  darting  through  the  abdomen.  But  in  the  majority  of 
cases,  there  are  neither  chills  nor  rigors ;  in  a  few,  a  feeling  of  coldness 
only ;  and  in  still  fewer,  slight  rigors.  In  this  state  of  the  disease  the 
patient  soon  becomes  despondent,  predicts  her  dissolution,  is  afterwards 
apathetic,  and  makes  little  or  no  inquiry  for  her  infant.  The  milk 
and  lochia  are  either  little,  or  not  at  all  diminished ;  or  are  more  than 
usually  abundant.  The  abdominal  pain  and  distension  are  sudden  or 
quick  in  their  accession ;  but  the  pain  soon  ceases,  the  distension 
remaining,  and  afterwards  changing  its  character  if  the  disease  con- 
tinues above  two  or  three  days.  The  tongue,  from  the  commencement, 
is  flabby,  broad,  and  slimy,  or  covered  by  a  mucous  or  creamy  coating ; 
the  pulse  is  usually  from  120  to  140,  or  even  upwards,  fluent,  soft,  or 
broad;  and  the  general  surface  presents  a  lurid,  or  dusky,  or  dirty 
hue,  and  is  covered  by  a  clammy  or  offensive  perspiration.  The 
countenance  is  pale  and  inexpressive,  unless  where  the  pain  is  acute, 
when  it  becomes  anxious  and  covered  with  perspiration.  The  mind  is 
but  little  disturbed,  beyond  a  state  of  complete  apathy.  As  the  disease 
proceeds,  respiration  is  short,  suspirous,  or  difficult,  the  pulse  small, 
soft,  or  irregular ;  the  bowels  frequently  relaxed,  and  the  stools  offensive* 
or  passed  without  control.  Distressing  feelings  of  sinking,  leipothymia, 
or  restlessness  supervene,  and  are  soon  followed  by  symptoms  of  im- 
pending dissolution." 

I  think  it  will  be  found  that,  in  the  majority  of  cases,  the  milk  is  not 

1  Diet,  of  Pract.  Med.  part  xiii.  p.  519. 
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secreted  at  all,  or  very  slightly,  and  that  the  lochia,  which  may  appear 
natural  for  a  day  or  two,  become  scanty,  with  an  offensive  odor. 

I  have  also  seen  the  abdomen  remain  in  its  natural  state,  neither  pain- 
ful, tender,  nor  distended ;  but  these  are  rather  exceptions. 

639.  The  most  common  period,  I  have  said,  for  the  incursion  of  the 
disease,  is  on  the  second,  third,  or  fourth  day  ;  but  it  may  occur  even 
later.  Its  commencement  may  be  marked  by  a  rigor,  or  more  frequently 
by  a  creeping,  chilly  feeling,  a  sort  of  imperfect  rigor.  Dr.  John  Clarke 
observes:  "It  has  hardly  occurred  to  me  to  see  a  case  in  which  the 
disease  began  with  a  shivering  fit,  which  is  common  in  the  commencement 
of  many  other  fevers,  and  in  the  cases  where  the  constitution  sympa- 
thizes with  the  local  inflammations  which  have  been  already  treated  of. 
If  there  was  any  degree  of  rigor,  it  has  been  so  slight  as  to  have  es- 
caped the  attention  of  the  patient,  and  the  observations  of  her  attend- 
ants. Indeed,  so  great  a  diminution  of  the  sensibility  accompanies  the 
whole  complaint,  that,  even  if  a  slight  rigor  should  take  place,  the  pa- 
tient might  not  observe  it,  or,  being  sensible  of  it  at  the  time,  might  not 
afterwards  remember  it."1 

Coincidently  with  this  sign,  or  preceding  it,  or  independently  of  it,  we 
always  find  the  pulse  unusually  quick ;  instead  of  being  from  80  to  90,  it 
is  generally  from  120  to  130,  often  higher,  confirming  the  accuracy  of  Dr. 
John  Clarke's  observations,  that  no  woman  can  be  considered  safe  whose 
pulse  is  not  under  100.  But  not  only  is  it  rapid,  but  it  is  generally  small, 
weak,  and  very  easily  compressed;  not  at  all  a  pulse  which  would  justify 
bloodletting. 

At  an  early  stage  of  the  disease,  many  persons  complain  of  pain  in 
the  stomach,  bowels,  or  region  of  the  uterus,  accompanied  by  more  or  less 
tenderness,  and  followed  by  distension.  This,  however,  is  by  no  means 
always  the  case ;  in  a  patient  I  saw  lately,  who  died  on  the  third  day 
of  the  disease,  there  was  neither  pain,  distension,  nor  tenderness  in  any 
part  of  the  abdomen.  In  others,  we  find  distension,  with  but  little  pain, 
and  no  tenderness. 

Sickness  of  stomach,  vomiting,  and  diarrhoea  may  occur  at  the 
very  outset  of  the  disease,  or  not  until  the  second  or  third  day.  Dr. 
John  Clarke  says,  that  the  purging  generally  commences  on  the  third 
or  fourth  day,  or  even  later. 

But  however  the  disease  may  commence,  and  however  slight  and  few 
the  symptoms  apparently,  to  the  experienced  eye  they  are  always  most 
formidable,  and  .they  run  generally  a  rapid  course.  The  patient  is 
nervous,  depressed,  and  fearful;  the  pulse  is  small,  soft,  and  increasing 
in  rapidity ;  the  respiration  quick,  hurried,  high,  and  often  panting ;  the 
abdomen  in  many  cases  swollen,  tympanitic,  and  painful ;  sometimes 
^  universally  tender,  sometimes  only  in  a  particular  part :  the  lochia  are 
sometimes  altogether  arrested,  sometimes  merely  diminished  in  quantity, 
but  generally,  at  least  after  a  day  or  two,  changed  in  quality,  and  fetid  : 
but  in  some  few  cases  quite  unaltered  to  the  last.  The  secretion  of 
milk,  however,  I  have  found  invariably  checked  in  the  worst  cases,  some- 

1  On  Pregnancy  and  Labor,  &c,  volume  on  Diseases  of  Women,  published  by  the  Syden- 
ham Society,  p.  419. 
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times  prevented,  in  other  instances  checked  after  secretion  has  taken 
place.     The  urine  appears  generally  to  be  diminished  in  quantity. 

The  mental  functions  are  but  little  disturbed  till  towards  the  termi- 
nation, when  it  is  not  uncommon  for  the  patient  to  be  partially  or  tem- 
porarily delirious,  but  never  violent.  In  most  cases  she  is  greatly 
depressed  and  fearful,  anticipating  an  unfavorable  result ;  in  some  few 
others  I  have  known  the  hope  of  life  vivid  to  the  end ;  in  a  patient  I 
saw  lately,  she  prognosticated  her  speedy  removal  to  the  drawing-room, 
an  hour  before  death.  It  is  very  remarkable,  that  in  most  cases  the 
natural  affections  of  a  mother  seem  perfectly  quiescent,  the  patient  rarely 
asking  after  or  manifesting  any  interest  in  her  child  after  the  disease 
has  fairly  set  in. 

640.  In  the  epidemic  described  by  Dr.  Joseph  Clarke,  he  says:  "It 
always  began  with  a  distinct  chilliness  or  shivering.  The  pain  in  the 
cavity  of  the  abdomen  was  not  more  frequent  in  one  part  than  in  another, 
nor  was  the  tenderness  so  great  as  to  be  much  affected  by  such  trifling 
causes  as  the  pressure  of  the  bedclothes.  Little  or  no  vomiting  ap- 
peared in  any  stage  of  the  disease,  no  delirium,  and  no  unequivocal 
marks  of  putrescency  in  any  part  of  the  system.  The  pulse  in  general 
beat  from  120  to  140  strokes  in  a  minute.  The  lochial  discharge  and 
secretion  of  milk  were  not  subject  to  any  general  law.  Sometimes  they 
continued  regular  for  a  short  time,  and  sometimes  they  were  suppressed 
from  the  beginning."1 

Dr.  Douglass  has  thus  sketched  this  form  of  puerperal  fever,  as  it 
appeared  in  the  Dublin  Lying-in  Hospital  in  1812  :  "  The  sensorium 
here  is  seldom  in  any  degree  disturbed,  whereas  in  the  other  varieties 
it  is  so  frequently,  and  even  sometimes  is  excited  to  high  delirium. 
The  pulse  here  is  usually  from  the  moment  of  attack  soft,  weak,  and 
yielding,  and  in  quickness  often  exceeds  160,  whereas  in  the  first  species 
it  is  full,  bounding,  and  incompressible;  and  in  the  second,  small,  hard, 
and  incompressible  ;  and  in  both  moderately  quick.  The  eye,  instead  of 
being  suffused  with  a  reddish  or  yellow  tint,  as  in  the  others,  is  here 
generally  pellucid,  with  dilated  pupil.  The  countenance,  instead  of 
being  flushed,  as  in  the  others,  is  here  pale  and  shrunk,  with  an  inde- 
scribable expression  of  anxiety,  an  expression  altogether  so  peculiar  that 
the  disease  could  on  many  occasions  be  pronounced  or  inferred  from  the 
countenance  alone.  The  surface  of  the  body,  instead  of  being,  as  in  the 
others,  dry,  and  of  a  high  pyrexia!  heat,  is  here  usually  soft  and  clammy, 
and  of  a  heat  not  above  the  natural  temperature ;  and  not  only  is  the 
skin  cool,  with  clammy  exudation,  but  the  muscles,  to  the  impression  of 
the  finger,  feel  soft  and  flaccid,  as  if  deprived  of  the  vis  insita  by  the 
influence  of  the  contagion.  Indeed,  there  is  such  prostration  of  strength 
and  depression  of  the  vital  principle  from  the  very  outset  of  the  attack, 
that  I  must  suppose  the  contagion  to  act  upon  the  human  frame  prob- 
ably through  the  influence  of  the  nervous  system,  &c."2 

Dr.  Gooch  found  that  "the  cases  which  were  so  numerous  in  these 
unhealthy  seasons  had  the  common  symptoms  and  course  of  puerperal 

'  On  Puerperal  Fever.     Sydenham  Soc.  p.  355. 
8  Dublin  Hospital  Reports,  vol.  iii.  p.  154, 
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fever.  They  began  a  few  days  after  delivery ;  the  leading  symptoms 
were,  diffused  pain  and  tenderness,  with  some  swelling  of  the  abdomen, 
a  quick  pulse,  which  was  generally  at  first  full  and  vibrating.  Some- 
times it  was  small,  but  still  it  was  hard  and  incompressible ;  the  skin 
was  hot,  though  not  so  hot  as  in  other  fevers  ;  the  tongue  was  white 
and  moist ;  the  milk  was  suppressed.  As  the  disease  advanced,  the 
belly  became  less  painful,  but  more  swelled,  and  the  breathing  short ; 
towards  the  end,  the  pulse  was  very  frequent  and  tremulous,  and  the 
skin  covered  with  a  clammy  sweat  ;  even  in  this  state  the  tongue  con- 
tinued moist  and  the  mind  clear,  and  death  took  place  generally  about 
the  fifth  day."1 

In  the  epidemic  which  appeared  in  Paris  in  1838,  M.  Voillemier 
describes  the  typhoid  form  as  beginning  with  a  long  and  severe  ri<:<»r, 
often  a  few  hours  after  delivery;  pain  very  intense  over  the  whole 
abdomen,  which  rapidly  became  swollen  ;  pulse  feeble,  compressible, 
undulating,  often  150;  respiration  hurried,  anxiety  extreme,  severe 
frontal  headache  ;  countenance  sunk,  pale,  and  covered  with  clammy 
sweat ;  constant  vomiting  of  green  matters  ;  purging,  stools  fetid. 
The  patients  rapidly  sank  at  the  end  of  a  few  days,  or  even  hours. 
There  was  no  regularity  in  either  lochia  or  milk.2 

Dr.  Copland  thus  sums  up  the  characters  of  the  attack  :  "  "Whatever 
may  be  the  period  or  mode  of  its  accession,  this  variety  of  the  disease 
always  pursues  a  rapid  course,  and  unless  early  arrested  by  energetic 
means,  it  almost  always  tends  to  general  contamination  of  the  fluids 
and  structures,  and  to  death.  At  its  commencement,  the  nervous  sys- 
tem of  organic  life  and  the  blood  appear  to  be  suddenly  and  seriously 
affected,  as  shown  by  the  general  loss  of  vascular  tone,  and  of  sthenic 
action,  by  the  disturbance  of  all  the'vital  functions,  and  relaxation  of 
contractile  parts.  The  earliest  symptom  is  often  the  remarkable  rapi- 
dity of  the  pulse,  which  is  also  broad,  open,  soft  or  fluent,  or  small, 
thready,  or  irregular,  but  always  very  quick  and  compressible.  Rigors 
and  chills  are  generally  absent ;  or  if  they  have  been  present,  they  are 
either  slight,  or  of  short  duration.  In  the  most  rapidly  fatal  cases,  or 
such  as  arise  in  crowded  or  close  lying-in  wards,  they  rarely  occur,  and 
in  these  the  disease  may  be  complicated,  or  present  no  prominent  lesion 
or  affection,  the  whole  frame  participating  in  the  malady,  through  the 
medium  of  the  organic  nervous  or  vascular  systems ;  or  if  any  promi- 
nent lesion  appear,  the  peritoneum  and  other  shut  cavities  most  fre- 
quently experience  it,  and  present  the  appearances  hereafter  to  be 
noticed."3 

I  have  quoted  these  authorities  to  show,  in  the  first  place,  that  we 
are  not  to  look  for  any  absolute  regularity  of  symptoms,  which  will  not 
merely  vary  owing  to  individual  peculiarities,  but  according  to  the 
different  character  of  the  epidemic ;  and  secondly,  as  illustrating  the 
broad  fact,  that  the  disease  has  a  constitutional  rather  than  a  local 
character ;  that  the  aspect  of  the  case  is  typhoid,  and  that  the  most 

1  On  the  more  Important  Diseases  of  Women,  p.  40. 

2  Journ.  des  Connois.  Med.  Chir.  Dec.  1839,  Jan.  1840. 
9  Diet,  of  Pract.  Med.  part  xiii.  p.  520. 
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certain  symptoms  are  vital  depression,  quick  weak  pulse,  suppressed 
milk,  disordered  lochia,  &c. 

641.  The  disease  advances  with  varying  rapidity,  and  in  its  progress 
the  symptoms  increase,  and  assume  a  more  fatal  character.  The  heat 
of  skin  is  not  increased,  but  the  surface  is  pallid,  clammy,  and  assumes 
a  dirty  color,  with  dark  circles  about  the  eyes.  The  pulse  becomes 
quicker,  smaller,  and  weaker,  and  towards  the  end,  irregular  and  inter- 
mitting. The  respiration  is  rapid,  irregular,  and  often  sobbing  ;  the 
tongue  moist,  sometimes  clean,  but  generally  loaded  with  a  whitish  or 
yellowish  fur,  indented  by  the  teeth,  and  tremulous.  Very  rarely  is  it 
dry  and  brown  as  in  .typhus  fever.  The  nausea  and  vomiting  may  in- 
crease or  diminish,  and  there  are  frequent  eructations  of  bad  flavor. 
The  abdomen  becomes  very  tense,  with  constant,  or,  more  commonly, 
irregular  stings  of  pain,  with  heat  or  general  tenderness.  The  patient 
may  either  suffer  from  intense  restlessness  and  anxiety,  or  lie  in  a  semi- 
torpid  state.  The  mind  gradually  becomes  apathetic  and  indifferent, 
and  the  patient  may  either  gradually  and  quietly,  though  rapidly,  sink, 
or  dissolution  may  be  preceded  by  restlessness,  dyspnoea,  lividity  of 
countenance,  &c. 

Dr.  John  Clarke  mentions  two  symptoms  worthy  of  notice,  but  which 
I  think  are  by  no  means  common.  "  In  some  instances  aphthae  will 
appear  over  the  whole  internal  surface  of  the  mouth  and  tongue,  the 
hard  and  soft  palate,  the  uvula,  tonsils,  and  pharynx,  so  that  they  will 
all  become  perfectly  white  and  swelled.  The  irritation  from  this  cause 
produces  a  constant  disposition  to  cough,  which  is  also  partly  occasioned 
by  the  secretion  of  a  thick  mucus  about  the  pharynx,  which  chokes 
up  the  trachea,  keeping  up  a  perpetual  difficulty  of  breathing.  In 
some  instances  similar  aphthous  appearances  will  be  found  about  the 
anus."  "  In  some  instances  purple  spots  have  appeared  before  death, 
as  in  petechial  fevers,  probably  depending  either  on  great  weakness 
of  the  vessels  which  allow  the  fluids  to  escape  into  the  cellular  mem- 
brane, or  upon  some  alteration  in  the  state  of  the  fluids  themselves,  by 
reason  of  which  they  are  not  so  easily  retained,  or  partly  on  the  one, 
and  partly  on  the  other." 

642.  The  local  symptoms,  however,  will  vary  very  much  according  to 
the  part  principally  affected,  for  I  believe  that  any  of  the  forms  of  local 
disease,  to  be  hereafter  described,  may  be  found  complicating  this  low 
childbed  fever. 

1.  In  some  cases  there  are  absolutely  no  symptoms  indicating  abdomi- 
nal disease:  neither  pain,  tenderness,  nor  distension  is  present.  In  a 
case  I  saw  lately,  to  which  I  have  referred,  although  the  symptoms  were 
of  the  worst  kind,  the  only  local  symptom  up  to  death  was  inflamma- 
tion of  a  small  branch  of  varicose  veins  of  one  leg,  which  was  soon 
much  relieved. 

2.  Peritonitis  appears  to  be  the  most  frequent  local  affection,  judg- 
ing from  the  descriptions  of  the  different  epidemics  ;  but  the  practi- 
tioner would  be  greatly  deceived  who  expected  it  to  present  the  acute 
and  well-marked  symptoms  usual  in  the  ordinary  cases  of  that  disease. 
All  the  local  characteristics  are,  if  I  may  be  allowed  the  phrase,  muffled. 
There  may  be  pain,  even  severe  pain,  but  it  rarely  amounts  to  the  agony 
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we  witness  in  idiopathic  peritonitis ;  very  often  it  is  but  slight  and  in 
paroxysms,  diminishing  as  the  disease  advances;  and  in  two  or  three 
cases,  in  which  I  found  after  death  universal  peritonitis,  there  had  been 
neither  pain  nor  tenderness. 

3.  If  the  inflammation  chiefly  or  solely  occupy  the  womb  or  its  ap- 
pendages, there  may  be  pain  and  tenderness,  or  it  may  be  slight  and 
obscure,  and  only  to  be  detected  upon  a  careful  examination. 

4.  In  some   of   the  worst   cases   I  have  seen,   presenting  the  most 
marked  typhoid  character,  with   apparent  freedom  from  local   dig 
and  running  the  most  rapid  course,  the  only  local  lesion  was  uterine 
phlebitis,  sometimes  accompanied  by  tenderness  on  pressure  at  the  ta 

of  the  uterus,  but  very  often  with  neither  pain  nor  tenderness.  But 
the  disease  is  too  quick  in  its  course  for  the  secondary  lesions  to  show 
themselves,  and  therefore  during  life  we  can  only  arrive  at  a  probability 
of  venous  or  lymphatic  inflammation. 

In  general,  subject  to  the  modifications  I  have  mentioned,  the  local 
affections  will  present  the  characters  to  be  more  minutely  described 
hereafter;  and  I  repeat,  that  in  the  low  form  of  the  disease  we  may 
find  any  of  these  local  affections,  or  even  two  or  more  combined. 

The  duration  of  the  disease  varies  very  much.  In  certain  epidemics, 
cases  have  ended  fatally  in  twenty,  twenty-five,  or  thirty  hours  from 
their  commencement.  Generally  speaking,  however,  the  fatal  termi- 
nation is  more  frequent  from  the  third  to  the  fifth  day. 

Dr.  Collins  thus  enumerates  the  periods  of  commencement  and  ter- 
mination in  the  cases  he  has  recorded :  "Of  eighty-eight  cases  that 
occurred  during  my  residence,  one  had  the  disease  well  marked  before 
delivery ;  one  was  attacked  in  six  hours,  one  in  nine,  one  in  ten,  three 
in  twelve,  one  in  thirteen,  one  in  fifteen,  two  in  seventeen,  one  in 
eighteen,  one  in  twenty,  one  in  twenty-one,  and  two  in  thirty  hours 
from  delivery ;  thirty-two  were  attacked  on  the  first  day,  twenty-nine 
on  the  second,  eight  on  the  third,  two  on  the  fourth,  and  one  on  the 
eighth  day. 

"  This  disease  seems  to  run  its  course  with  great  rapidity  in  most 
instances.  In  fifty-six  deaths  in  the  hospital,  it  proved  fatal  at  the 
following  periods  after  the  date  of  the  seizure,  viz.  :  two  in  twenty-four 
hours,  one  in  twenty-seven,  one  in  thirty-six,  nine  on  the  second  day, 
fifteen  on  the  third,  thirteen  on  the  fourth,  four  on  the  fifth,  five  on 
the  sixth,  three  on  the  seventh,  two  on  the  eighth,  and  one  on  the 
eleventh."1 

643.  Pathology.  Morbid  Anatomy. — I  must  refer  my  readers  to  the 
subsequent  sections  of  this  chapter  for  the  peculiar  morbid  changes 
observed  in  the  different  species  of  local  affection,  peritonitis,  hysteritis, 
&C.,  but  in  this  malignant  form  there  is,  in  addition,  as  Dr.  Copland  has 
observed,  an  impaired  cohesion  of  the  tissues  generally,  and  more  or 
less  of  a  turbid  serous  effusion  into  the  serous  cavities. 

Dr.  Copland  mentions  that  in  several  cases  in  which  bloodletting 
had  been  practised:  "  On  every  occasion  I  was  struck  by  the  peculiar 
faint  odor  and  very  dark  hue  of  the  blood ;  by  the  very  soft  state  of 

1  A  Practical  Treatise  on  Midwifery,  &c.  p. 
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the  clot  when  the  blood  did  separate  into  crassamentum  and  serum ;  by 
the  appearance  which  occasionally  presented  itself,  of  a  mass  exactly 
resembling  in  color  and  consistence  a  common  jelly,  the  coloring  mat- 
ter covering  the  bottom  of  the  vessel  in  the  form  of  a  precipitate ;  and 
by,  in  some  instances,  a  slight  separation  only  of  serum,  the  large, 
loose,  gelatinous  crassamentum,  consisting  chiefly  of  this  jelly-like  mat- 
ter, the  lowest  stratum  of  which  contained  the  black  or  dark  brown 
precipitate  of  coloring  matter.  These  appearances  of  the  blood  were 
presented  in  several  cases  in  the  hospital,  in  1823,  and  three  or  four 
subsequent  years,  in  which  cases  blood  had  been  taken  before  I  saw  the 
patients.  It  may  here  be  remarked  that  I  have  seen  many  cases  of 
this  form  of  the  disease,  in  which  leeches  had  been  applied  to  the  abdo- 
men; but  in  nearly  all,  and  especially  in  those  which  occurred  in  the 
hospital,  the  blood  which  flowed  from  the  bites  did  not  coagulate ;  and 
great  difficulty,  almost  amounting  to  an  impossibility  of  arresting  the 
bleeding  from  them,  was  generally  observed,  owing  both  to  the  state 
of  this  fluid,  and  to  the  impaired  vital  cohesion  of  the  tissues  charac- 
terizing the  advanced  stage  of  the  malignant  form  of  this  domestic 
pestilence."1 

In  a  former  section  of  this  chapter,  I  have  adduced  other  evidence 
of  an  altered  state  of  the  blood,  and,  judging  from  all  the  evidence  we 
possess,  I  am  inclined  to  believe  that  the  pathology  of  this  malignant 
form  of  the  disease  consists  in  a  depravation  of  the  circulating  fluid, 
either  from  absorption  of  noxious  matters,  or  from  inflammation  of  the 
veins,  or  from  both  combined,  and  accompanied  by  a  diminished  cohe- 
sion of  the  tissues  generally. 

644.  Causes. — I  have  already  enumerated  every  imaginable  cause, 
I  think,  to  which  puerperal  fever  has  been  attributed,  and  I  need  not 
now  recapitulate  them.  I  shall  merely  observe,  that  a  natural  and 
easy  labor  does  not  necessarily  preclude  an  attack,  nor  does  a  con- 
siderable loss  of  blood  confer  any  immunity ;  on  the  contrary,  when 
the  disease  prevails,  whatever  depresses  the  system  seems  to  favor  its 
production. 

It  is  chiefly  when  the  disease  is  epidemic  that  we  see  this  low  or  ma- 
lignant form,  and  a  knowledge  of  this  fact,  and  of  the  coincident  preva- 
lence of  erysipelas,  should  put  practitioners  on  their  guard,  and  induce 
tenfold  more  care  and  watchfulness  than  usual. 

And  although  the  more  numerous  cases  occur  in  hospital  or  dispensary 
practice,  are  we  to  anticipate  an  immunity  in  private  practice  ?  During 
the  late  epidemic  in  this  city  (1848),  I  saw  several  cases  in  the  richer 
classes,  several  of  which  proved  fatal.  In  addition,  I  have  remarked 
that  during  an  epidemic,  even  if  the  disease  do  not  appear  in  private, 
lying-in  women  do  not  recover  as  frankly  as  usual. 

I  have  already  said  enough  about  contagion,  and  earnestly  cautioned 
those  engaged  in  practice  to  adopt  every  possible  precaution  to  avoid 
being  the  agents  in  spreading  it.  It  would  surely  be  a  life-long  sorrow 
to  feel  that  our  patients  had  been  sacrificed  to  our  carelessness. 

645.  Diagnosis. — There  can  be  no  difficulty  in  distinguishing  this 

1  Diet,  of  Pract.  Med.  part  xiii.  p.  523. 
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disease  from  every  other;  its  occurrence  soon  after  delivery,  the  alarm- 
ing nature  of  the  symptoms,  and  their  rapid  progress,  arc  unlike  any 
other  affection. 

1.  WeedmW  sometimes  commence  very  severely,  and  excite  our  sur- 
prise, but  in  general  it  is  later  in  its  commencement,  more  acute  than 
low  childbed  fever  in  its  symptoms,  and  comparatively  evanescent 
in  its  duration. 

2.  The  ordinary  sporadic  puerperal  fever  is  more  acute,  and  with 
more  prominent  local  symptoms  ;  there  is  nothing  like  the  low  typhoid 
character  of  malignant  puerperal,  except,  perhaps,  in  uterine  phlebitis, 
and  if  this  be  rapid  in  its  progress,  the  two  diseases  run  a  nearly  iden- 
tical course. 

646.  Prognosis. — It  is  scarcely  possible  to  conceive  a  disease  in  which 
the  prognosis  is  more  unfavorable  than  in  a  severe  case  of  low  childbed 
fever.  Dr.  John  Clarke  states,  that  in  his  experience  about  three-fourths 
die,  and  I  do  not  believe  that  to  be  above  the  average.  Of  course,  some 
epidemics  are  milder  than  others,  and  a  larger  proportion  recover  ;  in 
others,  almost  all  fall  victims.  So  that  in  any  case  we  should  be  upon 
our  guard  against  taking  too  hopeful  a  view  of  a  case. 

"The  danger,"  says  Dr.  John  Clarke,  "seems  to  be  greater  in  pro- 
portion as  the  accession  is  sooner  after  labor.  Those  who  have  had 
the  disease  at  a  later  period  have  not  been  attacked  with  the  same  vio- 
lence ;  the  depression  of  strength  has  been  less  considerable,  the  tume- 
faction of  the  abdomen  less  extensive,  and  their  chance  of  recovery  has 
been  consequently  better.  It  has  not  occurred  in  my  sphere  of  observ- 
ation to  see  any  recover  in  whom  the  swelling  of  the  belly  has  been  in 
any  great  degree.  Indeed,  it  is  hardly  possible,  when  we  consider  the 
great  injury  which  all  the  contents  of  it  must  suffer  from  the  effusion  of 
extraneous  matter  poured  into  the  cavity,  as  will  be  hereafter  de- 
scribed." 

The  unfavorable  symptoms  are,  a  pulse  of  increasing  quickness  and 
diminished  strength ;  suppressed  secretion  of  milk  and  lochia,  nervous 
agitation,  rapid  breathing,  swollen  abdomen,  sunken  countenance, 
clammy  skin,  exhaustion,  &c. 

On  the  other  hand,  a  slower  pulse,  quiet  bowels,  diminished  disten- 
sion of  the  abdomen,  natural  respiration,  and  a  warm,  moist  skin,  with 
natural  evacuations,  and  a  continued  supply  of  milk,  are  favorable 
symptoms;  but  no  improvement  in  any  symptom  can  be  considered 
satisfactory,  unless  the  pulse  becomes  decidedly  slower,  fuller,  and  more 
steady. 

647.  Treatment. — If  by  the  treatment  of  low  puerperal  fever,  we 
mean  such  remedies  as  will  afford  a  reasonable  hope  of  cure  in  the  ma- 
jority of  cases,  I  must  frankly  avow  that  I  know  of  no  such  remedies. 

As  Dr.  John  Clarke  observes :  "  This  disease  is  less  obedient  to  the 
power  of  medicine  than  almost  any  which  I  know.  Its  attack  is  so 
very  insidious,  and  often  entirely  unperceived,  and  its  fatal  termination 
is  often  so  sudden,  that  the  time  when  medicine  could  be  useful  has 
often  elapsed  before  it  has  been  even  known  that  the  disease  existed 
at  all."  I  am  satisfied  that  if  active  treatment  be  at  all  efficacious 
or  even  justifiable,  it  must  be  within  the  first  twelve  hours;  and  how 
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rarely  do  we  see  a  patient  so  early :  nay,  in  many  cases,  I  should  doubt 
if  very  active  treatment  is  ever  justifiable. 

Thus,  if  bleeding  be  ever  allowable,  it  must  certainly  be  within  the 
first  twelve  hours;  but  in  the  majority  of  cases  I  have  seen,  it  was  not 
admissible. 

Drs.  Gordon,  Armstrong,  and  others,  no  doubt,  have  spoken  highly 
of  the  effects  of  early  and  large  bleedings ;  but,  so  far  as  I  can  judge, 
the  disease  was  of  a  much  more  acute  inflammatory  character. 

Dr.  John  Clarke  gives  the  result  of  his  experience  in  these  words : 
"  In  the  first  place,  then,  let  me  caution  (especially  younger)  practitioners 
not  to  be  misled  by  the  tumefaction  of  the  abdomen,  so  as  to  employ  the 
lancet  with  the  expectation  of  curing  a  supposed  inflammation.  Bleed- 
ing from  the  system  has  been  always  attended  with  manifest  disadvan- 
tage, although  it  has  been  tried  in  patients  who  have  been  apparently 
strong  and  plethoric  before.  It  has  in  some  instances,  for  a  short  time, 
diminished  the  pain,  and  the  buffy  appearance  on  the  blood  taken  away 
has  been  supposed  to  justify  the  operation;  but  it  generally  lowers  the 
patient  extremely,  and  in  some  cases  I  have  known  it  evidently  hasten 
death.  Bleeding  from  the  skin  of  the  belly  by  leeches,  though  it  do 
not  produce  the  same  degree  of  debility,  yet  has  in  no  instance,  within 
my  knowledge,  contributed  in  any  degree  to  the  cure  of  the  patient." 

Dr.  John  Clarke  equally  objects  to  blistering  the  abdomen;  but  from 
the  cases  I  have  seen  I  am  inclined  to  think  it  useful,  and  it  affords  an 
opportunity  of  applying  mercurial  ointment  to  a  highly  absorbent  sur- 
face. 

M.  Doulcet's  plan  of  emetics  seems  to  have  failed  in  producing  the 
beneficial  results  he  expected.  Dr.  Copland  tried  it,  but  it  did  not  suc- 
ceed, and  in  Dr.  John  Clarke's  hands  it  was  disadvantageous. 

Calomel,  in  small  or  large  doses,  with  or  without  opium,  seems  to  be 
our  sheet-anchor,  especially  if  we  see  the  patient  early.  I  have  seldom 
found  it  possible  to  give  it  in  large  doses,  in  consequence  either  of  the 
existing  intestinal  irritation,  or  of  the  irritation  produced  by  it;  so  that 
I  have  generally  given  it  in  doses  of  one  or  two  grains  of  calomel,  with 
one-third  of  a  grain  of  opium,  or  two  or  three  of  Dover's  powder  every 
two,  three,  or  four  hours.  Dr.  Copland  derived  more  benefit  from  the 
larger  doses  of  calomel  and  opium,  every  five  or  six  hours;  with  a  dose 
of  turpentine  and  castor-oil.  He  also  tried  "the  effects  of  camphor, 
in  large  doses,  in  conjunction  with  calomel  and  opium,  and  sometimes 
with  opium  alone;  or  with  quinine  and  capsicum,  omitting  the  calomel, 
aided  by  the  turpentine,  and  preceding  them  by  an  emetic,  when  its  use 
was  indicated  by  the  symptoms,"  and  with  considerable  success. 

If  diarrhoea  be  troublesome,  we  may  have  to  omit  the  calomel,  but 
mercurial  inunction  may  be  substituted. 

Dr.  John  Clarke's  plan  was  to  give  bark  in  powder  or  decoction,  with 
opium  wine,  anodyne  fomentations  to  the  abdomen,  &c.  In  some  cases 
a  gentle  emetic  was  given,  and  emollient  or  anodyne  clysters,  if  diar- 
rhoea be  present. 

The  spirits  of  turpentine  seems  to  be  of  use  in  some  cases,  but  cer- 
tainly not  to  the  extent  supposed  by  Dr.  Brennan.  It  forms  an  admir- 
able fomentation  to  the  abdomen  when  blisters  are  not  used,  and,  when 
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the  bowels  are  confined,  is  a  useful  addition  to  castor-oil  as  a  purgative, 
given  either  by  the  mouth  or  as  an  enema. 

Other  remedies,  which  have  been  found  beneficial  in  the  other  and 
more  local  forms  of  puerperal  fever,  seem  to  be  of  no  use  in  this  variety, 
so  that  our  means  of  treatment  seem  to  be  reduced  to  leeches,  perhaps 
bleeding,  at  a  very  early  period ;  fomentations  or  blisters  to  the  abdo- 
men at  a  later;  calomel  and  opium,  camphor,  turpentine,  cordials,  and 
stimulants,  and  the  result  of  these  is  by  no  means  certain  or  very  favor- 
able. 

"When  the  disease  occurs  in  hospitals,  the  patient  should  be  separated 
from  all  others,  and  the  greatest  cleanliness  observed.  Before  it  is 
again  used,  the  ward  should  be  well  scoured,  and  ventilated;  the  bed 
scoured,  and  the  bedding  washed,  or,  what  is  even  better  >  burned. 

648.  II.  Inflammation  of  the  Peritoneum.  This  variety  of  the 
disease  was  the  one  observed  in  the  epidemic  in  London,  at  Aberdeen, 
Leeds,  Edinburgh,  and  Dublin;  and  it  has  occurred  in  other  epidemics. 
It  appears  to  affect  the  peritoneum  covering  the  uterus  primarily,  and 
to  extend  from  thence  to  the  remaining  portion  of  the  serous  membrane, 
involving  not  unfrequently  the  uterine  appendages. 

The  attack  may  commence  even  before  delivery,  of  which  I  had  an 
example ;  but  more  generally  from  twenty  hours  to  three  days  after- 
wards.1 The  first  symptom  is  either  sudden  rigors,  pain,  or  some  vari- 
ation in  the  pulse.  Dr.  Campbell  has  remarked  that  in  some  who  were 
attacked  early,  the  sinking  of  the  pulse  which  takes  place  after  delivery, 
in  ordinary  cases,  was  absent,  and  the  frequency  of  the  pulse  rather 
increased. 

Generally  speaking,  the  rigors  are  first  noticed  :  to  these  succeed  heat 
of  skin,  thirst,  flushed  face,  quickened  pulse,  and  hurried  respiration. 
The  heat  of  skin,  however,  soon  subsides,  and  during  the  course  of  the 
disease  it  may  not  exceed  the  natural  standard. 

To  these  symptoms  succeed  nausea,  vomiting,  pain  in  the  head,  and 
increased  sensibility  of  the  uterus.  In  some  cases,  the  uterine  tender- 
ness (not  amounting  to  pain),  is  contemporary  with  the  rigors,  or  im- 
mediately succeeds  them. 

Pain  in  the' abdomen  soon  attracts  notice.  It  generally  commences  in 
the  hypogastrium,  or  in  one  of  the  iliac  regions,  gradually  radiating  over 
the  abdomen.2  It  may  be  slight  or  severe,  continuous  or  in  paroxysms, 
the  intermissions  being  more  remarkable  as  the  disease  advances.3  After 
the  remission,  the  pain  shortly  returns  with  increased  violence.4 

1  "  Two  patients  appeared  to  be  ill  during  labor,  and  continued  so  without  interruption 
after  delivery.  One  of  them  died  in  thirty-six  hours,  and  the  other  lived  till  the  sixth 
day."  "Three  were  attacked  on  the  second  day  after  delivery,  and  died  on  the  seventh, 
or  of  five  days'  illness.  One  was  attacked  on  the  fourth,  and  died  on  the  tenth.  One  was 
very  distinctly  attacked  on  the  ninth  day,  as  she  was  sitting  by  a  good  fire,  and  died  on 
the"  twelfth." 

"  Of  thirteen  cases  in  the  epidemic  of  1788,  one  was  attacked  four  days  before  delivery; 
one  on  the  day  of  delivery;  eight  on  the  second  day;  and  three  on  the  third." — Dr.  Jos. 
Clarke's  Esscnj,  Med.  Com.  791,  pp.  311-15. 

"I  found  that,  in  by  far  the  majority  of  cases,  the  disease  appeared  soon  after  parturi- 
tion, generally  within  the  third  day." — Campbell's  Midwifery,  p.  26. 

2  Gordon,  on  Puerperal  Fever,  p.  5.  3  Hey,  on  Puerperal  Fever,  p.  22. 
4  Campbell,  on  Puerperal  Fever,  p.  30. 
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We  are  not,  however,  to  consider  the  pain  as  pathognomonic  of  the 
disease,  for  we  sometimes  see  abdominal  pain  resembling  that  in  puer- 
peral peritonitis,  which  afterwards  disappears  altogether.  And  in  cer- 
tain cases  of  undoubted  puerperal  fever,  there  is  no  pain,  or  pain  of 
slight  duration.  I  have  seen  three  cases  of  intense  puerperal  perito- 
nitis (as  shown  by  dissection)  in  which  there  was  neither  pain  nor 
tenderness. 

Dr.  Ferguson  has  carefully  estimated  the  frequency  of  this  symptom, 
and  he  has  found  that  the  number  of  his  patients  who  had  no  pain  was 
nineteen  ;  the  number  who  had  pain  for  one  day,  was  fifty-one ;  for  two 
days,  forty-eight ;  for  three  days,  twenty-two ;  for  four  days,  eighteen ; 
for  five  days,  six ;  for  seven  days,  five ;  and  for  eight  days,  four. 

The  pain  from  the  first  is  accompanied  with  more  or  less  sensibility 
of  the  hypogastrium ;  this  tenderness  becomes  exquisite  as  the  inflam- 
mation extends,  until  at  length  the  patient  cannot  bear  the  slightest 
pressure;  even  the  weight  of  the  bedclothes  is  intolerable,  and  the 
tension  and  pressure  of  the  parietes  are  avoided,  by  lying  on  the  back, 
with  the  knees  drawn  up. 

The  enlarged  uterus  can  frequently  be  felt  through  the  integuments, 
above  the  brim  of  the  pelvis,  at  an  early  stage  of  the  disease.1 

Shortly  after  the  disease  is  established,  the  abdomen  becomes  tumid 
and  tympanitic,  and  in  many  cases,  at  a  more  advanced  stage,  the 
presence  of  effusion  may  be  detected.2 

The  air  which  gives  rise  to  the  tympanites  may  be  contained  either 
in  the  intestines  or  the  peritoneal  sac. 

The  effect  of  the  disease  upon  the  lochia!  discharge  varies  ;  in  the 
majority  of  cases,  it  continues  to  flow  as  usual.  In  some,  the  quantity 
is  diminished ;  and  in  a  very  few,  it  is  suppressed.3 

The  secretion  of  milk  is  much  more  uniformly  influenced  by  the 
attack.  If  it  have  commenced  before  the  incursion  of  the  disease,  it  is 
suspended,  and  the  mammae  become  flaccid ;  if  the  disease  precede,  the 

1  "The  uterus,  in  almost  every  instance,  could  be  distinctly  felt  above  the  pubes — it 
was  extremely  sensible  to  the  touch ;  and  my  impression  is,  that  this  organ  increases  in 
size  during  the  disease." — Campbell,  on  Puerperal  Fever,  p.  33. 

"Though  an  enlarged  and  painful  state  of  the  uterus  is  never  altogether  wanting,  yet 
the  pain  often  undergoes  exacerbations  similar  to  after-pains,  and  is  frequently  mistaken 
for  these  by  careless  observers;  and  the  true  character  of  the  disease  is  overlooked,  until 
a  great  part  of  the  peritoneal  sac  is  inflamed.  The  whole  abdomen  then  becomes  swollen 
and  tympanitic,  and  the  pain  either  wholly  subsides,  or  becomes  still  more  intense  than  at 
the  commencement." — Lee,  on  Puerperal  Fever,  p.  21. 

2  "The  lochial  discharge,  and  the  secretion  of  milk,  were  not  subject  to  any  general 
law.  Sometimes  they  continued  regular  for  a  short  time,  and  sometimes  were  suppressed 
from  the  beginning." — Dr.  Jos.  Clarke's  Essay,  Med.  Comment.  1791,  p.  309. 

"The  lochia  are  often  entirely  suppressed;  in  other  cases  only  diminished  in  quantity. 
In  some  instances  they  have  an  offensive  odor.  The  mammae  usually  become  flaccid ;  yet 
in  some  fatal  cases,  the  milk  has  been  secreted  until  a  short  period  before  death." — Lee, 
on  Puerperal  Fever,  p.  22. 

3  "If  the  disease  came  on  before  the  secretion  of  milk,  that  secretion  was  entirely  pre- 
vented ;  if  afterwards,  it  soon  disappeared,  and  the  breasts  became  flaccid.  The  lochia 
were  variously  affected ;  sometimes  they  suffered  no  alteration,  at  others,  they  were  di- 
minished or  suppressed ;  but  would  often  appear  afresh  during  the  continuance  of  the 
disease." — Hey,  on  Puerperal  Fever,  p.  23. 

"The  secretion  of  milk  was  nearly  suspended  soon  after  the  attack;  the  breasts  became 
flaccid,  and  the  mother,  so  lately  all  solicitude  about  her  child,  now  seldom  inquired  after 
it,  and  indeed  seemed  almost  insensible  to  those  things  which  before  most  deeply  interested 
her  feelings." — Armstrong,  on  Puerperal  Fever,  p.  4. 
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secretion  is  generally  prevented.  It  is  remarkable  that  a  groat  Dumber 
of  the  patients  lose  all  interest  in  their  infants,  and  even  refuse  togive 
them  suck. 

The  pulse  is  uniformly  high  throughout  the  disease,  varying  from 
119  to  140  in  a  minute,  and  towards  the  termination,  to  160  and  np- 
wards.  It  is  generally  small  and  wiry,  but  is  liable  to  modifications 
from  treatment,  and  from  the  peculiar  character  of  the  epidemic. 

Dr.  Hulme  observes:  "The  pulse  in  general  is  quick  and  weak, 
though  sometimes  it  will  resist  the  finger  pretty  strongly.  At  the 
beginning  of  the  disease,  it  seldom  beats  less  than  a  hundred  strokes 
in  the  space  of  a  minute;  and  from  this  number  I  have  found  it  run  on 
to  160.  The  intermediate  pulsations  were  various.  [Hie  most  common 
number  was  128;  and  the  next  general  numbers  were  11  2,  1J0,  and 
132.  The  different  habits  of  body,  and  circumstances  of  the  disorder, 
will  easily  account  for  these  variations  in  the  pulse.  When  the  <I 
proves  mortal,  the  pulse  at  last  becomes  so  quick  and  weak  as  scarcely 
to  be  numbered."1 

Dr.  Campbell's  experience  confirms  the  former.  He  says:  ''The 
condition  of  the  circulation  is  various  at  the  commencement;  but  I 
have  never  found  the  pulse  below  110,  after  it  could  be  said  that  the 
disorder  was  fairly  established;  on  the  contrary,  indeed,  it  was  more 
frequent  than  this,  seldom  under  120.  When  the  disease  is  fully 
formed,  the  pulse  is  oftener  from  120  to  130,  than  in  any  other  state; 
and  when  it  has  continued  for  any  time,  the  rate  of  vascular  action  will 
seldom  be  lower  than  140.  In  the  advanced  stages  of  cases  which  are 
to  terminate  fatally,  the  pulse  is  oftener  above  140  than  below  it ;  some- 
times it  is  too  rapid  to  be  numbered.  In  the  commencement,  the  pul- 
sation is  sometimes  full,  but  more  generally  hard;  and  as  the  disease 
advances,  it  becomes  contracted,  or  thready,  frequently  intermits,  and 
towards  the  close  is  so  weak  for  a  considerable  period,  as  to  be  scarcely 
perceptible."2 

The  tongue  is  generally  coated  with  a  whitish  film  in  the  centre,  but 
red  around  the  edges.  In  some  few  cases  it  is  dry,  and  brown  in  the 
centre,  with  a  yellowish  or  white  fur  at  the  edges. 

The  thirst  is  considerable  at  the  beginning,  and  towards  the  termi- 
nation  of  the  disease,  but  much  less  during  its  height. 

The  stomach  is  disturbed  at  a  very  early  period,  and  the  nausea  and 
vomiting  continue  at  intervals  throughout  the  attack.  At  first,  the 
matter  voided  is  merely  the  contents  of  the  stomach,  mixed  with  mucus; 
afterwards,  bilious  matter  is  ejected ;  and  lastly,  green,  brown,  and 
black  fluids,  constituting  what  is  called  the  coffee-ground  vomit."3 

In  many  cases,  the  intestinal  canal  shares  in  the  irritation,  and 
diarrhoea  results.  This,  by  some,  has  been  held  as  a  favorable  symp- 
tom; but  by  others,  as  an  aggravation  of  the  puerperal  fever.  My 
own  observations  would  lead  me  to  the  latter  conclusion. 

1  Hulme,  on  Puerperal  Fever,  p.  6.  2  Campbell,  on  Puerperal  Fever,  p. 

3  ;-  Mr.  Murray,  an  able  teacher  of  chemistry  in  this  city,  did  me  the  favor  to  analyze 
some  of  the  black  vomit :  and  he  found  it  to  consist  chiefly  of  resin,  together  with  mikus, 
gelatine,  phosphate  of  lime,  and  muriate  of  soda,  in  small  proportion?. " — Campbell,  on 
Puerperal  Fever,  p.  181. 
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The  dejections  vary  in  character  and  consistence,  becoming  very 
dark  and  fetid  towards  the  termination  of  bad  cases. 

The  urine  is  generally  turbid,-  or  high  colored,  and  somewhat  dimi- 
nished in  quantity,  and  the  patient  has  occasionally  difficulty  in  voiding 
it.1 

Throughout  the  course  of  the  disease,  the  skin  is  generally  about  the 
natural  heat,  and  dry ;  but  as  it  approaches  a  fatal  termination  it  be- 
comes cold  and  clammy. 

The  intellectual  faculties  are  rarely  affected ;  the  patient  retains  her 
consciousness  and  senses  till  very  near  the  end. 

The  countenance  is  much  altered;  the  features  are  all  drawn  up, 
and  expressive  of  great  anxiety  and  suffering.  A  patch  of  crimson  is 
observed  on  the  cheeks  sometimes,  and  is  an  unfavorable  symptom.2 

Such  are  the  symptoms,  as  laid  down  by  those  who  have  had  the 
most  ample  experience  in  this  fatal  disease. 

Its  duration  will  vary  according  to  the  virulence  of  the  epidemic. 
Some  cases  have  terminated  fatally  on  the  first,  second,  or  third  day ; 
others,  from  the  fifth  to  the  tenth.3 

649.  Morbid  Anatomy. — The  peritoneum  may  exhibit  no  sign  of 
inflammation;  but  generally  it  is  found  more  or  less  vascular,  especially 
that  portion  of  it  covering  the  uterus. 

Dr.  Lee  states  that:  "  Puerperal  peritonitis  commences  in  the  peri- 
toneal covering  of  the  uterus,  and  extends  from  thence,  with  greater 
or  less  rapidity,  according  to  the  severity  of  the  attack,  to  the  whole 
peritoneum.  In  some  cases,  the  inflammation  is  confined  to  the 
uterus,  and  it  is  generally  most  severe  in  this  situation,  or  in  the  parts 
immediately  surrounding  that  organ ;  even  when  it  has  extended  to 
the  other  viscera,  and  affected  them  most  severely,  the  peritoneum  of 
the   uterus    invariably   exhibits    signs    of   recent   inflammation.     The 

1  "  The  patient  at  first  often  complains  of  some  difficulty  in  making  water,  and  discharges 
it  in  small  quantities :  but  this  usually  goes  off  after  having  a  stool  or  two.  The  urine, 
after  standing  for  some  time  to  settle,  generally  appears  of  a  brown  color,  and  deposits  a 
crude  sediment,  half  floating,  at  the  bottom  of  the  glass." — Hulme,  on  Puerperal  Fever, 
p.  9. 

2  "The  intellectual  faculties  were  sometimes,  but  not  frequently,  deranged;  for  I  sel- 
dom observed  a  delirium,  except  in  a  few  improperly  treated  or  neglected  cases,  to  which 
I  was  called  late  in  the  disease.  But,  in  general,  the  patient  retained  her  senses  to  the 
last." — Gordon's  Essay  on  Puerperal  Fever,  p.  7. 

3  Dr.  Denman  says,  on  the  eleventh  day  from  the  attack.  Forster,  from  the  fourth 
to  the  sixth  day.  Leake,  tenth  or  eleventh.  Hulme,  seventh  or  eighth  day.  Hamilton, 
fifth  or  sixth  day.  Gordon,  on  the  fifth  day.  Hey,  within  a  week.  Bang,  on  the  fifth  or 
sixth  day. 

"A  greater  number  of  our  patients  died  on  the  fifth  day  from  the  commencement  of 
the  disease  than  at  any  other  period.  One,  as  already  stated,  died  on  the  first  day,  or 
that  on  which  she  shivered ;  three  on  the  second ;  three  on  the  third ;  four  on  the  fourth ; 
seven  on  the  fifth;  one  on  the  sixth;  two  on  the  seventh:  and  one  on  the  eighth  day." — 
Campbell,  on  Puerperal  Fever,  p.  50. 

"It  may  destroy  the  patient  within  twenty-four  hours  from  the  commencement  of  the 
disease."  "Three  or  four  days,  not  to  say  five  or  six,  may  be  the  average  duration  of 
this  affection." — BlundelVs  Obstetricy,  p.  741. 

"In  fifty-six  deaths  in  the  hospital,  it  proved  fatal  at  the  following  periods  after  the 
date  of  the  seizure,  viz. :  Two  in  twenty-four  hours ;  one  in  twenty-seven ;  one  in  thirty- 
six  ;  nine  on  the  second  day ;  fifteen  on  the  third ;  thirteen  on  the  fourth ;  four  on  the  fifth ; 
five  on  the  sixth;  three  on  the  seventh ;  two  on  the  eighth;  and  one  on  the  eleventh  day." — 
Collins,  Pract.  Treat,  on  Midwifery,  p.  384. 
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lymph  is,  for  the  most  part,  thrown  out  in  thicker  masses  upon  the 
uterus  than  in  any  other  situation  ;  and  this  viscera  seems  alwa; 
suffer  in  the  greatest  degree.  In  the  cellular  membrane,  under  the 
peritoneum,  serum  and  pus  are  also  not  unfrequently  found  deposited. 
The  cellular  tissue,  also,  which  surrounds  the  vessels  of  the  uterus, 
where  they  enter  and  quit  the  organ,  not  (infrequently  contains  Bome 
serous  or  purulent  fluid,  and  the  same  appearance  has  been  obs< 
in  the  cellular  membrane,  connecting  together  the  muscular  fibres 

Dr.  Collins  states  that,  "in  thirty-seven  of  the  fifty-six  women  who 
died,  the  following  post-mortem  appearances  were  discovered:  u  The 
abdomen  being  ostensibly  the  seat  of  the  disease,  the  morbid  appearances 
were  principally  found  there;  however,  in  seven,  we  observed  fluid 
effused  into  the  thoracic  cavities,  similar  in  appearance  to  that  met 
with  in  the  abdomen.  Effusion  of  fluid,  though  differing  in  character 
and  quantity,  was  invariably  found  to  have  taken  place.  In 
seemed  to  be  serum,  of  a  straw  color;  in  eighteen,  it  was  aero-purulent, 
something  of  the  consistence  of  thick  cream;  and  in  seven,  it  app 
bloody  serum,  with  quite  a  glutinous  feel  when  rubbed  between  the  finger 
and  thumb.  In  these  latter  cases,  which  rapidly  proved  fatal,  there 
was  no  lymph  whatever  formed;  whereas,  in  the  other  varieti 
was  usually  found  deposited  in  large  quantities,  particularly  in  the 
vicinity  of  the  uterus,  but  often  over  the  entire  surface  of  the  intestines 
and  abdominal  serous  membrane.  In  almost  every  body  examined,  the 
peritoneum  exhibited  great  increase  of  vascularity;  nor  could  we 
discover  in  any  instance  that  the  inflammation  seemed  to  penetrate 
deeper  than  this  membrane.  The  uterus,  in  a  great  majority  of  cases, 
was  quite  natural  in  appearance  ;  in  some  it  was  soft  and  flabby,  and 
in  a  few,  unhealthy  matter  was  found  in  its  sinuses.  The  ovaries,  in 
numerous  instances,  had  suffered  much  in  structure  from  the  effects  of 
inflammation;  being  generally  much  enlarged,  and  so  softened  in 
texture  as  to  be  broken  in  pieces  by  the  least  pressure."2 

The  longer  the  duration  of  the  pain,  the  more  intense  will  be  the 
redness,  and  the  greater  the  thickening  of  the  peritoneum.  It  is  fre- 
quently covered  with  a  layer  of  lymph,  which  agglutinates  the  omentum 
and  intestines  together. 

The  omentum  generally  exhibits  marks  of  inflammatory  action,  and 
in  some  cases  the  disease  appears  confined  to  it. 

The  organs  covered  by  the  serous  membrane  may  participate  in  the 
inflammation. 

More  or  less  serum  and  lymph  are  found  effused  into  the  peritonea] 
sac.  It  does  not  vary  in  chemical  composition  from  that  in  ordinary 
peritonitis.  It  may  be  clear  or  turbid,  of  a  yellowish  white  color, 
with  shreds  of  lymph  floating  in  it.  Blood  may  be  effused  into  the 
peritoneal  sac,  alone,  or  mixed  with  the  serosity. 

Puriform  matter  is  frequently  found,  especially  in  the  pelvis,  around 
and  behind  the  uterus,  where  the  inflammation  has  apparently  been 
most  intense.  M  It  is  often  contained  in  a  cyst,  which  apparently  is 
merely  a  concretion  of  the  outer  surface  of  the  globe  of  pus." 

1  Lee,  on  Diseases  of  Women,  p.  24. 

2  Collins,  Pract.  Treatise  on  Midwifery,  p.  398. 
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Effusion  of  puriform  matter,  or  a  reddish  serum,  is  sometimes  observed 
beneath  the  serous  membrane.  In  an  epidemic  which  occurred  in 
Dublin,  Dr.  S.  Cusack  states  that  "  two  kinds  of  effusion  are  met 
with  in  the  cells  of  those  tissues  (subserous  and  pelvic  cellular  tissue), 
one  a  reddish  serum,  occasionally  so  copious  as  to  pervade  not  only 
the  cellular  tissue  about  the  uterus,  the  pelvic  cavity,  and  the  iliac 
regions,  but  even  sometimes  to  distend  the  cells  of  the  delicate  cellular 
tissue  which  connect  together  the  two  layers  of  the  mesentery.  The 
other  species  of  effusion  is  not  of  so  fluid  a  nature,  resembling  jelly  in 
appearance  and  consistence.  This  also  occupies  the  cellular  tissue, 
and  is  most  conspicuous  where  the  looseness  of  the  peritoneum  admits 
of  freer  effusion.  Thus,  the  lax  nature  of  the  cellular  tissue  connecting 
the  layers  of  the  peritoneum,  which  form  the  broad  ligaments  of  the 
uterus,  admits  of  its  being  poured  out  in  considerable  quantities  in  that 
situation."1 

650.  Diagnosis. — 1.  From  after-pains,  or  hysteralgia.  These  affec- 
tions occur  soon  after  delivery,  and  diminish  or  disappear  by  the  third 
or  fourth  day,  about  the  period  when  puerperal  fever  commences. 

After-pains  are  accompanied  by  a  perceptible  contraction  of  the 
uterus,  which  is  absent  in  puerperal  fever. 

The  pulse  is  sometimes  accelerated  by  after-pains,  but  is  seldom 
steady  in  its  frequency ;  in  puerperal  fever,  it  never  falls  below  its 
frequency  at  first,  but  generally  increases. 

The  hypogastric  tenderness  in  after-pains,  is  not  great,  except  dur- 
ing a  pain,  and  it  goes  on  decreasing ;  whilst  in  puerperal  fever,  it 
rapidly  increases. 

The  constitutional  disturbance  is  incomparably  greater  in  puerperal 
fever,  and  it  augments  every  day ;  whilst  in  hysteralgia  it  diminishes. 

The  sedative,  which  generally  relieves  after-pains,  has  little  or  no 
influence  upon  the  pain  in  puerperal  fever. 

Notwithstanding  these  distinctions,  there  are  undoubtedly  many 
cases  in  which  the  diagnosis  is  by  no  means  easy  at  first ;  and  our 
treatment  should  be  arranged  so  as  to  err  (if  we  be  in  error)  on  the 
safe  side. 

2.  From  intestinal  irritation.  This  affection  frequently  assumes 
many  of  the  characteristics  of  puerperal  fever.  There  are,  however, 
several  points  of  difference.  It  is  generally  accompanied  by  marked 
evidences  of  gastric  and  intestinal  disorder.  The  tongue  is  loaded ; 
there  is  flatulence,  nausea,  and  vomiting,  constipation,  or  diarrhoea. 
The  abdominal  pain  is  diffused,  and  does  not  radiate  from  the  uterus, 
as  in  puerperal  peritonitis ;  neither  is  the  uterus  enlarged,  or  tender. 
The  abdomen  is  not  tense,  nor  very  sensible  to  pressure.  Puerperal 
peritonitis  sets  in  at  an  earlier  period  after  delivery  than  intestinal  irri- 
tation, and  it  causes  greater  constitutional  disturbance.  Dr.  R.  Lee 
thus  draws  the  distinction :  "  In  cases  of  intestinal  irritation,  or  dis- 
ordered states  of  the  stomach  or  bowels  after  delivery,  which  are  not 
of  such  frequent  occurrence  as  some  writers  have  represented,  the  pain 
is  from  the  commencement  of  the  attack  diffused  over  the  whole  abdo- 

1  Dr.  Sam.  Cusack,  on  Puerperal  Fever,  Ed.  Med.  and  Surgical  Journ.  No.  98. 
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men ;  it  is  rather  a  griping  than  acute  pain  ;  does  not  commence  in  the 
region  of  the  uterus;  and  is  but  little,  if  at  all,  aggravated  by  pressure. 
The  abdomen  is  generally  soft,  puffy,  and  distended.  The  tongue  is 
loaded;  there  are  thirst  and  headache;  neither  the  lochia  nor  the 
secretion  of  milk  are  suppressed.  The  febrile  attack  is  usually  pre- 
ceded by  evident  signs  of  derangement  of  the  bowels,  such  as  flatu- 
lence, nausea,  vomiting,  constipation,  or  diarrhoea.  Puerperal  peri- 
tonitis is  developed,  in  a  large  proportion  of  cases,  before  the  end  of 
the  fourth  day  after  delivery,  whereas  this  affection  rarely  appears  until 
the  termination  of  the  first  week."1 

3.  From  ephemeral  fever,  or  weed?  The  commencement  of  ephe- 
meral fever  may  excite  some  alarm,  from  its  resemblance  to  puerperal 
fever;  but  its  duration  is  shorter,  its  decline  rapid,  and  its  constitu- 
tional symptoms  less  severe.  There  is  also  far  less  abdominal  irrita- 
tion, and  the  breasts  continue  distended. 

4.  From  hysteritis3  The  main  distinction  is  the  character  and 
situation  of  the  tenderness ;  in  puerperal  peritonitis,  the  slightest 
touch  on  the  abdominal  parietes  causes  acute  torture ;  whereas,  in 
hysteritis,  the  patient  can  bear  pressure  very  well,  until  we  can  feel 
the  enlarged  uterus.  Any  increase  of  pressure,  after  the  abdominal 
parietes  are  in  contact  with  the  uterus,  gives  acute  pain. 

The  symptoms  of  hysteritis  are  also  more  local. 
651.  Prognosis. — The    general    prognosis   is  unfavorable,    even  in 
sporadic  cases,  but  still  more  so  when  the  disease  is  epidemic.4 

Dr.  Hulme  declares  it  to  be  as  bad  as  the  plague. 
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1  Lee,  on  Diseases  of  Women,  p.  22. 

2  "The  ephemera  called  'the  weed,'  is  ushered  in  by  strong  rigors,  which  commonly  in 
less  than  an  hour  are  followed  by  heat,  thirst,  and  general  excitement,  the  whole  train  of 
symptoms  being  terminated  in  twenty-four  or  thirty  hours  by  profuse  perspiration.  The 
absence  of  abdominal  irritation  is  generally  sufficient  to  prevent  the  possibility  of  mistaking 
the  disease  for  puerperal  fever." — Armstrong,  on  Puerperal  Fever,  p.  22. 

3  "Simple  hysteritis  may  be  known  by  a  burning,  throbbing  pain,  fulness,  and  oppres- 
sive weight  in  the  region  of  the  uterus,  by  frequent  calls  to  make  water,  which  i- 

with  great  pain  and  difficulty:  by  the  uterus  itself  feeling  hard,  hot,  and  enlarged:  being 
exquisitely  sensible  when  pressed  upon;  by  violent  pains  darting  through  to  the  back,  and 
down  to  the  groin  and  thighs;  by  an  increase  of  pain  from  raising  the  trunk  erect :  and 
by  the  soreness  and  fulness  being  more  confined  to  the  lower  part  of  the  abdomen  through- 
out the  attack  than  in  the  puerperal  fever." — Armstrong,  on  Puerperal  Fever,  p.  20. 

*  "  For  some  time  after  the  commencement  of  this  fatal  malady,  it  proved  fatal  in  every 
case  that  came  within  my  knowledge;  and  though  a  few  patients  recovered,  under  the 
treatment  which  my  father  and  I  had  formerly  found  successful  with  puerperal  fever:  yet 
the  success  was  very  small  till  the  method  hereafter  described  was  fully  adopted." — fiejf, 
on  Puerperal  Fever,  p.  10. 
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652.  Treatment. — It  must  be  borne  in  mind,  when  any  peculiar  mode 
of  treatment  is  advised,  that  the  character  of  the  epidemic  is  the  test  of 
its  propriety.  Forgetfulness  of  this  rule  has  been  the  source  of  much 
controversy,  and  no  slight  acrimony.  As  Dr.  John  Clarke  remarks, 
each  author  takes  the  epidemic  he  has  witnessed  as  the  type  of  all,  and 
remorselessly  condemns  all  treatment  which  does  not  agree  with  that 
which  he  has  found  successful.  There  is  no  question  that  the  employ- 
ment of  antiphlogistic  remedies,  by  Gordon,  Hey,  Armstrong,  &c,  was 
a  great  improvement  upon  the  old  methods;  but  it  is  easy  to  conceive 
an  epidemic  in  which  this  plan  must  be  strikingly  modified,  or  altogether 
abandoned.  Having  premised  thus  much,  I  shall  describe  the  treatment 
which  has  ordinarily  been  found  the  most  efficacious. 

If  the  pulse  be  firm,  a  large  quantity  of  blood  should  be  taken  from 
the  arm.  Dr.  Gordon  recommends  from  twenty  to  twenty-four  ounces 
at  the  beginning,  and,  if  necessary,  this  may  be  repeated.1  The  blood 
generally  exhibits  the  buffy  coat. 

Should  any  circumstances  forbid  a  repetition  of  the  venesection,  a 
number  of  leeches  (from  60  to  100,  Campbell),  may  be  applied  to  the 
abdomen,  and  when  they  fall  off,  the  abdomen  should  be  fomented,  or 
covered  with  a  light  bran  poultice. 

The  fomentation,  or  poultice,  may  be  repeated  at  intervals,  as  it  has 
a  very  soothing  effect. 

After  full  depletion,  the  next  most  powerful  remedy  is  mercury, 
alone  or  in  combination  with  opium.  Without  explaining  its  modus 
operandi,  it  is  sufficient  to  state  the  fact  that  it  has  been  found  to  ex- 
ercise a  remarkable  influence  over  inflammation  of  serous  membranes. 
It  may  be  given  in  large  doses  (gr.  x  every  three  or  four  hours),  or  in 
smaller  ones,  more  frequently  repeated  (gr.  ii  every  hour) ;  and  it 
should  be  continued  until  an  impression  is  made  upon  the  disease,  or 
until  the  mouth  is  affected,  unless  purging  be  induced. 

After  a  decided  effect  is  produced,  the  dose  may  be  diminished,  and 
the  intervals  lengthened. 

For  the  purpose  of  preventing  intestinal  irritation,  it  is  usual  to  com- 

1  "In  the  childbed  fever,  therefore,  bleeding  is  the  only  remedy  which  can  give  the 
patient  a  chance  of  life." — Leake,  on  Childbed  Fever,  p.  101. 

"When  the  pnlse  is  firm  and  regular,  we  should  not  hesitate  to  use  the  lancet  at  what- 
ever time  we  are  applied  to." — Campbell,  on  Puerperal  Fever,  p.  262. 

"As  to  the  repetition  of  bleeding,  and  the  manner  of  conducting  it,  I  think  it  most  im- 
portant to  remark,  not  only  in  reference  to  this,  but  to  all  puerperal  diseases,  that  the 
mode  proposed  by  Dr.  Hall,  to  place  the  patient  upright,  and  to  bleed  to  incipient  syncope,  is 
one  of  extreme  value,  affording  at  once,  perhaps,  the  safest  rule,  and  the  best  diagnostic  in 
these  cases." — Ashwell,  on  Parturition,  p.  481. 

"Bleeding  in  puerperal  fever  is  advocated  by  the  following  practitioners:  Dr.  Denman 
(in  his  old  age);  Dr.  Leake;  Dr.  Gordon  (boldly);  Dr.  Butler;  Dr.  Kirkland  (if  the  lochia 
be  little);  Dr.  Hall  (the  robust  only);  Dr.  Armstrong  (boldly);  Mr.  Hey  (boldly);  M.  Viga- 
rous  and  M.  Gardien  (in  some  varieties);  Dr.  Campbell,  Dr.  Macintosh  (boldly);  Dr.  Dou- 
glass (in  the  first  and  second  varieties);  Mr.  S.  Clarke;  Dr.  Jos.  Clarke;  M.  Duges;  M. 
Tonelle;  Dr.  Blundell ;  Dr.  Conquest;  Dr.  Gooch;  Dr.  Dewees;  Dr.  Rye;  Dr.  Lee,  &c." — 
Moore,  on  Puerperal  Fever,  p.  210. 

"  In  fifteen  only  of  the  eighty-eight  did  we  deem  it  advisable  to  bleed  generally ;  seven 
of  the  fifteen  recovered."  "I  am  satisfied,  however,  that  in  hospital,  the  immediate  appli- 
cation of  three  or  four  dozen  leeches,  followed  by  the  warm  bath,  in  which  the  patient  should 
remain  as  long  as  her  strength  will  bear  it,  will  be  found  in  the  great  majority  the  most 
judicious  means  of  removing  blood." — Collins,  Pract.  Treatise  on  Midwifery,  pp.  391,  393. 
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bine  it  with  Dover's  powder  or  opium.  Perhaps  it  is  not  too  much  to 
say,  that  the  benefit  of  the  opium  in  this  combination  is  not  confined  to 
the  prevention  of  intestinal  disturbance,  but  that  it  exerts  a  positive  and 
beneficial  influence  upon  the  inflammation.  Mercurial  frictions  are  a 
valuable  mode  of  affecting  the  system,  and  for  this  purpose  I  would 
strongly  recommend  the  Linimentum  Ilydrargyri  of  the  London  Phar- 
macopoeia. 

When  the  calomel  acts  on  the  bowels,  it  may  be  omitted,  and  the 
opium  alone  continued;  and  I  have  seen  as  much  benefit  from  it  alone 
as  from  the  calomel.  Some  years  ago,  I  saw  a  case  of  puerperal  peri- 
tonitis, in  consultation  with  a  friend,  and  we  administered  large  doses 
of  opium  (gr.  i.  every  hour),  with  the  greatest  benefit.  Since  then, 
several  similar  cases  have  occurred  to  me.  My  friend,  Dr.  Stokes,  was 
the  first  to  point  out  the  value  of  opium  in  bad  cases  of  peritonitis, 
where  bleeding  was  inadmissible;  and  I  have  repeatedly  verified  his 
observations. 

Tartar  emetic  was  recommended  by  Hulme,  and  used  by  several  since 
his  time,  with  apparent  benefit.  The  state  of  the  stomach,  in  many 
cases,  however,  will  prevent  its  exhibition. 

Purgatives  have  been  warmly  recommended  by  some  writers,  as 
Hulme,  Denman,  Gordon,  Hey,  Armstrong,  Chaussier,  and  Stoll,  and 
as  strongly  reprobated  by  others,  as  Baglivi,  John  Clarke,  Cederskiol, 
Thomas,  and  Campbell. 

"My  own  experience,"  says  Dr.  Ferguson,  "with  regard  to  ape- 
rients, is,  that  whenever  they  create  tormina,  there  is  the  greatest  risk 
of  an  attack  of  metro-peritonitis  succeeding.  This  so  constantly  occurs, 
that  I  invariably  mix  some  anodyne,  usually  Dover's  powder,  or  hy- 
oscyamus,  or  hop,  with  the  purgative."1 

If  the  bowels  be  constipated,  an  enema  of  turpentine  and  castor-oil 
will  be  useful. 

The  spontaneous  diarrhoea  is  not  always  beneficial,  but  will  often  need 
to  be  restrained  by  astringents  or  opiates. 

Emetics  were  employed  before  1782,  by  English  practitioners ;  and 
in  1782,  they  were  recommended  by  Doulcet  of  Paris,  who  relied  upon 
them  exclusively,  and  derived  from  them  extraordinary  success.  Other 
practitioners  have  also  used  them  successfully — for  example,  llufeland, 
Osiander,  Desormeaux  ;2  but  they  have  failed  so  often  as  to  have  gone 
out  of  use,  especially  in  these  countries,  perhaps  in  consequence  of  our 
mistaking  the  proper  cases.3 

In  1814,  Dr.  Brennan,  of  Dublin,  proposed  the  use  of  turpentine, 

1  On  Puerperal  Fever,  p.  211. 

2  "M.  Tonnelle  states  that  M.  Desormeaux  first  made  trial  of  them  about  the  end  of 
1828,  with  great  advantage.  During  the  following  year,  they  were  again  employed,  but 
most  frequently  they  entirely  failed ;  but  they  never  appeared  to  produce  any  aggravation 
of  the  pain,  or  other  symptoms.  Another  trial  was  made  of  them  after  this,  and  they 
were  again  followed  by  the  most  happy  results."  In  September,  1S2'.»,  they  succeeded; 
but  in  October  and  November  they  failed. — Lee,  on  Diseases  of  Women,  p.  1  (»'.*. 

3  "The  practical  question,  then,  is,  what  are  these  cases  in  which  the  remedy  is  appli- 
cable? The  clue  has  been  already  given,  I  imagine,  by  Doulcet  himself;  it  is,  when  the 
violence  of  the  malady  has  fallen  on  the  liver  especially ;  and  w*hen  there  is  early  nausea, 
and  spontaneous  vomiting." — Ferguson,  on  Puerperal  Fever,  p.  204. 

38 
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which  he  praised  as  almost  a  specific.  He  gave  it  in  doses  of  a  table- 
spoonful  at  a  time,  in  a  little  water,  sweetened.  Drs.  Douglas,1  J.  A. 
Johnson,  Dewees,  Payne,2  Kinneir,  Blundell,  and  Waller,  have  found  it 
more  or  less  useful. 

Dr.  Clarke,  and  other  practitioners,  tried  it,  but  without  success.3 

It  is  certainly  beneficial,  when  the  intestines  are  tympanitic,  espe- 
cially in  the  form  of  enema,  and  as  a  counter-irritant  to  the  abdomen  ; 
but  I  have  never  seen  it  exert  any  remarkable  influence  upon  the 
disease. 

At  an  advanced  stage  of  the  disease,  blisters  are  very  useful.  They 
may  be  applied  to  any  part,  or  to  the  whole  of  the  abdomen,  and  dressed 
with  mercurial  ointment. 

Recolin,  Dance,  and  Tonnelle,  have  recommended  injections  of  warm 
water  into  the  vagina  and  uterus,  three  or  four  times  a  day.  Drs.  Lee 
and  Campbell  have  tried  them  in  a  few  cases,  with  decided  advantage. 
I  have  frequently  syringed  the  vagina  with  warm  water  with  benefit ; 
but  I  never  threw  the  injections  into  the  uterus. 

Hip  baths  have  been  found  useful  by  Desormeaux  and  Collins ;  but 
the  pain  of  moving  the  patient  is  an  insurmountable  obstacle  to  their 
frequent  use. 

Loeffler,  and  Ceeley  of  Aylesbury,  have  seen  good  effects  result  from 
the  application  of  cold  to  the  abdomen. 

The  irritation  of  the  stomach  may  be  allayed  by  effervescing  draughts, 
containing  a  few  drops  of  laudanum,  or  by  a  few  grains  of  the  subcar- 
bonate  of  potash,  dissolved  in  aq.  menth.  virid. 

A  selection  of  these  remedies  will  afford  a  tolerably  good  chance  to 
the  patient,  if  we  are  called  early  ;  but  in  many  instances  we  shall  fail . 
either  in  cutting  short  the  disease,  or  in  curing  it  ultimately.  It  is  of 
the  greatest  importance,  however,  that  all  the  means  at  our  command 
should  be  tried  perseveringly,  and  that  our  forebodings  should  not  be 
allowed  to  diminish  our  exertions. 

653.  III.  Hysteritis. — Inflammation  affecting  the  proper  tissues  of 
the  uterus  has  been  frequently  described.  It  is  mentioned  by  Astruc, 
Vigarous,  and  Primrose.4  Pouteau  met  with  it  in  the  epidemic  of  1750. 
Boer  and  Bicker  have  termed  it  Putrescirung  or  Putrescenz  der  Gehar- 
miitter;5  and  Smith,6  Danyau,7  and  Tonnelle,  have  recorded  cases  of  it. 

1  Dublin  Hospital  Reports,  vol.  iii. 

2  Edin.  Med.  and  Surg.  Journal,  vol.  xxii.  p.  53. 

'  3  "  In  addition  to  the  usual  routine  of  practice,  numerous  trials  were  made  of  the  recti- 
fied oil  of  turpentine,  in  doses  of  from  six  to  eight  drachms ;  sometimes  in  plain  water ; 
sometimes  combined  with  an  equal  quantity  of  castor-oil.  The  first  few  doses  were  gene- 
rally agreeable  to  the  patient ;  and  seemed  to  alleviate  the  pain.  By  a  few  repetitions,  it 
became  extremely  nauseous ;  and  several  patients  declared  they  would  rather  die  than 
repeat  the  dose.  In  more  than  twenty  trials  of  this  kind,  not  a  single  patient  recovered." — 
Dr.  Clarke's  Letter  to  Dr.  Armstrong. 

4  "Astruc,  Vigarous,  and  Primrose,  state  that  the  uterus  is  liable  to  be  attacked  with 
gangrene  and  sphacelus;  and  other  authors,  particularly  Pouteau  and  Gastellier,  have 
recorded  cases  where  gangrene  of  the  uterus  followed  acute  inflammation  of  the  organ." — 
Lee,  Diseases  of  Women,  p.  37. 

6  Siebold's  Journal.  6  Repertoire  gen.  d'Anatomie,  vol.  v.  p.  1. 

7  Essai  sur  la  Metrite  Gangreneuse,  1829. 
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In  certain  epidemics,  it  is  by  no  means  infrequent.  Out  of  222  fatal 
cases  of  puerperal  fever,  M.  Tonnelle  found 

Simple  Metritis  in  79 

Superficial  softening  in  29 
Deep  softening  in  20 

M.  Duges  found  the  womb  affected  in  3  cases  out  of  4. 
Dr.  Robert  Lee  states  that  in  45  dissections,  the  muscular  coat  of 
the  uterus  was  softened  in  10  cases. 

654.  Symptoms. — These  vary  somewhat  according  to  the  epidemic, 
and  a  great  deal  according  to  the  severity  of  the  attack.  In  the 
milder  forms,  where  the  disease  has  not  proceeded  so  far  as  to  dis- 
organize the  uterine  tissue,  I  have  usually  found  it  to  commence  on 
the  third  or  fourth  day,  and  generally  with  rigors,  followed  by  he 
skin,  thirst,  and  headache. 

The  pulse  rises  to  100  or  110.  The  tongue  is  dry  and  furred. 
The  countenance  expressive  of  suffering,  but  without  the  pinched, 
drawn-up  character  we  find  in  puerperal  peritonitis. 

The  patient  complains  of  pain  and  tenderness  in  the  uterine  region  ; 
and  upon  examination,  we  find  the  uterus  enlarged,  hard,  and  tender. 

The  abdomen  at  first  is  soft,  and  without  tenderness,  which  is  first 
felt  when  we  perceive  that  we  are  making  pressure  upon  the  uterus. 

As  the  disease  advances,  the  abdomen  often  becomes  tympanitic ; 
and  in  some  cases  the  inflammation  extends  to  the  peritoneum. 

The  lochia  are  sometimes  suppressed,  but  often  unaltered.  The 
secretion  of  milk  is  generally  arrested. 

Dysuria  occasionally  causes  much  distress.1 

The  severer  form  of  hysteritis — such  as  described  by  M.  Tonnelle 
and  Dr.  Lee — is  ushered  in  by  rigors,  followed  by  increase  of  heat, 
and  headache.  There  is  occasionally  delirium,  or  other  evidences  of 
cerebral  disturbance. 

The  countenance  is  pallid,  anxious,  and  disturbed.  The  skin,  at 
first  hot  and  dry,  becomes  cold,  and  sometimes  of  a  blue  or  yellowish 
tinge. 

The  respiration  is  hurried,  the  pulse  rapid  and  feeble,  and  there  is 
great  prostration  of  strength. 

The  tongue  soon  becomes  foul,  and  the  lips  covered  with  sordes. 
Nausea,  vomiting,  and  diarrhoea  are  generally  present. 

The  patient  complains  of  pain  at  the  hypogastrium,  where  the  en- 
larged uterus  may  easily  be  felt,  and  is  tender  on  pressure. 

The  lochia  are  either  diminished  or  suppressed  ;  and  occasionally 
their  quality  is  changed,  and  they  become  acrid  and  fetid. 

655.  Hysteritis  may  terminate — 1.  In  resolution  ;   M  is   the 
with  the  mild  variety  which  I  have  described,  and  in  which  there  is  a 
gradual  subsidence  of  the  symptoms. 

2.  In  abscess;  which  may  open  into  the  uterine  cavity,  or  into  the 

1  "Sometimes  there  is  a  frequent  desire  to  make  water,  attended  with  more  <>r  less  pain: 
or  there  may  be  a  retention  of  urine ;  especially  if  mechanical  aid  has  been  required  to  effect 
the  delivery;  and  the  passing  of  water  is  accompanied  by  a  sense  of  heat,  and  burning  in 
the  urethra  and  vulva." — Deicees,  on  Diseases  of  Females,  p. 
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peritoneal  sac.  I  had  an  opportunity  of  seeing  a  case  of  the  latter 
kind,  some  time  ago,  in  a  patient  whose  case  has  been  published  by  my 
friend  Dr.  Beatty.1 

3.  In  softening.  This  termination  was  observed  49  times  by  M. 
Tonnelle,  and  10  times  by  Dr.  R.  Lee,  who  says :  "  Among  the  222 
fatal  cases  of  puerperal  fever  observed  by  M.  Tonnellk,  in  the  Maternite 
at  Paris,  in  1829,  there  were  49  in  which  the  muscular  tissue  was 
found  softened.  M.  Tonnelle  states,  that  "  softening  of  the  uterus," 
after  showing  itself  frequently  in  the  first  half  of  the  year  1829,  and 
particularly  about  January,  disappeared  entirely  in  the  months  of  July 
and  August,  which  were  characterized  in  a  remarkable  manner  by  the 
frequency  of  inflammation  of  the  veins.  Afterwards,  it  began  to  rage 
anew,  with  great  violence,  in  September  and  October,  and  again  disap- 
peared in  the  last  two  months,  during  which  time  the  mortality  was 
inconsiderable."2 

4.  In  gangrene.  This  has  been  described  by  M.  Boer,  in  his  valuable 
work,3  and  by  Bicker,4  and  noticed  by  Siebold,  Busch,  Boivin,  and 
Duges,  Danyau,  &c. 

656.  Morbid  Anatomy. — The  peritoneal  coat  of  the  uterus  very 
often  exhibits  marks  of  inflammation.  It  may  be  vascular,  and  coated 
with  lymph,  or  softened. 

The  size  of  the  uterus  is  manifestly  increased,4  and  its  substance 
soft  and  flabby.  Small  collections  of  purulent  matter  are  sometimes 
found  in  its  parietes,  which  in  these  spots  exhibit  various  degrees  of 
absorption.6 

The  substance  of  the  uterus  may  be,  in  patches,  reduced  to  a  mere 
pulp,  of  a  dark  purple,  yellowish,  or  grayish  color,  and  occasionally  of 

1  "Sometimes,  however,  there  is  reason  to  believe  that  the  abscess  opens  within  the 
cavity  of  the  uterus,  and  escapes  through  the  os  uteri ;  in  which  case  the  woman  may  re- 
cover. We  have  seen  two  or  three  instances  in  which  we  believe  this  had  occurred." — 
Dewees,  Diseases  of  Females,  p.  364. 

2  Lee,  on  Diseases  of  Women,  p.  38.     3  Boer,  Naturliche  Geburtshulfe,  vol.  i.  p.  202. 
4  Siebold's  Journal,  vol.  xi.  p.  62. 

6  "On  dissection,  we  had  additional  and  undeniable  proofs  that  the  uterus  was  affected 
in  this  complaint;  not  in  some  cases  from  its  apparent  vascularity,  or  change  of  structure, 
but  from  its  size." — Campbell's  Midwifery,  p.  189. 

"Sometimes  a  purulent,  viscous,  but  fluid  deposit,  is  spread  over  the  uterus,  which  is 
immersed  in  the  sero-lactiform  fluid  diffused  through  the  peritoneum;  at  other  times,  false 
membranes,  of  some  thickness,  and  large  greenish  flakes,  composed  of  albumen  or  fibrine, 
are  accumulated  between  this  organ  and  the  bladder  on  the  one  side,  and  the  rectum  on 
the  other.  Sometimes  these  soft,  dun-like,  yellow,  or  whitish  concretions,  entirely  cover 
the  uterus,  gluing  it  to  the  intestines ;  and  if  the  affection  be  of  some  continuance,  they 
change  its  form  exteriorly,  depressing  it  in  some  points,  and  raising  it  in  others,  corre- 
sponding with  the  depressions  and  projections  of  the  viscera  with  which  it  is  in  contact." — 
Boivin  and  Duges,  Diseases  of  Uterus.    Heminrfs  Trans,  p.  320. 

«  "Pus  is  sometimes  found  even  in  the  substance,  and  generally  nearer  to  the  exterior 
surface  than  the  interior ;  this  pus  collects  into  distinct  abscesses,  from  one  to  five  inches 
in  diameter ;  sometimes  into  a  simple,  or  multilocular  deposit,  with  a  greenish  or  viscous 
appearance ;  at  other  times  it  is  infiltrated  into  the  fleshy  fibres,  imparting  to  them  a  yel- 
low-reddish color,  perceptible  through  the  peritoneum.  In  this  latter  case,  tumors  form, 
which  are  sometimes  hard  and  projecting,  upon  the  fundus  uteri;  at  other  times  flattened, 
soft,  and  broad ;  these  latter  come  further  down  towards  the  lateral  parts,  and  often  form 
a  continuation,  together  with  purulent  infiltrations  between  the  laminae  of  the  broad  liga- 
ments, with  the  cellular  tissue  of  the  pelvis,  and  the  substance  of  the  ligament  of  the 
ovarian  vessels,  frequently  giving  rise  to  those  large  abscesses  of  which  we  have  already 
spoken." — Boivin  and  Duges,  Diseases  of  the  Uterus,  tj-c.  p.  326. 
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a  bad  odor.1  This  softening  generally  commences  at  the  inner 
membrane,  and  penetrates  more  or  less  through  the  substance  of  the 
uterus. 

"  The  point  of  insertion  of  the  placenta,"  observes  Dr.  Ferguson, 
"is  the  most  ordinary  seat  of  all  uterine  lesion,  whether  of  abscess, 
softening,  or  phlebitis ;  the  next  point,  the  large  and  congested,  lead- 
colored  cervix  uteri." 

False  membranes  of  coagulable  lymph  are  found  on  the  lining  mem- 
brane of  the  cavity,  mixed  with  blood  and  lochia. 

The  cause  of  this  peculiar  softening  has  been  much  debated,  some 
attributing  it  to  a  specific  action  of  the  parts,  or  to  alteration  of  the 
blood,  and  others  to  inflammation;  with  the  latter  of  whom  I  am  dis- 
posed to  agree. 

657.  Diagnosis. — When  complicated  with  peritonitis,  the  diagnosis 
is  very  difficult;  but  when  the  uterus  is  alone  affected,  it  is  easier  to 
distinguish  it. 

1.  From  after-pains,  weed,  £c.,  it  differs  very  widely,  in  its  persist- 
ence, and  in  the  gravity  of  the  accompanying  constitutional  symp- 
toms. 

2.  From  puerperal  peritonitis.  The  most  marked  distinction  be- 
tween them  is  the  tenderness  on  pressure  ;  which,  when  the  peritoneal 
sac  is  inflamed,  is  general  and  superficial,  rendering  the  slightest 
pressure  intolerable ;  whereas,  in  hysteritis,  the  abdomen  will  bear 
pressure  very  well  all  over,  until  we  ourselves  feel  that  we  are  pressing 
the  enlarged  and  hardened  uterus.     The  only  exceptions  to  this  rule  I 

1  "Its  substance  is  soft  and  flabby,  and  its  contractile  powers  so  thoroughly  suspended 
as  to  present  no  diminution  of  its  volume.  It  is  as  large  ten  days  after  delivery  as  it  was 
immediately  after  the  expulsion  of  the  placenta.  Small  abscesses  are  found  occupying 
various  depths  of  the  uterine  walls.  There  are  patches  of  thoroughly  dissolved  uterine 
matter,  the  softening  almost  always  commencing  in  the  inner  surface  of  the  viscus,  and 
sinking  towards  its  peritoneal  coat.'" — Ferguson,  on  Puerperal  Fever,  p.  37. 

See  also  M.  Nonat's  Essay,  in  Revue  Med.  Franc,  et  Etrang.  1" 

"M.  Tonnelle  also  states,  that  the  disorder  in  Paris  assumed  two  different  forms — the 
softening  of  the  uterus,  properly  so  called,  and  the  putrescence.  In  one  form,  the  soften- 
ing affected  only  the  internal  membrane  of  the  uterus,  and  it  presented  itself  under  the 
appearance  of  irregular  superficial  patches,  of  a  red  or  brown  color,  which  occupied  almost 
all  the  points  of  this  surface:  its  limits  were  not  determined,  the  diseased  tissue  parsing 
by  irregular  gradations,  or  shades,  into  the  healthy  tissue.  In  the  second  species,  the 
softening  extended  deep  into  the  substance  of  the  uterus.  The  tissue  of  this  organ  was 
so  softened,  that  the  fingers  could  not  seize  it  without  passing  through  it  in  all  parts.  The 
superficial  softening  was  combined  almost  always  with  some  alteration  of  structure — peri- 
tonitis, metritis,  or  uterine  phlebitis ;  and  it  did  not  appear  to  M.  Tonnelle  that  the  ex- 
istence of  these  had  a  very  sensible  influence  on  the  progress  of  the  symptoms.  The 
softening  in  the  second  degree  was  also  sometimes  combined  with  other  disorders;  but  it 
formed  usually  the  principal  alteration,  often  the  only  one,  and  invariably  impressed  upon 
the  disease  the  most  decided  typhoid  character." — Lee,  Diseasr*  of  Wowten,  p.  38. 

"In  other  circumstances,  where  death  has  followed  at  a  later  period,  the  cervix  uteri 
has  presented  the  same  blackish  color,  with  softening,  so  as  to  be  easily  scraped  off  with 
the  scalpel,  under  the  form  of  grayish  fetid  patch.  We  have  seen  a  case  in  which,  three 
months  after  a  difficult  labor,  the  uterus  was  softish  ami  pale,  containing  in  its  interior  a 
fleshy  portion  as  broad  as  the  tinger-nail,  and  two  lines  in  thickness — a  real  eschar,  de- 
tached from  an  ulceration,  with  a  whitish  base,  and  very  nearly  of  the  same  size.  M. 
Duplay  has  given  a  good  account  of  these  circumscribed  mortifications — these  eschars — 
which  he  compares  with  those  made  by  the  caustic  potass.  He  has  oboetied  them  fre- 
quently in  the  cervix  uteri,  and  about  the  superior  angles  of  the  body  of  the  uterus." — 
Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  32-3. 
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have  met  with  are  those  cases  of  peritonitis  where  there  is  no  abdominal 
tenderness. 

The  pulse,  in  hysteritis,  is  weaker,  and  the  patient  sinks  more 
rapidly  than  in  peritonitis  ;  the  lochia  are  also  more  frequently  dis- 
ordered. 

658.  Prognosis. — In  the  severe  form  the  prognosis  is  in  almost 
every  case  unfavorable;  but  of  the  milder  cases,  I  have  seen  many 
recover. 

659.  Treatment. — In  the  mild  variety,  venesection  will  be  neces- 
sary, followed  by  leeches,  poultices,  and  fomentations.  The  benefit  of 
calomel  and  opium  is  seen  here  even  more  strikingly  than  in  perito- 
nitis ;  most  patients  recover  who  are  brought  fairly  under  their  influ- 
ence. If  the  calomel  disturb  the  bowels,  it  should  be  omitted,  and  the 
opium  given  alone. 

When  the  acute  stage  is  passed,  I  have  seen  great  benefit  from  a 
succession  of  blisters  over  the  region  of  the  uterus. 

The  bowels  should  be  kept  free ;  but  active  purging  is  injurious. 
Enemata  of  castor-oil  and  turpentine  answer  the  purpose  very  well. 

None  of  our  remedies  seem  to  have  much  power  over  the  severe 
form ;  but  antiphlogistics  must  be  tried  in  the  early  stage ;  subsequently, 
opium  and  tonics,  or  stimulants,  with  counter-irritation,  are  our  only 
resources. 


660.  IV.  Inflammation  of  the  Uterine  Appendages. — Under 
this  head  is  included  inflammation  of  the  serous  membrane,  and  proper 
tissue  of  the  ovaries,  Fallopian  tubes,  and  broad  ligaments. 

It  is  not  always  possible  to  separate  these  affections  from  inflamma- 
tion of  the  peritoneal  cavity,  with  which  they  are  so  often  conjoined ; 
but  there  are  cases  in  which  they  exist  alone,  or  predominate  in  a 
striking  manner,  or  where  the  consequences  of  the  disease  continue 
longer  in  these  parts. 

Puzos  has  described  such  cases  by  the  term,  Depots  laiteux  dans 
Vhypogastre,  and  Levret,  as  Engorgemens  laiteux  dans  le  bassin. 

The  observations  of  MM.  Husson  and  Dance  likewise  prove  that  this 
is  a  frequent,  and  often  fatal  termination  of  inflammation  of  the  peri- 
toneal coat  of  the  uterus,  and  its  appendages. 

M.  Tonnelle  found  58  cases  of  inflammation  of  the  ovary,  and  4  of 
abscess,  out  of  190  cases  of  puerperal  fever. 

661.  Symptoms. — As  inflammation  of  the  uterine  appendages  is 
generally  combined  with  more  or  less  inflammation  of  the  peritoneal 
sac,  it  consequently  presents  similar  symptoms  ;  but  in  addition,  we  find 
local  distress  in  the  situation  of  these  appendages. 

The  pain  is  somewhat  less  acute  than  in  general  peritonitis,  and  is 
seated  in  one  of  the  iliac  fossae,  or  the  lateral  parts  of  the  hypogastrium, 
extending  to  the  groins,  and  down  the  thighs,  accompanied  with  great 
tenderness  on  pressure. 

An  examination  per  vaginam  will  often  throw  light  upon  the 
disease ;  that  canal  will  be  found  hot  and  painful  at  the  upper  part, 
and  in  some  cases  a  tumor  may  be  discovered  through  its  parietes, 
laterally. 
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The  disease  generally  commences  with  rigors,  thirst,  headache,  quick 
pulse,  &c,  presenting  an  array  of  constitutional  symptoms  very  similar 
to  those  in  peritonitis,  which,  therefore,  I  need  not  repeat. 

If  the  disease  be  extensive,  there  is  generally  observed  much  ex- 
haustion following  the  first  stage,  and  the  attack  may  prove  quickly 
fatal. 

662.  Should  the  disease  not  prove  fatal,  the  attack  may  terminate — 

1.  In  resolution,  without  the  organs  being  seriously  injured:  or  in 
some  cases  adhesions  may  be  formed  between  the  contagious  portions  of 
the  serous  membrane,  which  though  for  the  present  innoxious,  may  be 
injurious  subsequently.  Boivin  and  Duges  relate  a  case  in  which 
anteversion  was  caused  by  these  adhesions.  If  the  Fallopian  tubes 
have  been  involved,  the  cavity  of  one  or  both  may  be  obliterated,  or 
they  may  become  adherent  to  some  neighboring  part,  so  as  to  prevent 
altogether  the  fulfilment  of  their  functions. 

2.  In  suppuration.  Matter  may  form  in  either  ovary,  or  broad 
ligament,  and  escape  into  the  peritoneal  sac,  through  the  parietes  of  the 
vagina  or  rectum,  or  through  the  abdominal  parietes.1  I  have  seen 
examples  of  each  of  these  varieties,  though  in  my  experience  the  open- 
ing has  been  most  frequently  into  the  rectum.2 

663.  Morbid  Anatomy. — In  some  cases,  we  find  on  dissection  that 
the  disease  has  been  confined  to  the  serous  membrane,  presenting 
similar  appearances  to  those  already  noticed;  thickening,  effusion  of 
lymph,  serum,  &c. 

The  broad  ligaments,  Fallopian  tubes,  and  ovaria,  are  red  and  vas- 
cular. The  morsus  diaboli  is  of  a  vivid  red  color,  and  sometimes 
softened,  and  in  its  cavity,  or  under  the  peritoneum,  deposits  of  pus 
may  be  discovered.3 

Effusion  of  serum,  or  purulent  matter,  may  also  be  found  between  the 
folds  of  the  broad  ligaments. 

The  ovaria  may  be  imbedded  in  lymph,  the  product  of  inflammation 
of  their  serous  coat.     Sometimes  they  are  swollen,  red,  and  pulpy.4    One 

1  Dr.  John  Clarke's  Essays,  p.  72.  2  Med.  Gazette.  Jan.  24.  1840. 

8  "Inflammation  is  often  observed  running  along  the  Fallopian  tubes,  which,  when  cut 
open,  will  be  seen  loaded  with  blood.  The  ovaria,  too,  are  often  affected  in  the  same  way." — 
Dr.  John  Clarke's  Essays,  p.  63. 

"  Pus  is  also  found  in  the  cavity  of  the  Fallopian  tubes :  and  also  in  the  substance  of  the 
ovaria,  which  are  in  some  cases  distended  by  inflammation  and  matter,  so  as  to  equal  in 
bulk  a  pigeon's  egg." — Dr.  John  Clarke's  Essays,  p.  64. 

«  "The  ovaria  and  Fallopian  tubes  are  softened,  and  deeply  injected  with  blood,  serum, 
lymph,  or  pus — affording  therefore  lesions,  depending  for  their  variety  of  consistence, 
color,  and  tinges,  on  various  combinations  of  these  fluids." — Ferguson,  on  Puerperal  Fever, 
p.  38. 

"Numerous  important  changes  have  likewise  been  seen  in  the  structure  of  the  ovaria. 
Their  pei-itoneal  surface  has  been  red,  vascular,  and  imbedded  in  lymph,  without  any  viable 
alteration  of  their  parenchymatous  structure;  or  their  whole  volume  has  been  greatly  en- 
larged, swollen,  red,  and  pulpy;  blood  has  been  effused  into  the  vesicles  of  De  (Iraaf,  or 
around  them,  and  circumscribed  collections  of  pus  have  been  found  dispersed  throughout 
the  substance  of  the  enlarged  ovaria.  In  several  cases  which  have  come  under  my  own 
observation,  the  entire  structure  of  the  ovaria  has  been  reduced  to  a  vascular  pulp,  all 
traces  of  their  natural  organization  being  imperceptible." 

"The  ovarium  appeared  in  one  instance,  which  came  under  my  care,  to  be  converted 
into  a  large  cyst,  containing  pus,  which  had  contracted  adhesions  with  the  abdominal 
parietes,  and  discharged  its  contents  externally,  through  an  ulcerated  opening.   In  another 
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or  both  of  these  organs  may  he  affected.  Dr.  Gordon  mentions  that  in 
his  cases  of  puerperal,  the  right  ovary  was  always  diseased,  and  the  left 
healthy. 

Upon  laying  open  the  ovaries,  their  structure  will  be  found  more  or 
less  diseased.  There  is  a  great  increase  of  vascularity,  and  frequently 
a  softening  of  the  proper  tissue.  In  a  few  cases,  it  is  utterly  dis- 
organized. 

Blood  is  sometimes  effused  into  the  Graafian  vesicles,  so  as  to  destroy 
their  texture. 

Pus  may  be  found  in  small  masses  throughout  the  ovary,  or  that  organ 
may  be  reduced  to  a  sac,  containing  purulent  matter,  which  often  es- 
capes through  artificial  openings,  as  already  noticed. 

664.  Diagnosis. — The  situation  of  the  pain  and  tenderness,  and  the 
information  obtained  by  an  internal  examination,  are  the  only  ground 
of  diagnosis — and  an  uncertain  one,  it  must  be  confessed — during  the 
acute  state. 

If  the  disease  pass  into  a  chronic  stage,  and  an  abscess  form,  these 
means  will  render  the  case  sufficiently  clear.  The  case  in  the  Meath 
Hospital  was  detected  in  this  way,  before  the  matter  could  be  discovered 
from  the  surface. 

665.  Treatment. — Venesection;  but  after  one  bleeding  from  the 
arm,  it  will  be  more  beneficial  to  apply  leeches  to  the  tender  part, 
followed  by  poultices.  Calomel  and  opium  will  be  as  necessary  and 
as  useful  here,  during  the  acute  stage,  as  in  the  disease  previously  de- 
scribed. 

Vaginal  injections  of  warm  water,  and  hip  baths,  will  be  found  very 
soothing. 

If  an  abscess  form,  and  the  pus  comes  near  the  abdominal  surface, 
it  will  be  advisable  to  make  an  incision  through  the  integuments  at 
least,  in  order  to  facilitate  its  escape  ;  and  if  much  matter  be  discharged, 
it  may  be  necessary  to  give  tonics,  with  wine,  and  a  generous  diet,  to 
support  the  strength. 

666.  The  foregoing  description  applies  to  those  cases  which  occur 
as  a  variety  of  puerperal  fever ;  but  inflammation  and  abscess  may 
occur  at  a  greater  distance  of  time  after  delivery,  without  previous  con- 
finement, or  even  in  virgins,  of  which  several  examples  have  occurred 
to  me.  Without  entering  into  very  full  detail,  I  shall  give  a  summary 
of  the  peculiarities  of  the  disease  in  this  place,  for  want  of  a  more  fitting 
opportunity. 

This  species  of  more  chronic  inflammation  of  the  uterine  appendages 
may  occur,  though  rarely,  independently  of  pregnancy  or  labor,  but  far 

case,  -which  proved  fatal,  the  inflamed  uterine  appendages,  agglutinated  together,  had  con- 
tracted adhesions  with  the  peritoneum,  at  the  brim  of  the  pelvis — the  inflammation  having 
extended  to  the  cellular  membrane  exterior  to  the  peritoneum,  and  occasioned  an  extensive 
collection  of  pus,  in  the  course  of  the  psoas  and  iliacus  internus  muscles,  similar  to  what 
takes  place  in  lumbar  abscess.  In  three  other  individuals  under  my  care,  who  ultimately 
recovered,  the  purulent  matter  formed  along  the  brim  of  the  pelvis  made  its  way  under 
Poupart's  ligament,  to  the  upper  part  of  the  thigh,  and  escaped  through  an  opening  formed 
in  that  region.  In  all  these  cases,  contraction  of  the  thigh  on  the  pelvis  took  place,  which 
remained  for  several  months." — Lee,  on  Diseases  of  Women,  p.  26. 
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more  frequently  after  labor,  and  at  varying  intervals  :  the  first  intima- 
tions being  perceived  in  some  cases  from  three  to  ten  days  after  delivery. 
and  in  others  not  until  the  lapse  of  some  weeks. 

667.  Causes. — It  is  very  difficult  to  assign  any  special  cause  for  the 
attack.  It  may  follow  blows,  falls,  or  a  fright;  or  more  frequently 
result  from  cold,  or  from  excessive  sexual  intercourse. 

From  the  coincident  suppression  of  the  milk  or  the  lochia,  it  is  some- 
times attributed  to  either  accident. 

That  it  may  occur  in  consequence  of  the  long-continued  pressure  of 
the  child's  head  in  lingering  labor  I  do  not  doubt,  but  it  is  evident  that 
this  is  not  a  frequent  cause,  as  most  of  the  cases  occurred  after  natural 
labor. 

Lastly,  it  may  be  the  termination  of  acute  inflammation. 

668.  Invasion. — The  mode  of  invasion  varies  a  good  deal. 

a.  In  certain  cases  there  are  few,  if  any,  preliminary  symptoms  ; 
uneasiness  perhaps,  but  not  amounting  to  pain,  in  one  iliac  region,  and 
upon  placing  her  hand  on  the  spot,  the  patient  detects  a  tumor. 

b.  Or,  after  a  favorable  convalescence  for  some  days,  just  as  the 
usual  term  of  our  attendance  expires,  the  patient  experiences  a  slight 
febrile  attack,  with  some  shooting  pains  in  the  abdomen,  which  sub- 
side after  a  time,  though  the  fever  remains  without  any  apparent  cause, 
until,  in  the  course  of  time,  the  disease  is  developed. 

e.  Again,  in  other  cases,  the  attack  is  local,  and  its  nature  pretty 
evident ;  from  the  beginning  there  is  pain  in  one  or  other  iliac  region, 
tenderness,  and  shortly  after,  tumefaction,  with  fever. 

d.  Lastly,  the  affection  may  at  first  assume  the  character  of  a  more 
general  affection  of  the  peritoneum,  the  pain  extending  over  the  abdo- 
men occurring  mainly  in  paroxysms,  with  tenderness  on  pressure,  and 
fever  ;  but  by  and  by,  the  general  tenderness  and  extended  pain  sub- 
side, and  become  localized,  by  which  the  character  of  the  attack  is 
determined. 

669.  Symptoms. — Having  briefly  alluded  to  the  various  modes  in 
which  the  disease  commences,  I  prefer  taking  the  symptoms  in  the 
order  of  their  importance  and  prevalence,  rather  than  in  that  of  suc- 
cession. 

a.  The  presence  of  tumefaction,  or  of  a  distinct  tumor,  is  invariable  ; 
it  occurs  in  all  cases,  and  characterizes  the  diseases.  It  may  be  found 
completely  above  Poupart's  ligament,  above  the  linea  ilio-pectinea,  some- 
times occupying  one  iliac  fossa  entirely,  and  even  extending  upwards 
nearly  to  the  umbilicus,  and  forwards  to  the  linea  alba. 

Or  it  may  be  situated  more  deeply  in  the  pelvis,  just  reaching  to 
Poupart's  ligament,  protruding  the  groin,  and  from  its  fixedness  giving 
the  impression  of  its  being  firmly  connected  with  these  parts.  In  the 
former  case  the  tumor  is  larger,  more  defined,  and  far  more  movable; 
in  the  latter  it  is  rather  undefined,  immovable,  and  more  painful.  In 
both  it  is  equally  hard,  in  fact  as  hard  as  stone  until  suppuration 
commences,  and  equally  tender  on  pressure.  If  a  vaginal  examination 
be  made  in  the  former  case,  we  do  not  always  discover  any  change; 
the  vagina  may  be  cool,  no  tumefaction  may  be  detected,  and  move- 
ment of  the  uterus  may  occasion  but  little  pain.  But  in  the  latter 
cases,  and  also  in  the  former  when  the  inflammation  is  much  diffused, 
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the  vagina  is  hot,  somewhat  tender ;  and  at  one  of  its  sides,  or  at  its 
upper  part,  in  the  cul-de-sac  on  one  side  of  the  cervix  uteri,  a  hard 
painful  swelling  is  observed,  evidently  connected  with  the  tumor  in  the 
groin,  and  in  these  cases  the  uterus  cannot  be  moved  without  acute  pain. 

b.  Although  it  may  be  developed  at  different  periods,  yet  sooner  or 
later,  pain  is  an  accompaniment  of  the  disease.  It  maintains,  as  it 
were,  its  seat  in  the  tumor,  from  whence  stings  of  pain  radiate  in  all 
directions.  When  the  tumor  is  high,  that  is,  above  the  brim  of  the 
pelvis,  the  pain  is  more  limited  to  the  tumor  :  when  situated  in  the 
pelvis  and  groin,  it  extends  across  that  cavity,  down  to  the  anus,  to  the 
back,  and  down  the  thigh.  In  these  cases  it  is  almost  always  difficult, 
in  some  cases  quite  impossible,  to  straighten  the  thigh,  so  as  to  stand 
upright.     Walking,  too,  is  both  difficult  and  painful. 

c.  In  these  latter  cases,  also,  when  the  tumor  occupies  a  portion  of 
the  pelvic  cavity,  we  often  find  the  patient  distressed  by  tenesmus,  and 
a  desire  to  make  water,  the  consequence,  probably,  of  an  extension  of 
the  irritation  to  the  bladder  and  rectum.  Occasionally,  when  the  tumor 
is  large,  it  offers  a  mechanical  impediment  to  the  functions  of  these 
viscera,  and  the  patient  may  suffer  from  dysuria,  or  be  unable  to  evacuate 
the  intestinal  canal. 

d.  The  amount  of  fever,  as  well  as  the  time  of  its  setting  in,  varies. 
In  some  cases  it  precedes  or  accompanies  the  first  local  symptoms ;  in 
others,  it  supervenes  after  the  tumor  has  been  detected  some  time. 
In  a  few  cases  it  is  almost  confined  to  the  evening,  and  during  the 
process  of  suppuration  there  are,  in  almost  all  cases,  evening  exacerba- 
tions. 

The  pulse  ranges  from  90  to  110;  the  tongue  is  loaded,  the  skin  hot, 
the  thirst  considerable,  and  the  urine  high  colored.  The  appetite  is 
always  bad. 

These  symptoms  are  somewhat  mitigated,  or  at  least  the  patient  suf- 
fers less  in  cases  not  connected  with  parturition. 

670.  Terminations. — After  being  fully  developed,  and  running  on 
even  for  a  considerable  time,  the  disease  may  terminate: — 

A.  In  resolution.  This  most  frequently  occurs  with  cases  in  which 
the  tumor  is  above  the  brim,  and  limited  in  extent ;  and  in  such  we  find 
the  pain  diminishing,  and  ultimately  ceasing,  the  tumor  first  becoming 
less  tender,  then  less  in  size,  until  at  length  it  disappears.  This  pro- 
cess will  occupy  from  one  to  three  months. 

B.  In  abscess.  When  suppuration  takes  place  we  can  generally  feel 
a  degree  of  softening,  with  an  obscure  sense  of  fluctuation  in  the  tumor 
either  externally  or  internally  ;  the  patient  complains  of  more  throbbing, 
and  occasionally  of  rigors,  and  by  degrees  (if  not  anticipated)  the  cover- 
ings are  thinned,  and  the  matter  may  escape — 

a.  Externally,  through  the  abdominal  parietes  covering  the  tumor. 

b.  Into  the  peritoneum,  where  it  gives  rise  to  peritonitis,  always 
alarming,  but  not  always  fatal. 

c.  Into  the  vagina,  through  which  the  matter  escapes. 

d.  Into  the  bladder,  or  intestinal  canal,  and  especially  the  rectum,1 
with  evacuation  of  matter  per  stool. 

1  Boivin  and  Duges,  "Diseases  of  the  Uterus,"  p.  578.  Trans. 
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e.  Into  the  surrounding  cellular  tissue,  where  it  may  burrow  until  it 
finds  an  outlet. 

The  matter  may  be  evacuated  by  any  of  these  "  routes ;"  and  if  the 
opening  be  sufficiently  large,  the  sac  may  be  emptied,  and  the  al 
fill  up  and  heal.     But  if  the  opening  be  small,  the  discharge  may  con- 
tinue for  an  indefinite  length  of  time,  the  opening  remaining  fistulous, 
and  the  cure  being  proportionally  difficult. 

Lastly.  The  extent  of  the  disease,  or  the  secondary  affections 
caused  by  it,  may  prove  fatal  after  an  indefinite  length  of  time 

671.  Diagnosis. — A  good  deal  of  light  will  be  thrown  upon  the 
diagnosis,  when  the  disease  occurs  within  a  reasonable  time  after  par- 
turition, and  especially  when  the  patient  has  suffered  from  abdominal 
pain  :  in  such  cases,  if  we  discover  a  tumor  in  one  of  the  iliac  i 
with  tenderness  and  pain,  we  shall  have  adequate  grounds  for  diagnos- 
ticating this  affection. 

If,  however,  the  attack  occur  independently  of  childbearing,  or  at 
a  considerable  interval  afterwards,  there  may  be  difficulty  in  distin- 
guishing between  it  and  some  of  the  chronic  organic  diseases  of  the 
ovary,  especially  when  the  tumor  is  above  the  pelvic  brim  :  our  safest 
guide,  probably,  will  be  the  amount  of  pain  and  constitutional  disturb- 
ance, which  is  much  greater  in  the  disease  I  have  been  describing. 

I  have  known  this  affection  mistaken  for  sciatica ;  and  when  the 
tumefaction  is  mainly  confined  to  the  pelvis,  and  pressure  is  made 
upon  the  nerves  issuing  from  that  cavity,  the  pain  may  be  limited  to 
the  track  of  the  nerves,  so  as  to  deceive  any  but  a  careful  observer. 
However,  a  minute  investigation  will  probably  enable  us  to  trace  the 
pain  into  the  pelvis,  and  then  an  external  and  especially  an  internal 
examination  will  at  once  reveal  the  cause  of  the  pain. 

The  flexion  of  the  thigh,  which  alone  might  also  mislead,  will  of 
itself  lead  to  an  examination  of  the  groin,  and  so  to  the  detection  of 
the  tumor. 

672.  Treatment. — The  indications  of  cure  are  1,  to  procure  resolution 
of  the  tumefaction  ;  or  2,  to  promote  suppuration  and  evacuation  of  the 
matter. 

1.  If  we  are  called  in  at  an  early  period  of  the  attack,  it  is  often 
possible  to  arrest  its  progress,  as  has  been  well  remarked  by  Dr. 
Doherty  ;  nay,  even  where  the  disease  has  lasted  some  time,  as  in  the 
cases  mentioned  by  Puzos,  it  is  in  some  cases  quite  possible  to  procure 
resolution.  For  this  purpose  Mauriceau,  and  the  author  just  named, 
advise  repeated  venesection,  with   purgatives,  alteram-  bents, 

&c.  I  believe  that  the  repeated  application  of  leeches  will  be  found 
more  effectual  at  less  expense  of  strength.  A  dozen  should  be  applied 
over  the  tumor,  followed  by  bran  poultices,  and  repeated  if  necessary, 
i.  e.  if  the  pain  and  throbbing  be  not  relieved.  If  we  succeed  in  arrest- 
ing the  progress  of  the  inflammation,  a  succession  of  small  blisters  will 
be  of  great  use.  Fomentations,  and  an  occasional  hip  bath,  also  afford 
great  relief  to  the  patient;  but  still  more  comfort  is  derived  from 
vaginal  injections  of  warm  water  twice  a  day. 

Internally,  we  may  exhibit  mercury  in  small  doses,  perhaps  even  so 
far  as  to  affect  the  gums,  and  an  occasional  purgative ;  but  1  confess  I 
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am  not  convinced  that  brisk  purgation  is  beneficial.  In  some  cases  I 
am  certain  that  it  increases  the  pain.  If  the  pain  prevent  sleep,  an 
opiate  may  be  given. 

When  the  disease  shows  signs  of  yielding,  I  have  seen  benefit  derived 
from  an  application  of  the  empl.  hydrargyri.  The  diet  should  be  bland 
and  nutritious,  but  unstimulating. 

2.  If,  however,  notwithstanding  the  prompt  and  sedulous  use  of  the 
means  I  have  indicated,  the  disease  should  not  yield,  we  may  be  sure 
that  suppuration  will  take  place  ;  and  our  object  then  will  be  to  promote 
this  by  fomentations  and  poultices  constantly  applied. 

The  formation  of  matter  will  sometimes  be  indicated  by  rigors,  but 
in  many  cases  it  is  by  the  touch  only  that  we  can  recognize  this  occur- 
rence. I  cannot  too  strongly  impress  upon  my  readers  the  advantage 
of  making  an  opening  into  the  abscess  when  it  is  possible,  and  so  de- 
ciding the  course  which  the  matter  is  to  take,  instead  of  leaving  it  to 
burrow  and  make  an  opening  in  some  dangerous  situation. 

The  best  situation  for  the  opening  is  through  the  abdominal  parietes ; 
the  next,  through  the  vagina.  If  from  the  high  situation  and  mobility 
of  the  tumor,  we  fear  that,  when  opened,  the  matter  may  escape  into 
the  peritoneal  cavity,  we  might  adopt  the  plan  so  successfully  practised 
in  abscess  of  the  liver  by  Dr.  Graves,  and  cut  down  to,  but  not  through, 
the  parietal  peritoneum,  and  then  apply  poultices,  with  little  doubt 
but  that  the  matter  will  ultimately  make  its  appearance  through  the 
wound. 

Should  the  abscess  open  spontaneously,  we  must  counteract  as  well 
as  possible  any  unpleasant  consequences  which  may  result ;  but  whether 
opened  spontaneously  or  by  the  knife,  we  must  endeavor  to  empty  the 
sac,  and  to  secure  a  free  exit  for  the  matter  as  it  is  secreted,  by  which 
means  we  shall  avoid  the  prolongation  of  the  disease,  and  all  the 
distress  of  a  fistulous  communication. 

When  the  matter  has  been  fairly  evacuated,  the  diet  must  be  gene- 
rous, and  a  full  share  of  wine  or  porter  allowed. 

673.  V.  Inflammation  of  the  Veins  of  tiie  Uterus,  or  Uterine 
Phlebitis. — This  form  of  disease  has  been  frequently  noticed  by 
authors ;  amongst  others,  by  Drs.  J.  Clarke,  Waller,  Meckel,1  Ribes, 
Louis,  Dance,  Tonnelle,  Burns,  Lee,  Boivin  and  Duges,  Ferguson, 
&c.  ;  and  recently  in  a  series  of  papers  on  "  Metro-peritonite,"  by  M. 
Nonat.2 

1  "  All  the  veins,"  Meckel  observes,  "  which  surround  the  uterus,  or  hypogastric  trunks, 
and  the  vena  cava  inferior,  were  greatly  enlarged  in  volume.  The  place  where  the  pla- 
centa had  adhered  was  distinguished  at  the  posterior  part  of  the  uterus  by  a  fungous 
mass.  The  veins,  whose  exterior  appearance  had  arrested  the  attention,  were  examined 
with  care ;  they  were  separated  from  the  surrounding  cellular  substance,  and  in  this  state 
the  whole  system  of  uterine  and  spermatic  veins  presented  an  extraordinary  augmenta- 
tion of  the  caliber  of  the  vessels,  and  thickness  of  their  coats.  When  opened,  there 
escaped  from  them  a  true  purulent  fluid.  The  vena  cava,  where  the  right  renal  vein 
entered,  presented  a  resisting  tumefaction,  and  when  laid  open,  its  coats  were  double  the 
natural  thickness,  and  the  cavity  was  filled  with  pus,  and  a  polypus  formed  of  pseudo- 
membranous and  puriform  concretions." — De  vasorum  sanguiferorum  inflammatione.  Auc- 
tore,  J.  G.  Sasse.    Halle,  1797.    Lee,  p.  58. 

2  Reytie  Med.  Franc,  et  Etrang.  for  1837. 
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Nor  is  it  very  rare ;  for  M.  Tonnelle  found  pus  in  the  veins  in  93 
cases;  and  in  the  thoracic  duct  in  3  cases  out  of  134;  and  Dr.  Robert 
Lee,  in  45  cases,  had  24  of  uterine  phlebitis. 

674.  Causes. — Dr.  Robt.  Lee  considers  that  it  may  be  the  result  of 
mechanical  injury  to  the  uterus,  either  during  the  labor,  or  by  the 
force  used  to  extract  the  placenta.  "Uterine  phlebitis,"  says  Dr.  R. 
Lee,  "appears  to  result  from  the  mechanical  injury  inflicted  upon  the 
uterus  by  protracted  labor,  from  the  force  required  for  the  extraction 
of  the  placenta  in  uterine  hemorrhage,  from  retained  portions  of  the 
placenta  undergoing  decomposition  in  the  uterus ;  the  application  of 
cold,  and  perhaps  of  contagion ;  or  from  any  of  the  causes  which 
produce  the  other  varieties  of  uterine  inflammation.  M.  Dance  con- 
siders deranged  states  of  the  lochia  to  be  a  frequent  cause  of  the  dis- 
ease ;  but  these  are  consequences,  and  not  causes  of  uterine  phlebitis."1 

It  may  follow  after  hemorrhage,  or  arise  from  cold,  or  the  decompo- 
sitions of  retained  portions  of  the  placenta. 

It  may  be  excited  by  any  of  the  causes  of  the  other  varieties  of  puer- 
peral fever. 

Dr.  Bartsch  observes:  "As  to  the  causes  under  which  uterine  phlebitis 
was  developed,  we  find  it  occurring  most  frequently — 

1.  In  women  who  approached  the  critical  age  of  life,  especially  if 
they  were  primiparous. 

2.  In  women  affected  with  varicose  tumors  of  the  thigh,  and  external 
genital  organs. 

3.  In  females,  who,  during  pregnancy,  were  submitted  to  the  influ- 
ence of  depressing  passions,  fear  of  exposure,  jealousy,  sorrow,  &c. 

4.  In  individuals  who,  from  the  symptoms  they  presented,  had  fre- 
quently employed  abortive  remedies. 

5.  From  mechanical  injury  of  the  uterus  during  pregnancy,  especially 
if  it  were  followed  by  abortion. 

6.  In  females  subject  to  chronic  disease,  as  cough,  difficult  menstrua- 
tion, hemorrhoids,  fluor  albus,  chronic  diarrhoea,  and  constitutional 
syphilis. 

7.  After  flooding,  during  or  after  delivery,  especially  from  placenta 
praevia ;  after  difficult  labors ;  after  obstetrical  operations,  especially 
those  requiring  the  introduction  of  the  hand  into  the  uterus. 

8.  Finally,  the  greater  number  of  cases  occurred  in  the  months  of 
February,  March,  April,  and  May,  in  females  who  the  year  before  had 
been  attacked  by  the  grippe."2 

675.  Symptoms. — In  women  of  previous  good  health,  the  attack 
commences  generally  in  24  or  36  hours  after  delivery.  The  patient 
complains  of  pain  in  the  uterus,  more  or  less  acute,  preceded,  accom- 
panied, or  followed  by  rigors. 

The  uterus  is  tender  on  pressure,  and  the  lochia  and  milk  are  both 
suppressed. 

There  are  headache  and  slight  incoherence — a  sense  of  general  un- 
easiness, and  sometimes  nausea  and  vomiting,  with  acceleration  of  the 
pulse. 

1  Diseases  of  Women,  p.  54.  2  Report  in  Lancet,  April  16,  1 E 
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After  a  time  these  symptoms  are  succeeded  by  increased  heat  of  sur- 
face, tremors  of  the  muscles  of  the  face  and  extremities,  great  thirst, 
dry  brown  tongue,  frequent  vomiting  of  green  fluid,  rapid  full  pulse, 
hurried  respiration,  &c. 

The  head  becomes  more  involved,  and  we  find  the  patient  in  a  state 
of  drowsy  insensibility,  or  violent  delirium  and  agitation,  followed  by 
extreme  exhaustion. 

The  surface  of  the  body  assumes  a  deep  sallow,  or  yellow  color ;  and 
occasionally  petechial  or  vesicular  eruptions  have  been  observed  on  dif- 
ferent parts  of  the  body. 

The  pain  may  or  may  not  increase,  but  the  uterine  tenderness  is 
certainly  augmented,  and  the  abdomen  is  often  swollen  and  tympa- 
nitic. 

In  some  very  rare  cases  there  is  little  or  no  local  distress,  and  the 
existence  of  the  disease  could  not  be  discovered  except  for  the  secondary 
affections.  Such  has  been  the  case  with  several  patients  under  my  care. 
One  had  no  uterine  pain  or  disturbance;  no  tenderness  on  pressure; 
and  yet,  on  the  seventh  day  after  delivery,  a  smart  febrile  attack  pre- 
ceded the  formation  of  a  large  abscess,  near  the  left  elbow  joint.  Since 
then  a  second  has  followed,  on  the  top  of  the  shoulder,  and  a  third  in 
the  right  arm,  above  the  elbow. 

The  patient  may  die  during  the  acute  stage,  but  the  majority  live 
longer,  and  exhibit  the  most  interesting  phenomena  connected  with  this 
variety  of  puerperal  fever,  and  distinguishing  it  from  all  others.  I 
allude  to  the  secondary  diseases  of  other  organs. 

676.  The  brain,  though  often  functionally  disturbed  (135  in  304, 
Lee  and  Ferguson)  is  not  frequently  the  seat  of  organic  disease.  Its 
vessels  are  sometimes  congested,  and  lymph  is  effused  in  the  pia  mater, 
or  serum  into  the  ventricles.  According  to  M.  Duges,  there  is  arach- 
nitis once  in  266  cases. 

Portions  of  the  brain  are  occasionally  softened  and  disorganized ;  or 
there  is  a  purulent  infiltration  into  the  cerebral  substance. 

In  the  chest,  we  find  evidences  of  inflammation  of  the  pleurae,  effusion 
of  serum  of  the  same  character  as  that  in  the  peritoneal  sac,  and  occa- 
sionally effusion  of  blood. 

M.  Tonnelle  found  pleurisy  in  29  cases, 

effusion  of  serum  in    8     " 
effusion  of  blood    in    6     " 

The  lungs  are  often  greatly  condensed,  of  a  dark  red  color,  with  infil- 
tration of  purulent  matter.  Or  they  may  be  in  a  state  of  "  complete 
dissolution,  having  all  the  characteristics  of  gangrene,  except  in  many 
cases  its  peculiar  fetor." 

M.  Tonnelle  found  pneumonia  in  10  cases, 

tubercles  in    4      " 

abscess  in    8      " 

gangrene  in    3      " 

pulmonary  apoplexy  in    2      " 

The  symptoms  of    the  secondary  affection  in  these  cases  (cough, 
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dyspnoea,  kc.)x  are  but  slight,  and  are  completely  masked  by  the  more 
serious  primary  disease."1 

"  The  heart  is  often  enlarged,  softened,  and  friable  :  its  inner  mem- 
brane deeply  stained;  lymph  and  serum  art'  also  occasionally  found  in 
the  pericardium.  There  are  white  patches  on  the  outer  covering  of  the 
iieart.  I  have  never  remarked  any  peculiar  disorganization  of  the  great 
arteries;  they  are  often  intensely  stained." 

The  intestinal  canal  is  not  frequently  the  seat  of  organic  change. 
The  mucous  membrane  of  the  stomach  is  sometimes  inflamed,  softened, 
and  occasionally  its  coats  are  perforated,  giving  rise  to  peritonitis.1 

Between  the  mucous  and  muscular  tissues  there  is  an  efiusioD  <>{' 
reddish  serum,  when  the  vomiting  has  been  excessive.3 

The  mucous  membrane  of  the  intestines  also  may  be  softened,  and 
the  walls  of  the  canal  perforated. 

M.  Tonnell^  found  gastro-enteritis  in  1  case, 

enteritis  in  4  cases, 

entero-colitis  in  1  case, 

the  stomach  softened     in  8  cases. 
the  stomach  ulcerated    in  5     " 
the  stomach  perforated  in  5     " 

The  liver  is  occasionally  diseased — its  substance  may  be  congested, 
softened,  or  contain  abscesses.  M.  Tonnelle  met  three  cases  of  abscess 
in  the  liver. 

The  structure  of  the  spleen  may  be  softened  and  disorganized.  M. 
Tonnelle  relates  two  cases  of  abscess. 

"  The  kidneys  present  inflammation  of  their  peritoneal  coat,  deposi- 
tions of  pus,  and  flakes  of  lymph,  alterations  in  their  veins,  softening, 
and  great  engorgement:  both  kidneys  are  rarely  attacked  at  once." 
"  The  uterus  and  bladder  are  more  often  the  seat  of  pain  and  conges- 
tion than  of  disorganized  structure."'1 

The  eyes  are  also  affected.  The  conjunctiva  becomes  inflamed,  the 
eyelids  swollen,  lymph  is  effused  into  the  anterior  chamber,  and  the 
sight  is  destroyed.5     Cases  of  this  kind  are  related  by  Dr.  M.  Hall 

1  "  In  four  cases  which  have  fallen  under  my  observation,  where  there  had  been  only 
obscure  pain  during  life,  with  slight  cough  and  dyspnoea,  copious  effusion  of  lymph  and 
serum  was  found  within  the  cavities  of  the  thorax;  the  pleura  was  covered  with  false 
membranes,  and  portions  oi  the  lungs  had  failed  into  a  state  of  complete  gangrene.  In 
one  individual,  the  pleura  had  given  way  by  sloughing;  and  the  right  side  of  ti;.-  chest 
was  found  distended  with  air.  Gangrene,  also,  sometimes  takes  place  rapidly  in  those  porta 
of  the  body  on  which  the  patient  rests;  and  the  same  process  is  established  in  othei 
parts,  where  no  pressure  has  been  made.  In  a  case  related  by  Cruvoilhicr,  which  did  not 
prove  fatal,  the  nose  became  black  and  gangrenous."—/..  .  Dtteoaea  <>)'  Won 

2  "Duges  has  remarked  that  the  brown  viscid  matter,  exuding  from  the  perl 
portion  of  the  stomach,  seems  to  act  on  the  neighboring  organs  like  a  caustic — adducing 
as  a  proof  of  this  surmise,  the  fact  of  his  finding  a  continuous  .-cries  of  perforation*  <>f 
the  diaphragm,  mediastinum,  esophagus,  and  lungs — all  in  the  immediate  vicinity  of  a 
perforation  of  the  large  extremity  of  the  stomach." — Feryuxon.  mi  Puerpmral  /■'"■>,  p.  :!»>. 

3  "Out  of  twenty-seven  cases  collected  from  Kibes.  Bouillaud,  Velpeau.  and  LegaJIotS, 
I  find  but  six  in  which  this  membrane  was  altered,  and  twenty-one  in  which  it  was  quite 
free  from  the  marks  of  disease.     The  principal  changes  are — 1,  inflamed   patch*  ~ 
softening  and  perforation;  3,  ulceration." — Ferguson,  on  J'ucrjx r 

<  Ibid.  p.  37. 

*  "In  two  cases  which  came  under  my  care,  the  conjunctiva  of  tx  th  eyes,  without  much 
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and  Mr.   Higginbotham,  although  not  by  them  attributed  to  uterine 
phlebitis.1 

The  joints  are  attacked  by  inflammation,  and  sometimes  the  carti- 
lages by  ulceration ;  and  the  various  products  of  inflammation  are 
found  in  the  capsular  ligaments.2  M.  Duges  has  thus  placed  the  joints 
in  the  order  of  frequency  of  disease :  1,  the  hip ;  2,  the  elbow ;  3,  the* 
knee ;  4,  the  foot ;  5,  the  metacarpus ;  6,  the  shoulder.  Dr.  Fer- 
guson has  found  the  elbow  and  knee  more  frequently  affected  than  the 
hip. 

M.  Tonnelle  met  six  cases  of  abscess  of  the  knee ;  two  of  the  elbow ; 
and  two  of  the  symphysis  pubis. 

Sero-sanguineous  fluid  may  be  effused  into  the  muscles  or  cellular 
substance  of  the  limbs,  giving  to  them  the  appearance  of  erysipelas.  M. 
Tonnelle  mentions  three  such  cases. 

As  to  the  extent  of  this  infiltration,  it  may  be  circumscribed  within 
a  few  inches,  or  extend  between  two  joints,  but  rarely  occupying  the 
whole  limb. 

An  abscess  may  be  formed  in  the  muscles  or  cellular  membrane  of  a 
limb;  or  a  succession  of  abscesses  may  occur,  as  in  the  case  I  have 
mentioned ;  or  the  pus  may  be  diffused  through  the  various  soft  struc- 
tures.3 

The  quantity  is  sometimes  enormous ;  the  patient  suffers  much  pain, 
and  may  be  seriously  injured,  if  the  discharge  continue  long. 

The  symptoms  in  the  latter  case,  are  those  met  with  ordinarily  in 
abscess,  except  at  the  beginning  they  sometimes  resemble  a  rheumatic 
attack. 

677.  Morbid  Anatomy. — The  primary  morbid  change  is  evidently  in 
the  veins  of  the  uterine  region ;  their  coats  are  thickened,  and  some- 
times so  much  contracted  as  to  render  the  canal  impervious.  The 
lining  membrane  is  generally  paler,  and  coated  with  lymph  or  pus, 
which  may  extend  to  a  considerable  distance.4 


pain,  suddenly  became  intensely  red ;  the  cornea  opaque,  and  the  eyelids  much  swollen ; 
and  under  their  lining  membrane,  a  large  serous  deposition  took  place ;  lymph  and  pus 
were  also  effused  into  the  anterior  chamber;  and  in  one,  the  cornea  ultimately  burst." — 
Lee,  p.  50. 

1  Med.  Chir.  Trans,  vol.  xiii. 

2  Deposits,  or  infiltrations  of  pus,  of  enormous  extent,  also  take  place  into  the  cel- 
lular membrane  in  the  neighborhood  of  the  large  joints,  and  between  the  muscles  of  the 
extremities;  the  cartilages  of  the  joints  themselves  become  ulcerated,  and  pus  is  formed 
within  their  capsular  ligaments.  In  a  recent  case  of  uterine  phlebitis,  the  cartilage  at  the 
symphysis  pubis  had  been  removed  by  ulceration,  and  a  quantity  of  purulent  fluid  de- 
posited within  the  capsular  ligaments  between  the  naked  extremities  of  the  bones." — Lee, 
on  Puerperal  Fever,  p.  50.  See  M.  Nonat,  on  Metro-Peritonitis,  Revue  Medicate,  1837. 
Also,  Dr.  Thos.  Beatty's  paper  in  the  Dublin  Journal,  vol.  xvi.  p.  340. 

3  "M.  Tonnelle  states,  that  the  integuments  covering  the  deep  abscesses  resulting  from 
uterine  phlebitis,  are  always  of  a  violet  color,  or  present  a  peculiar  characteristic  tension, 
and  shining  appearance.  The  inflammation  is  not  confined  to  certain  defined  limits,  so  as 
to  form  circumscribed  abscesses ;  but  the  pus  is  diffused,  and  disappears  by  an  insensible 
transition  into  the  surrounding  parts.  When  pus  is  deposited  in  the  muscles,  the  fibres 
become  of  a  gray  color,  and  softened.  M.  Tonnelle  also  states  that  he  has  frequently 
seen  the  pus  in  little  abscesses  among  the  muscles,  when  their  fibres  were  not  altered  in 
appearance." — Lee,  Diseases  of  Women,  p.  50. 

*  "  The  lining  membrane  (of  the  veins)  is  very  often  quite  pale,  though  covered  with  false 
membrane,  or  with  pus.  Their  coats  are  thickened,  and  their  cavities  obliterated  or  con- 
tracted from  interval  to  interval,  when  the  disease  extends  beyond  the  uterine  substance. 


PUERPERAL    PHLEBITIS.  G09 

The  disease  may  be  confined  to  the  veins  of  the  uterus,  or  may  in- 
volve those  of  neighboring  parts.1  The  spermatic  vein  is  the  one  mod 
frequently  affected — then  the  hypogastric  ;  but  it  may  involve  the  renal 
veins,  as  far  as  the  kidneys,  or  even  the  vena  cava. 

It  is  remarkable,  that  it  is  generally  the  veins  of  one  side  only  that 
are  affected,  and  that  side  is  the  one  to  which  the  placenta  waa  attached. 

When  the  disease  affects  veins  distant  from  the  uterus,  the  surround- 
ing cellular  tissue  is  hardened,  and  contains  puriform  matter. 

Dr.  Ferguson  remarks:  "  In  a  certain  number  of  cases  no  lesion  can 
be  discovered  in  the  vein,  but  the  presence  of  some  unnatural  fluid. 
It  is  disputed  whether  it  is  absorbed,  or  the  product  of  venous  inflam- 
mation. It  is  of  little  moment  which  of  the  two  opinions  be  adopted; 
the  disease  depends  not  upon  how  the  matter  is  produced,  but  whether 
it  enters  the  circulation.  Whether  this  be  by  absorption  or  by  inflam- 
mation, puerperal  fever  is  the  result." 

678.  Diagnosis. — It  may  in  many  cases  be  extremely  difficult  to 
distinguish  this  from  the  other  varieties,  at  least  in  the  early  stage. 

Generally  speaking,  the  pain  and  tenderness  are  more  local  and 
limited  than  in  peritonitis,  and  at  an  advanced  period,  the  presence  of 
the  secondary  disease  will  at  once  indicate  its  true  character. 

679.  Treatment. — Severe  cases  of  this  species  of  puerperal  fever  ap- 
pear to  defy  all  our  resources.  When  it  is  the  prevailing  characteristic 
of  an  epidemic,  the  vast  majority  will  die. 

"The  two  indications,"  says  Dr.  Ferguson,  "are:  1.  To  attend  to 
the  local  lesions.  2.  Never  to  forget  that  these  are  not  the  cause,  but 
merely  the  effects  of  a  more  diffusive,  though  concealed  cause,  to  act  on 
which  our  remedies  should  be  directed.  The  rationale  of  the  treatment, 
therefore,  consists  in  the  exhibition  of  such  remedies  as  will  act  on  this 
cause,  and  such  as  will  alleviate  or  remove  the  local  affections  ;  taking 
care  that,  in  our  attempt  to  effect  the  latter  end,  we  do  not  so  act  on  the 
constitution  as  to  give  additional  energy  to  the  more  deadly  power  of 
the  concealed  cause." 

This  rule  should  direct  our  employment  of  leeches,  blisters,  calomel, 
opium,  &c,  in  the  early  stage,  and  stimulants  and  tonics  in  the  latter. 

Dr.  R.  Lee  says  that  "  the  French  physicians,  however,  are  of  a 
contrary  opinion,  and  are  satisfied  that  we  possess  a  powerful  remedy, 
even  in  the  worst  cases,  in  mercury,  employed  so  as  to  excite  saliva- 

When  the  neighboring  veins  are  affected,  the  adjacent  cellular  membrane  is  hardened  or 
infiltrated;  or  forms  a  bed  for  purulent  matter.  The  uterine  veins  are  often  found  per- 
fectly healthy,  when  spermatic  or  renal,  and  still  more  distant  veins  are  thoroughly  dis- 
organized. Besides  the  presence  of  pus  and  lymph  in  the  veins,  gritty  and  gray  or  light 
brown  coagula  are  found.  The  mass  of  the  blood  not  unfrequently  retains  its  fluidity 
after  death." — Ferguson,  on  Puerperal  Fever,  p.  39. 

1  "It  is  in  the  lateral  veins,  at  the  point  where  they  are  collected  together  to  leave  the 
uterus,  and  merge  into  the  plexus  of  the  ovarian  veins,  that  this  fluid  is  most  commonly 
found;  in  some  rare  instances,  all  the  uterine  sinuses  are  fillet  I,  and  even  distended  with 
it;  sometimes  there  are  albuminous  concretions  mixed  with  the  fluid  :  even  the  veins  are 
occasionally  obliterated  by  a  yellow  concrete  matter.  When  the  substance  IB  entirely 
fluid,  the  interior  of  the  vessels  is  of  a  light  rose  color,  whitish  and  smooth,  and  often  even 
pale  and  yellowish.  We  have  observed,  though  only  twelve  OT  fit  teen  times,  that  this 
inner  surface  was  uneven,  and  adherent  to  the  albuminous  flakes." — Boivin  and  Dugit, 
Diseases  of  the  Uterus,  p.  327. 

39 
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tion.  In  several  cases  of  uterine  phlebitis,  I  have  employed  this  remedy 
to  a  great  extent,  externally,  and  speedily  brought  the  system  under  its 
influence :  yet  the  progress  of  the  symptoms  was  not  arrested ;  and  the 
patients  died  as  others  had  done,  when  the  mercury  had  not  been  ad- 
ministered. In  other  cases  I  have  employed  mercury  to  a  great  extent, 
internally,  without  the  slightest  benefit ;  and  it  may  justly  be  doubted, 
from  the  results  of  M.  Desormeaux's  practice,  whether  or  not  it  pos- 
sesses the  influence  M.  Tonnelle  supposes  ;  for  of  forty-three  cases  where 
mercury  was  used  by  him  as  the  chief  remedy,  only  fourteen  recovered."' 

Dr.  Copland  speaks  in  a  more  hopeful  tone  as  to  the  results  of  treat- 
ment. "Hunter's  treatment  of  phlebitis,"  he  says,  "was  powerfully 
tonic,  stimulant,  and  restorative,  and  he  directed  it  with  the  view,  cor- 
rect both  in  pathology  and  therapeutics,  of  enabling  the  vessels  of  the 
diseased  part  to  throw  out  lymph  capable  of  coagulation,  and  of  assist- 
ing the  powers  of  life  by  these  and  other  means,  to  resist  the  progress 
and  retrieve  the  consequences  of  the  disease."  Dr.  Copland  advises  a 
small  venesection,  or  leeches  if  necessary,  and  afterwards  turpentine 
fomentations,  a  full  dose  of  calomel,  camphor,  and  opium,  followed  by 
turpentine,  by  the  mouth  and  in  form  of  enema.  "In  most  instances 
the  intention  is  not  so  much  to  evacuate  the  bowels  (for  they  are  often 
sufficiently  open),  as  it  is  to  exhibit  a  remedy  which  is  calculated,  by  its 
passage  into  the  circulation,  at  least  partially  to  resist  the  changes 
taking  place  in  the  blood  and  vascular  system  generally,  and  at  the 
same  time  to  procure  the  discharge,  both  from  the  bowels  and  from  the 
uterus,  of  such  morbid  matters  as  would  be  inevitably  most  injurious  if 
retained  even  for  a  short  period."  Dr.  Copland  seems  to  have  obtained 
more  favorable  results  from  the  use  of  turpentine  than  most  other  prac- 
titioners. In  Dublin,  although  it  is  occasionally  beneficial,  I  do  not 
know  that  much  confidence  is  placed  in  it. 

I  feel  very  much  inclined  to  agree  with  Dr.  Copland,  that  probably 
"  no  other  plan  of  cure  will  be  found  more  beneficial  for  it  than  that  now 
advised ;  that  no  other  than  powerfully  restorative,  tonic,  and  soothing 
means  will  be  found  beneficial  in  this  form  of  phlebitis,  or  indeed  in  any 
other."2 

680.  VI.  Inflammation  of  the  Uterine  Lymphatics. — This  variety 
of  puerperal  affection  was  first  noticed  in  France  by  M.  Dance  ;  and 
since  by  Boivin  and  Duges,3  Tonnelle,  Duplay,  Cruveilhier,  and  Nonat;4 
the  former  found  pus  in  the  lymphatics  in  thirty-two  cases,  and  in  the 
thoracic  duct  in  three. 

In  this  country,  it  was  first  recorded  by  Dr.  R.  Lee,  in  the  following 
case,  published  in  the  Medico- Chirurgical  Transactions  : — 

"A  woman,  aet.  30,  in  an  advanced  stage  of  pregnancy,  was  admitted 

1  Diseases  of  Women,  p.  113.  2  Diet,  of  Pract.  Med.  part  xiii.  p.  535. 

3  "  These  knotty  vessels  (the  lymphatics)  from  half  a  line  to  a  line  and  a  half  in  diame- 
ter, may  be  seen,  in  consequence  of  their  injection  with  fluid  which  distends  them,  in  the 
whole  length  of  the  ligaments  which  contain  the  ovarian  veins ;  we  have  observed  the  lum- 
bar glands  in  some  eases,  lengthened  by  the  pus  injected  into  the  vessels;  and  it  has  been 
found  even  in  the  thoracic  duct." — Boivin  and  Duges,  Diseases  of  the  Uterus,  §c.  p.  329 

4  Revue  Med.  Franc,  et  Etrang.  for  1837. 
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into  St.  George's  Hospital,  July  1,  1820,  under  the  care  of  Mr.  Caesar 
Hawkins,  in  consequence  of  sloughing  of  the  skin  covering  a  diseased 
bursa  of  the  patella.  The  removal  of  the  bursa  was  followed  by  great 
constitutional  disturbance,  and  on  the  14th,  labor  came  on.  Two  days 
after,  symptoms  of  uterine  inflammation  made  their  appearance,  and  on 
the  18th  day  death  took  place.  Though  the  pain  was  relieved  by  bleed- 
ing, she  never  rallied  after  the  attack.  On  examining  the  body,  some 
puriform  lymph  was  found  in  the  pelvis,  but  there  was  do  increase  of 
vascularity  in  the  peritoneum.  In  the  broad  ligament-  some  fluid  was 
also  effused,  and  on  each  side,  numerous  large  absorbent  vessels  were 
observed,  passing  up  with  the  spermatic  vessels  to  the  reeeptaeulum 
chyli,  which  was  unusually  distended.  All  these  vessels,  and  the  reser- 
voir itself,  were  filled  with  pus  ;  but  that  in  the  receptacle  was  mixed 
with  lymph,  so  as  to  be  more  solid  ;  the  vessels  themselves  wv.v  firmer 
and  thicker  than  usual.  The  thoracic  duct  was  quite  healthy.  The 
uterus  was  scarcely  contracted,  and  the  internal  surface  of  the  lower 
half  was  soft  and  shreddy,  and  in  a  state  of  slough.  The  upper  part, 
where  no  pus  was  found  externally,  was  also  healthy,  or  nearly  so,  on 
its  inner  surface."1 

The  local  symptoms  are  exceedingly  obscure,  and  the  constitutional 
ones  very  like  those  in  uterine  phlebitis,  and  quite  as  severe.2 

On  dissection,  the  lymphatics  are  found  distended  with  pus,  and  gene- 
rally at  intervals,  so  as  to  give  them  a  beaded  appearance. 

The  secondary  lesions  are  much  the  same  as  in  phlebitis. 

681.  Treatment. — As  yet  we  know  of  no  remedies  capable  of  con- 
trolling the  disease. 

[He  who  has  not  seen  much  of  puerperal  fever  will  learn  from  the 
perusal  of  the  foregoing  chapter  what  a  terrible  scourge  it  is  to  partu- 
rient women.  Nor  will  his  apprehensions  of  the  dangerous  character 
of  the  disease  be  relieved  by  discovering  the  discrepancy  of  opinion 
which  pervades  the  writings  of  the  ablest  observers  in  regard  to  its 
pathology  and  treatment.  The  proper  clue  by  which  we  may  unravel 
the  difficulty  and  reconcile  these  conflicting  opinions,  is  contained  in  the 
remark  of  Dr.  John  Clarke,  quoted  in  the  text,  viz.,  that  "each  author 
takes  the  epidemic  he  has  witnessed  as  the  type  of  all,  and  remorsele»ly 
condemns  all  treatment  which  does  not  agree  with  that  which  he  has 
found  successful."  This  is  a  capital  error,  into  which  too  many  fall, 
and  against  which  the  young  practitioner,  especially,  should  be  upon 

1  Med.  Chir.  Trans,  vol.  xv.  p.  64.    Lee,  Diseases  of  Women,  p.  46. 

2  "The  local  symptoms  of  this  affection  are  often  so  obscure  as  to  escape  detection 
during  life,  while  the  constitutional  symptoms,  which  sometimes  resemble  in  a  striking 
manner  the  effects  produced  by  specific  poisons,  are  so  virulent  as  not  to  yield  to  any 
remedies,  however  early  and  vigorously  employed." — Lee,  on  Puerperal  Fever,  p.  Is. 

"Cruveilhier  has  attempted  to  define  the  effects  produced  by  pus  in  the  lvnpli.it 
distinguished  from  those  of  phlebitis;    but  after  proceeding  with  ■  few  observations,  lie 
throws  the  matter  aside,  apparently  as  inexplicable.     There  may  be,  and  probably  are, 
some  constitutional  modifications,  whether  in  the  one  case  th(  the  red.  or  those 

of  the  white  blood,  be  the  seat  of  purulent  infection:  but  they  are  yet  to  be  discovered— 
neither  Breschet,  in  his  late  work  (on  the  Diseases  of  the  Lymphatics),  HOT  Cruveilhier, 
having  anything  satisfactory  on  this  head.  It  will  be  seen,  bowevi  r.  that  all  the  effectfl 
attributed  to  phlebitis,  strictly  so  understood,  takes  place  equally  when  the  lymphatics 
alone  contain  pus." — Ferguson,  on  Puerperal  Fever,  p.  40. 
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his  guard.  When  an  epidemic  prevails,  he  should  study  it  for  himself, 
without  too  implicitly  relying  on  the  recorded  histories  of  the  epidemics 
of  former  years ;  and  not  the  general  features  of  the  disease  alone,  but 
the  modifications  that  may  occur  in  individual  cases,  should  be  also 
strictly  attended  to,  in  deciding  upon  the  treatment  proper  to  be  pursued. 

Puerperal  fever,  in  its  severer  forms,  is  always  marked  by  the  pre- 
sence of  more  or  less  inflammation :  sometimes  of  the  proper  tissue  of 
the  uterus;  in  other  instances  of  its  bloodvessels  or  absorbents;  or  of 
its  appendages,  as  the  Fallopian  tubes  and  ovaries.  At  other  times  the 
peritoneum  is  the  chief  seat  of  disease,  and  this  is  not  only  the  most 
common  form  in  epidemics,  but  generally  the  most  fatal.  If  we  were 
to  found  our  treatment  altogether  upon  the  appearances  observed  on 
post-mortem  examination,  there  could  be  little  doubt  of  the  propriety  of 
prompt  and  extensive  bloodletting.  In  sporadic  cases,  almost  invari- 
ably, the  most  active  means  of  an  antiphlogistic  character,  as  bleeding 
generally,  or  by  leeches  applied  over  the  abdomen,  poultices,  low  diet, 
&c,  are  the  appropriate  remedies;  and  the  same  treatment  is  sometimes 
required  when  the  disease  prevails  as  an  epidemic,  and  especially  in  in- 
dividual cases.  But,  as  is  well  observed  by  Professor  Dunglison,  "it 
would  appear  to  be  incontestable,  that,  in  certain  epidemics,  and  cases 
of  the  same  epidemic,  which  may  require  the  general  management  de- 
tailed above  (bleeding,  leeching,  &c),  active  treatment  cannot  be  borne. 
The  phenomena  are,  from  the  first,  of  an  adynamic  character ;  and  the 
practitioner  will  soon  find  that  the  same  plan  of  treatment  cannot  apply 
to  all.  As  in  all  cases  of  the  kind,  it  must  be  regulated  by  the  charac- 
ter of  the  prevailing  epidemic  and  the  condition  of  the  patient."  (Prac- 
tice of  Medicine,  vol.  i.  p.  210.) 

So  far  as  the  observations  of  the  Editor  extend,  puerperal  fever  has 
occurred  alike  in  the  young  and  middle-aged — the  robust  and  the  deli- 
cate— in  those  surrounded  by  every  comfort  and  afforded  every  attention 
demanded  by  their  situation,  as  in  the  poor  and  destitute — as  well  in 
those  who  were  confined  for  the  first  time,  as  in  those  who  had  already 
borne  a  number  of  children — and  as  well  after  the  most  rapid  and  easy 
labors,  as  after  those  that  were  protracted  and  difficult. 

During  the  months  of  March,  April,  May,  and  June,  the  disease  pre- 
vailed somewhat  extensively  as  an  epidemic  in  the  southern  section  of 
Philadelphia,  and  in  the  lying-in  wards  of  the  Philadelphia  Hospital 
(Blockley). 

In  the  cases  which  occurred  in  the  Editor's  private  practice,  usually 
within  the  first  three  days,  but  sometimes  within  a  few  hours  after  de- 
livery, the  patient  was  seized  with  a  chill,  differing  in  intensity  in 
different  cases — being  sometimes  so  slight  as  scarcely  to  attract  atten- 
tion, while  at  other  times  it  amounted  to  a  perfect  rigor.  The  chill  was 
quickly  succeeded  by  a  febrile  reaction,  attended  with  a  hot,  dry  skin, 
some  thirst,  a  white,  milky  fur  upon  the  tongue,  and  a  quick,  rapid 
pulse,  amounting,  in  some  cases,  to  160  or  170  and  upwards  in  a 
minute.  The  pulse  was  often  full,  but  invariably  soft  and  compressible. 
There  was,  from  the  very  onset  of  the  disease,  a  peculiar  anxious  or  dis- 
tressing expression  of  the  countenance — and  a  mottled  or  irregular  flushed 
appearance  of  the  face.     The  patient,  soon  after  the  attack,  generally 
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complained  of  some  soreness  or  dull  pain — often  confined,  at  first,  to 
the  groins  or  across  the  hypogastric  region.     The  pain  was  incn 
upon  pressure.     It  very  speedily  increased  in  intensity,  and  spread  over 
the  whole  of  the  abdomen,  which  now  became  tumid  and  more  or  less 
tympanitic. 

Dr.  R.  M.  Huston  (note  to  former  edition)  learned  from  his  young 
friend  and  pupil,  Dr.  M.  L.  Wilson,  one  of  the  resident  physician-  of 
the  Philadelphia  Hospital  at  the  time  of  the  prevalence  of  the  die 
that,  "for  some  time  previous  to  its  commencement,  all  diseases  met 
with  in  the  hospital  assumed  an  adynamic  character.  Typhus  fever 
frequently  occurred,  and  in  many  instances  proved  fatal,  more  particu- 
larly when  the  subjects  of  it  were  advanced  in  life.  Several  eases  of 
erysipelas  happened  in  the  lying-in  wards,  but,  for  the  most  part,  that 
disease  declined  as  puerperal  fever  appeared,  although  not  entirely.  Of 
thirteen  white  women  who  were  confined  previously  to  the  closing  of  the 
wards,  nine  were  attacked  with  the  disease,  of  whom  six  died.  In  the 
black  lying-in  wards,  there  were  six  births,  and  but  one  of  the  women 
was  attacked  with  the  fever,  and  she  died." 

A  large  proportion  of  the  children  died  shortly  after  their  mothers, 
and  in  several  instances  of  unequivocal  peritonitis.  The  history  of  the 
attack  of  the  disease  in  regard  to  its  early  symptoms,  progress,  and 
terminations,  as  given  by  Dr.  Wilson,  is  in  all  essential  particulars  the 
same  as  those  observed  by  the  editor. 

In  the  Transactions  of  the  College  of  Physicians,  for  1842,  Dr. 
Ashmead  details  the  post-mortem  appearances  observed  by  him  in  three 
cases  which  occurred  in  Southwark,  Philadelphia  County.  He  "found  in 
all  of  these  three  cases  nearly  the  same  lesions,  differing  only  in  decree. 
In  the  first  case,  there  was  general  peritoneal  inflammation,  with  slight 
effusion  of  serum  with  flocculi  floating  in  it ;  serous  infiltration  in  the 
cellular  tissue  of  the  broad  ligaments;  a  little  lymph  on  the  surface  of 
one  of  the  ovaries;  a  rose-colored  blush  covering  the  peritoneum  of  the 
uterus  and  intestines;  no  adhesion  among  the  intestines;  and  great 
tympanites.  The  uterus  being  laid  open  presented  a  perfectly  natural 
appearance.  In  the  second  case,  the  patient  had  died  on  the  sixth  day. 
There  was  the  same  appearance  of  peritoneal  inflammation,  but  in  a 
higher  degree,  with  serous  effusion,  and  slight  recent  adhesions  between 
the  peritoneal  surface  of  the  intestines.  Pus  was  found  in  the  cellular 
tissue  of  the  broad  ligaments,  in  the  structure  of  the  uterus,  and,  Dr. 
A.  believed,  also  in  the  cavity  of  the  veins:  the  uterine  cavity  was 
healthy.  This  patient  had  vomited  a  dark  or  coffee-colored  substance, 
a  quantity  of  which  was  found  in  the  stomach  after  death.  In  the  third 
case,  the  patient  had  died  on  the  third  day.  A  large  quantity  of  lymph 
was  found  effused  in  the  cavity  of  the  peritoneum,  with  a  copious  deposit 
of  pus  in  the  broad  ligaments.  Dr.  Ashmead  thought  that  the  veins 
were  also  involved  in  this  case,  but  Dr.  Hodge,  who  was  present  at  the 
autopsy,  did  not  consider  the  appearance  sufficiently  positive  to  sub- 
stantiate this  conclusion.  In  this,  as  well  as  in  the  other  cases,  the 
liver,  spleen,  and  kidneys  were  softened,  as  is  seen  in  cases  of  low 
malignant  fevers.  In  one  of  the  cases,  the  stomach  contained  a  fluid 
resembling  coffee-grounds,  and  probably  the  same  as  the  black  vomit  of 
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yellow  fever;  the  follicles  of  the  mucous  membrane  of  the  stomach  were, 
in  this  case,  enlarged,  although  its  mucous  surface  was  not  inflamed." 

These  appearances  on  dissection  correspond  very  nearly  with  those 
observed  by  Dr.  Wilson  at  the  Philadelphia  Hospital. 

Of  the  communicability  of  puerperal  fever  the  Editor  has  not  the 
slightest  doubt,  while  its  close  relationship  with  certain  severe  forms  of 
erysipelas  would  seem  to  him  fully  proved  by  the  facts  which  have  fallen 
under  his  own  personal  notice. 

Treatment. — The  treatment  of  epidemic  puerperal  fever  has  hitherto 
been  exceedingly  unsatisfactory  in  its  results,  whether  active  depletion, 
stimulation,  or  a  middle  course  was  pursued.  In  the  cases  which  fell 
under  the  notice  of  the  Editor,  during  the  epidemic  of  1842,  whatever 
was  the  treatment  pursued  the  disease  appeared  to  run  pretty  much  the 
same  fatal  course.  So  far  as  his  observations  extend,  the  disease  is  not 
one  in  which  active  depletion,  but  more  especially  by  the  lancet,  will  be 
found  to  produce  any  good  effects ;  in  fact,  in  no  one  of  the  cases  in 
which  he  has  been  consulted,  could  he  be  induced,  even  in  the  earliest 
stages,  to  give  his  consent  to  the  detraction  of  blood  to  any  extent — so 
strongly  did  the  character  of  the  pulse  and  all  the  symptoms  present 
contraindicate  it.  When  leeches  or  cups  were  applied  extensively  over 
the  abdomen,  relief  from  the  more  urgent  symptoms  was  obtained  for  a 
time,  but  the  patient  sank  even  more  rapidly  afterward.  The  same 
thing  occurred  to  Dr.  Ashmead ;  who  "  also  tried  the  free  use  of  tartar 
emetic,  with  no  better  result." 

Dr.  Wilson  states,  that  "the  treatment  made  use  of  in  the  Phila- 
delphia Hospital  consisted  of  the  constant  application  of  a  warm  flax- 
seed cataplasm  all  over  the  abdomen.  This  was  applied  during  the 
chill,  and  continued  throughout  the  disease  in  every  case.  In  a  few 
instances,  leeches  were  applied  to  the  abdomen,  and,  in  one  case,  to 
the  neck  of  the  uterus.  Bleeding  from  the  arm  was  practised  in  two 
cases  soon  after  reaction  from  the  rigor,  when  the  pulse  was  full  and 
hard,  and  did  not  exceed  90  in  frequency.  Both  of  these  cases  termi- 
nated fatally,  and  the  duration  of  the  disease  was  shorter  than  usual. 
The  remedies  which  seemed  to  operate  the  most  happily  were  calomel 
combined  with  ipecacuanha  and  opium,  given  in  large  doses  ;  mostly 
eight  or  ten  grains  of  the  mercury  with  fifteen  of  the  powder  of  ipe- 
cacuanha and  opium,  every  four  hours,  until  the  pain  was  relieved. 
When  given  in  this  way,  the  calomel  neither  disturbed  the  bowels 
nor  affected  the  gums.  In  one  of  the  most  violent  of  the  cases  that 
occurred  in  the  hospital  during  the  prevalence  of  the  disease,  the 
patient  took  thirty-two  grains  of  calomel  and  a  drachm  of  Dover's 
powder  in  sixteen  hours,  at  which  time  the  pain  entirely  ceased  and  the 
patient  convalesced  rapidly."  The  usual  means  of  counter-irritation, 
and  all  the  other  remedies  commonly  had  recourse  to,  were  tried  with- 
out any  very  marked  evidences  of  success. 

Professor  Meigs  very  strongly  recommends  early  and  full  bleeding 
as  the  chief  means  to  be  relied  on  in  this  terrible  disease.  This  plan, 
in  some  epidemics,  has  doubtless  been  more  successful  than  any  other — 
in  sporadic  cases,  occurring  in  vigorous  constitutions,  it  is  indispen- 
sable— but  experience  by  no  means  justifies  its  indiscriminate  employ- 


RUPTURE    OF    THE    UTERUS    AND    VAGINA.  615 

ment.  Where  a  typhous  condition  coexists  with  puerperal  peritonitis, 
however  much  the  local  disease  may  seem  to  demand  depletory  remedies, 
the  constitutional  condition  forbids  their  use;  and  this  is  very  apt  t<» 
be  the  case  whenever  the  disease  is  epidemic,  especially  in  hospitals  and 
almshouses. — Ed.] 


CHAPTER   VII. 

RUPTURE  OF  THE  UTERUS  AND  VAGINA. 

682.  This  formidable  and  very  fatal  accident  has  long  been  known  to 
practitioners  in  midwifery. 

It  is  not,  however,  confined  to  the  time  of  parturition,  but  may  occur 
during  gestation,  or  at  a  more  advanced  period  of  life. 

The  frequency  of  its  occurrence  varies  with  different  practitioners  : — 

In  10,387  cases  Dr.  Jos.  Clarke  met  with  8  cases. 

2,947      "     Dr.  Merriman  met  with  1  case. 

8,600      "     referred  to  by  Dr.  M'Keever,  there  were  20  cases. 

16,654     "     Dr.  Collins  met  with  34  cases. 

4,180      "     M.  Pacaud'  met  with  2  cases. 

Making  a  total  of  65  cases  in  42,768  patients,  or  about  1  in  657. 

683.  Dr.  Burns  says  that  it  occurs  about  once  in  940  cases.  It 
rarely  occurs  with  first  children. 

1  Compte  Rendu  de  la  Maternite  de  Bourg,  1827. 

For  full  details  upon  this  subject,  I  may  refer  the  reader  to  the  following  works,  among 
others : — 

Denman's  Introduction  to  Midwifery,  p.  260. 

London  Pract.  of  Midwifery,  p.  279. 

Hamilton's  Outlines  of  Midwifery,  p.  76. 

Burns's  Principles  of  Midwifery. 

Dewees's  Compendium  of  Midwifery. 

Garthshore,  on  Rupture  of  the  Uterus. 

Douglas,  on  Rupture  of  the  Uterus. 

Goldson's  Case  of  Lacerated  Vagina. 

M'Keever,  on  Ruptures  of  the  Uterus. 

Dr.  Merriman,  on  Difficult  Parturition,  p.  111. 

Dr.  Jos.  Clarke's  Report  of  the  Lying-in  Hospital,  Dublin.  Transactions  of  Associa- 
tion, vol.  i. 

Ramsbotham's  Pract.  Obs.  in  Midwifery,  part.  i.  p.  377. 

Collins,  Practical  Treatise  on  Midwifery,  p.  240. 

Hamilton's  Pract.  Obs.  part.  ii.  p.  343. 

Baudelocque,  L'Art  des  Accouchemens,  vol.  ii.  p.  488. 

Capuron,  Cours  d' Accouchemens,  p.  579. 

Velpeau,  Traite  d'Accouch.  p.  348.     Brussels  Ed. 

Nauche,  Mai.  des  Femmes,  part.  i.  p.  262. 

Duparcque,  Histoire  complete  des  Ruptures  et  des  Dechirures  de  1' Uterus,  &c.  1836. 

Spiering,  die  Pratische  Geburtshulfe,  p.  330,  1801. 

Hussian,  Handbuch  der  Geburtshulfe,  1827. 

Osiander,  Handbuch  der  Entbindungskunst,  vol.  ii.  p.  71. 

Carus,  Gynaecologie,  vol.  ii.  p.  416. 

Joerg,  Handbuch  der  Geburtshulfe,  p.  236. 

Busch,  Lehrbuch  der  Geburskunde,  p.  386. 

Siebold,  Frauenzimmerkrankheiten,  vol.  ii.     Journal,  vol.  xv.  p.  249. 
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Of  Dr.  Jos.  Clarke's  cases :- 


1  was  the  2d 

1  "       3d 

2  "       4th 


pregnancy. 


1  was  the  7th  pregnancy. 
1       "       8th  " 

1       «        9th  " 


2  had  7  children. 
2    "    8       " 
1    "    9       " 


3  were  7th  pregnancies. 


5  were  6th  pregnancies. 
1     "     8th 

1  "     9th  " 

2  "  10th 
2     "  11th 


Of  Dr.  M'Keever's  cases: — 

4  had  2  children. 

5  "    3       " 
4    "    6       " 

Of  Dr.  Ramsbotham's  cases:1— 

2  were  2d  pregnancies. 

1  "   4th  " 

Of  Dr.  Collins's  34  cases  :— 

7  were  1st  pregnancies. 

6  "     2d  " 
6     "     3d  " 

2  M    4th 

2     "     5th  " 

Dr.  Cathrall's  case  was  a  first  pregnancy.2 

Dr.  Sims's  patient  had  had  several  children.3 

Dr.  Hooper's  case  was  the  4th  pregnancy.4 

Mr.  Kite's         "      "  2d  pregnancy.5 

Dr.  Frizell's      "      "  7th  pregnancy.6 

Mr.  Powell's      "      "  1st  pregnancy.7 

Mr.  Birch's  cases  were  the  3d  and  4th  pregnancies.8 

Mr.  Partridge's  case  was  the  7th  pregnancy.9 

Thus  of  75  cases,  9  occurred  in  the  1st  pregnancy;  14  in  the  2d; 
13  in  the  3d;  and  37  in  the  4th,  or  subsequent  pregnancies. 

684.  Causes. — Various  causes  may  give  rise  to  it,  and  it  may  hap- 
pen at  different  periods. 

1.  During  gestation.  That  form  of  extra-uterine  pregnancy  which 
is  called  interstitial  foetation  may  give  rise  to  it.  The  ovum,  instead  of 
passing  direct  from  the  Fallopian  tube  into  the  uterine  cavity,  is  retained 
in  an  interstice  of  the  uterine  fibres,  where  it  grows  up  to  a  certain 
point.  As  it  increases,  the  outer  portion  of  the  uterine  parietes  be- 
comes gradually  thinner  by  absorption  (as  in  the  case  of  abscess), 
and  at  length  gives  way,  and  the  foetus  is  precipitated  into  the  abdomen, 
converting  the  case  into  one  of  ventral  foetation.10 

It  may  also  be  the  consequence  of  disease,  as  in  Mr.  Else's11  and  Dr. 


i  "I  have  never  met  with  a  rupture  of  the  uterus  in  a  first  lying-in.     The  accident 
has  happened,  in  those  cases  which  I  have  seen,  in  a  subsequent  labor ;  and  sometimes 
after  several  difficult  births,  though  living  children  have  been  expelled." 
Pract.  Obs.  vol.  i.  p.  383. 

2  Med.  Facts  and  Observations,  vol.  viii.  p.  146. 

4  Mem.  of  Med.  Society,  vol.  ii.  p.  118. 

e  Trans,  of  Association,  vol.  ii.  p.  15. 

s  Ibid.  vol.  xiii.  p.  357. 

•o  Lehrbuch  der  Geburtskunde,  p.  387. 


-Ramsbotham's 


a  Ibid.  p.  150. 

5  Ibid.  vol.  iv.  p.  253. 

7  Med.  Chir.  Trans,  vol.  xii.  p.  537. 

9  Ibid.  vol.  xix.  p.  72. 

11  Med.  Gazette,  vol.  ii.  p.  400. 
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Spark's1  cases ;  from  softening,  and  from  abscess  in  the  walls,  as  related 
by  Duparcque.2 

Any  violent  accident,  such  as  a  fall  or  a  blow,  may  give  rise  to  it.3 
It  sometimes  occurs  without  any  assignable  cause;  the  patient,  per- 
haps, is  awakened  from  sleep  by  it,  as  in  the  following  case.  "In  the 
Medical  Repository,  vol.  vii.,  Mr.  Hot  of  Bromley  relates  a  case  of 
rupture  of  the  uterus  in  the  sixth  month  of  pregnancy.  The  patient 
was  awakened  from  her  sleep  by  a  sudden  pain  about  the  umbilicus. 
She  had  no  return  of  pain,  but  gradually  sank  and  died.  On  exami- 
nation after  death,  a  rupture  was  found  at  the  fundus  uteri,  through 
which  the  foetus,  enveloped  in  its  membranes,  had  escaped  into  the 
abdomen."4 

The  following  case,  which  occurred  to  Mr.  Glen  of  Brompton,  is  re- 
lated by  Dr.  Merriman,  in  the  Appendix  to  his  Synopsis,  "The  lady 
was  pregnant  of  her  sixth  child,  and  wanted  six  weeks  to  the  completion 
of  the  full  period  of  utero-gestation  ;  her  health  was  generally  good, 
her  habit  was  rather  plethoric;  but  she  was  active  and  temperate.  In 
her  former  parturitions  she  was  particularly  fortunate  in  the  speedy  re- 
covery of  her  health  and  strength.  This  lady  was  attacked  while  sitting 
with  her  husband  in  the  parlor,  and  was  in  the  act  of  stooping,  when 
she  suddenly  exclaimed:  'My  dear,  something  has  given  way  in  my 
stomach;  did  you  not  hear  it  break?'  He  endeavored  to  persuade  her 
it  arose  from  flatulence.  Mr.  Glen  was  sent  for,  but  there  did  not  ap- 
pear to  be  any  occasion  for  alarm,  and  after  prescribing  some  slight 
medicine,  he  left  her.  'In  an  hour  from  this  time,'  he  continues,  'I 
was  sent  for  in  all  haste,  and  was,  indeed,  shocked  beyond  expression  at 
the  great  change  in  the  state  of  my  patient.  She  was  now  in  bed,  ex- 
tremely restless,  her  countenance  pale,  and  depicting  great  anxiety  and 
intensity  of  suffering ;  pulse  extremely  rapid,  and  evidently  sinking ; 
slight  nausea;  great  pain  referred  to  the  hypogastric  region;  constant 
tenesmus,  and  a  slight  discharge  of  grumous  blood  from  the  vagina.' 
The  patient  died  immediately  after  the  extraction  of  a  dead  foetus.  A 
post-mortem  examination  was  made  the  next  day.  '  On  laying  open  the 
abdomen,  we  found  the  uterus  still  there,  uncontracted,  and  presenting 
nothing  unusual  in  appearance ;  but  on  raising  the  body,  and  turning  it 
forwards,  a  rupture  was  discovered,  extending  from  fundus  to  cer 
through  which  an  immense  mass  of  coagulated  blood  had  passed  into  the 
abdomen.  We  could  discover  no  disease  in  its  texture,  and  could  per- 
ceive nothing  by  which  to  account  for  such  a  deplorable  accident,  except 
a  very  slight  extenuation  of  substance  of  that  part  of  the  uterus  which 

1  Med.  Gaz.  vol.  iii.  p.  218.  A  similar  case  was  recorded  by  Dr.  Rainey,  of  this  city,  in 
1766. 

2  Ruptures  de  l'Uterus,  pp.  15,  16. 

3  "Sometimes  the  uterus  seems  to  be  predisposed  to  this  accident,  by  a  fall  or  bruise. 
Reidlinus  relates  one  instance  of  this.  BehHng,  Steidele,  and  Perfect  tarnish  Of  each  with 
another.  Salmuthus  considers  a  thinness  of  the  uterus  as  a  predisposing  cause  of  rupture : 
and  Dr.  Ross  relates  a  case  where  it  seemed  to  have  this  effect,  the  womb  not  being  above 
the  eighth  part  of  an  inch  thick,  and  tearing  like  paper." — BunWi  Midwifery,  p. 

"The  uterus  may  be  ruptured  by  violent  accidents  happening  to  the  mother  in  the  ad 
vanced  state  of  pregnancy." — Denman's  Introduction  to  Midwtfery,  p.  ft 

4  Merriman's  Synopsis,  p.  112. 
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rests  upon  the  bodies  of  several  of  the  vertebrae,  but  which  latter  did 
not  appear  to  project  further  than  usual.'  " 

A  case  somewhat  similar  is  related  in  the  Gazette  Medieale  for  Feb- 
ruary, 1837.  The  woman  was  in  the  sixth  month  of  pregnancy  when 
she  was  attacked  with  uterine  hemorrhage.  Slight  labor-pains  came  on, 
which  produced  but  little  effect  upon  the  position  of  the  child  ;  and  during 
the  night  all  the  symptoms  of  rupture  of  the  womb  came  on,  and  she  died 
the  next  day.  There  was  nothing  discovered  at  the  autopsy  to  account 
for  the  accident. 

It  has  been  attributed  to  irregular  action  of  the  uterine  fibres. 

2.  During  labor  [a).  If  the  uterus  have  been  attacked  by  inflam- 
mation during  pregnancy,  its  tissue  may  have  been  so  much  weakened 
or  disorganized,  that  the  violent  contractions  which  take  place  during 
labor  may  rupture  it,  from  the  want  of  consentaneous  action  in  the  part 
affected,1  or  from  the  pressure  of  some  part  of  the  child  against  it. 

Steidele2  relates  a  case  where  rupture  occurred  in  consequence  of 
gangrene. 

My  friend,  Dr.  Murphy,  has  published  an  excellent  paper  illustrative 
of  this  cause  of  rupture,  with  cases  where  the  uterus  was  atrophied, 
thinned,  or  softened  in  texture.3 

Duparcque  quotes  cases  of  thinning  of  the  uterine  walls,  softening, 
scirrhus,  and  gangrene.4 

In  some  cases  the  seat  of  the  laceration  corresponds  exactly  with  the 
situation  of  the  previous  pain. 

Dr.  Tyler  Smith  believes  that  in  many  cases  violent  uterine  action  is 
in  itself  the  cause  of  rupture :  the  immediate  cause  being  either  emotion 
or  volition,  or  a  reflex  or  peristaltic  action. 

The  period  of  labor  at  which  the  rupture  may  occur  from  this  cause 
will  vary ;  it  may  be  at  the  beginning,  before  the  rupture  of  the  mem- 
branes ;  during  the  passage  of  the  head  through  the  pelvis ;  or  after  the 
delivery. 

(6).  A  certain  amount  of  narrowing  of  the  upper  outlet  may  give  rise 
to  it.  This  is  a  purely  mechanical  cause.  The  head  of  the  child  is 
forced  downwards  by  violent  labor-pains,  but  is  unable  to  enter  the 
pelvis,  from  the  contraction  of  the  upper  strait ;  now,  if  the  pains  con- 
tinue with  greater  power,  the  head  is  turned  to  one  side  or  the  other,  or 
posteriorly,  and  the  only  obstacle  here  being  the  uterine  or  vaginal 
parietes,  the  head  is  driven  through  them  at  the  weakest  part.  They 
offer  the  less  resistance,  probably,  from  the  woman  having  generally 
borne  several  children. 


1  "Or  if  the  uterus,  which  had  acquired  its  proper  thickness,  became  affected  with  in- 
flammation ,  or  any  other  disease,  weakening  its  power,  and  speedy  in  its  progress,  the 
texture  of  the  part  so  affected  might  be  destroyed,  and  the  uterus  ruptured  by  its  own 
action  at  the  time  of  labor." — DenmarCs  Inirod.  to  Midwifery,  p.  260. 

2  Diss,  de  Ruptu  in  partus  doloribus  Utero. 

3  Dublin  Journal,  vol.  vii.  p.  198,  et  seg.  I  shall  extract  one  or  two  of  his  inferences  : — 
"1.  That  a  perfectly  healthy  uterus  is  very  rarely  ruptured,  except  from  external  injury. 
"2.  That,  in  most  of  the  instances  where  it  occurs,  it  may  be  traced  to  moi'bid  lesion, 

either  previously  existing,  or  produced  by  inflammation ;  and  even  in  some  cases,  where 
this  cannot  satisfactorily  be  proved  from  inspection,  the  history  of  the  case  would  seem  to 
indicate  it." 

4  Duparcque,  Ruptures  de  1' Uterus,  p.  131,  et  seq. 
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In  one  of  Dr.  Clarke's  cases,  the  antero-posterior  diameter  of  the 
upper  outlet  measured  but  three  inches;  in  two  others,  three  and  a 
half. 

In  case  18  of  Dr.  Douglas,  the  pelvis  measured  but  two  inches  ant 

posteriorly ;  and  in  another  case  (20)  there  was  a  bony  ridge  on  the  top 
of  the  symphysis  pubis,  to  which  the  rent  corresponded. 

In  one  of  Dr.  Ramsbotham's  cases,  the  antero-posterior  diameter  was 
only  two  inches;  in  another  three  inches;  and  a  third  had  always  had 
difficult  labors  previously. 

In  one  of  Dr.  Collins's  cases,  the  same  diameter  measured  two  and  a 
half  inches;  and  in  several  it  appeared  narrower  than  usual. 

The  sex  of  the  child  will  contribute  to  the  increase  of  this  dispro- 
portion, male  children  having  the  larger  heads.  Now,  of  the  twenty 
cases  mentioned  by  Dr.  M'Keever,  fifteen  children  were  male-,  and 
five  females;  and  of  Dr.  Collins's  thirty-four  eases,  twenty-three  were 
males. 

It  occurs  at  all  ages ;  but  the  proportional  frequency  is  greater  above 
thirty  years  of  age  than  previously. 


Dr.  Collins  found  :- 

1  patient  of  the  age  of  16  years. 


1 

a 

1 

a 

3 

a 

2 

a 

1 

a 

3 

a 

i 

a 

21 

a 

2 

u 

24 

« 

1 

a 

25 

a 

1 

a 

26 

a 

3 

a 

2T 

a 

5 

a 

28 

a 

1 

(« 

29 

a 

1 

« 

7  patients  of  the  age  of  30  years. 
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(c).  The  oblique  position  of  the  uterus  has  been  assigned  as  a  cause, 
from  its  directing  the  force  of  the  child's  head  against  the  side  of  the 
cervix  uteri  and  vagina. 

(cZ).  Some  one  of  the  tissues  may  give  way  previous  to  or  during 
labor;  perhaps  from  previous  disease;  perhaps  from  some  peculiarity 
of  structure ;  and,  in  some  cases,  without  any  appreciable  cause. 

Sir  Charles  M.  Clarke  published  a  case,  in  which  the  peritoneal  cover- 
ing of  the  uterus  alone  was  torn  ;  and  similar  cases  have  been  since 
recorded  by  Mr.  Partridge,  Mr.  White,  Dr.  Ramsbotham,  Mr.  Chatto, 
and  Dr.  Davis.     Dr.  Collins  has  also  met  with  a  case  of  this  kind.1 

1  1.   "Mrs.  Barr,  the  mother  of  six  children,  was  seized  about  11  A.  M.  on  Sunday, 
Aug.  25,  1833  (being  then  in  the  beginning  of  the  eighth  month  of  utero-gestatio: 
abdominal  pain,  and  vomiting  of  bilious  matter.     Alter  the  lapse  of  two  hours,  a 
discharge,  mingled  with  coagulated  blood,  took  place  from  the  vagina.     I  saw  her  at  3 
P.  M.,  when  she  appeared  pale,  faint,  and  sunk  in  countenance,  like  a  person  suffering 
from  extreme  hemorrhage,  though  the  quantity  of  blood  she  had  lost  was  inconsiderable. 
The  sickness  continuing,  about  live  o'clock  one  of  her  attendants  gave  her  some  brandy, 
which  allayed  it;  but  shortly  alter,  labor-pains  commenced,  and  about  seven  I  « 
for  in  haste;  and.  on  my  arrival,  found  the  patient  just  delivered  of  twins,  each  child  en- 
veloped in  its  proper  membranes,  with  the  placenta  attached.     The  contents  of  the  uterus 
were  expelled  by  a  single  violent  contraction,  which  left  her  much  exhaustd!.      The 
pain  continued  very  severe,  and  I  gave  her  another  dose  of  opium,  but  without  any  alle- 
viation of  pain,  which  increased  in  intensity  till  she  expired  at  a  quarter  before  nine. 

"  Post-mortem  examination.     On  opening  the  abdomen,  a  quantity  of  dark-colored  blood 
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Dr.  Radford  has  published  two  cases,  in  which  the  muscular  coat  was 
torn,  the  serous  membrane  remaining  uninjured.1  Dr.  Ramsbotham  met 
with  a  case  nearly  similar;  and  Dr.  Collins  met  with  nine  such  cases. 
Duparcque  relates  one,  and  Velpeau  two. 

Through  the  kindness  of  Mr.  Custis,  of  Dublin,  I  assisted  at  the  post- 
mortem examination  of  a  patient  who  was  attacked  with  symptoms  of 
ruptured  uterus ;  sudden  pain  in  the  abdomen,  vomiting,  collapse,  &c, 
and  who  died  in  a  few  hours.  We  found  no  rupture  in  any  part,  but 
extensive  effusion  of  blood  beneath  the  peritoneum  covering  the  uterus, 
and  lining  the  iliac  fossae ;  the  result,  probably,  of  a  ruptured  blood- 
vessel. There  were  also  twelve  or  fourteen  ounces  of  sero-sanguineous 
fluid  in  the  peritoneal  cavity.  A  case  very  similar  is  related  by  Dr. 
Ramsbotham. 

was  found,  which  amounted  to  about  forty  ounces.  There  were  no  coagula.  The  uterus 
was  well  contracted ;  and  on  its  anterior  part,  natural,  excepting  an  ecchymosed  appear- 
ance of  the  cellular  texture  around  the  tubes  and  ovaries ;  but  on  the  posterior  surface,  a 
considerable  number  of  transverse  lacerations  were  discovered,  all  more  or  less  curved  in 
form,  with  the  convex  part  towards  the  fundus,  averaging  from  half  an  inch  to  two  inches 
in  length,  and  varying  in  depth ;  some  were  mere  fissures,  as  though  made  by  a  penknife. 
One  was  particularly  large,  measuring  three  inches  in  length,  and  nearly  two  in  breadth 
in  its  centre.  A  flap  of  peritoneum  had  fallen  down,  and  the  raw  and  fibrous  structure 
from  which  it  had  been  torn  was  exposed  as  completely  as  it  could  have  been  done  by  the 
most  careful  dissection." — Mr.  Partridge's  Case,  Med.-Chir.  Trans,  vol.  ix.  p.  72. 

2.   "  Mrs.  W ,  set.  32,  well  formed,  married  fifteen  years,  the  mother  of  eight  living 

children,  had  nearly  gone  to  the  full  period  of  utero-gestation  of  her  ninth  child,  when, 
on  the  10th  December,  1824,  she  met  with  some  fright  that  caused  her  to  turn  round 
quickly;  she  was  at  the  same  moment  seized  with  pain  in  the  lower  part  of  the  back, 
which  extended  round  to  the  abdomen,  attended  with  a  sense  of  faintness,  and  great  pal- 
pitation of  the  heart.  She  recovered  soon  from  the  immediate  effects  of  the  shock ;  and 
being  of  a  very  cheerful  disposition,  and  of  a  very  active  turn  of  mind,  no  further  appre- 
hensions were  entertained,  either  by  herself  or  those  about  her,  although  it  was  observed 
that  she  looked  paler,  and  appeared  more  languid  than  usual.  However,  she  attended  to 
her  domestic  affairs,  until  the  morning  of  the  18th,  when  going  up  stairs  she  was  attacked 
with  darting  pains  in  the  lower  abdominal  region,  attended  with  a  peculiar  sensation  which 
she  could  not  well  describe;  she  became  agitated,  pale,  and  ghastly.  A  late  eminent  ac- 
coucheur was  immediately  sent  for,  who  found  her  laboring  under  great  difficulty  of 
breathing,  threatening  suffocation,  pain  of  her  heart,  pulse  quick  and  fluttering ;  there 
was  no  appearance  or  symptom  of  her  labor  coming  on;  and  seeing  her  situation  becom- 
ing more  alarming,  Dr.  Cheyne  was  called  in  consultation.    About  nine  P.  M.,  Mrs.  W 

was  seized  with  labor,  and  after  a  few  feeble  uterine  pains,  she  was  delivered  of  a  full- 
grown  stillborn  male  child ;  but  in  less  than  three-quarters  of  an  hour  she  gradually  sunk 
and  expired." 

"Post-mortem  examination.  Abdominal  cavity. — On  opening  the  abdomen,  a  large  quan- 
tity of  fluid  blood  was  found  in  the  vicinity  of  the  uterus,  the  broad  ligaments  of  which 
were  injected  with  blood;  the  uterus  had  not  contracted;  the  right  ovarium  was  much 
enlarged,  and  contained  two  hydatids  of  considerable  size;  on  the  anterior  surface  of  the 
uterus  were  two  long  tears  or  lacerations,  and  one  of  a  smaller  size,  through  the  peritoneal 
coat,  and  also  through  a  few  superficial  fibres  of  the  uterus,  from  which  the  blood  had 
issued.  All  the  other  parts,  both  of  the  pelvis  and  abdominal  cavity,  were  perfectly 
sound ;  and  on  opening  the  cavity  of  the  vagina  and  uterus,  nothing  was  observed  but 
what  is  usual  after  parturition." — Mr.  White's  Case,  Dublin  Journal,  vol.  v.  p.  325  (1834). 

"Mr.  Chatto  has  related  a  similar  case.  The  rupture  occurred  after  the  commencement 
of  labor  at  the  full  time,  and  was  attended  with  the  usual  symptoms.  The  patient  died 
six  hours  after  delivery.  Upon  examining  the  body,  a  large  quantity  of  blood  was  found 
effused  into  the  abdomen.  The  posterior  surface  of  the  uterus,  near  the  fundus,  was  found 
ruptured  to  a  considerable  extent;  and  near  this  laceration  were  found  three  or  four  smaller 
cracks.  These  lacerations  extended  but  a  very  short  distance  into  the  muscular  structure. 
The  inner  membrane  was  found  entire." — London  Med.  Gazette,  1832,  p.  630. 

Davis's  Obstetric  Medicine,  vol.  ii.  p.  1067. 

Ramsbotham's  Tract.  Observations,  vol.  i.  p.  409. 

1  London  Med.  and  Surg.  Journal,  vol.  ii. 
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Though  the  extent  of  mischief  is  less  in  these  cases,  jet  they  are 
equally  fatal. 

(e).  Violence  in  turning  the  child  may  rupture  the  uterus,  and  it  may 
accompany  this  operation,  in  certain  states  of  the  cervix,  without  any 
fault  of  the  operator. 

(/).  Rigidity  of  the  os  uteri,  or  imperforation,  may  occasion  la 
tion.1 

(g).  There  are  several  cases  on  record,  when  the  cervix  uteri  has  been 
torn  off  completely  during  labor.  Steidele,2  and  Mr.  Scott,  of  Norwich,3 
have  each  recorded  one;  and  three  or  four  others  occurred  in  Dublin  a 
few  years  back,  within  a  short  time  of  each  other.  At  a  meeting  of  the 
Dublin  Obstetrical  Society,  April  4,  1839,  Dr.  E.  Kenne  ly  exhibited 
two  os  uteri  which  had  been  torn  off  during  labor,  and  stated  the  follow- 
ing particulars:  "  Catherine  Kelly  was  delivered  in  the  hospital  of  her 
sixth  child,  on  the  Tth  of  March,  1839,  after  a  labor  of  seven  hours  ; 
ten  hours  after  delivery,  attention  was  directed  to  a  fleshy  substance, 
protruding  from  the  vulva,  which  made  its  appearance  after  the  expul- 
sion of  the  placenta.  It  was  found  connected  with  the  os  uteri  anteriorly, 
and  to  the  right  side,  and  was  evidently  two-thirds  of  the  labia  of  the  os. 
The  remainder  he  separated  by  torsion,  and  the  whole  was  found  com- 
pletely to  correspond  to  the  neck  of  the  uterus.  No  hemorrhage  or  con- 
stitutional symptoms  followed.  The  other  case  (that  of  Curtis,  pregnant 
for  the  first  time)  was  one  of  tedious  labor  arising  from  a  congested  and 
undilatable  state  of  the  os  uteri,  with  a  pelvis  of  rather  under-sized 
dimensions.  On  the  1st  of  April,  at  10  A.M.,  os  dilated  to  size  of  half 
a  crown,  and  beginning  to  be  cedematous,  pains  frequent,  waters  dis- 
charged; tartar  emetic  was  given  with  little  effect.  On  the  2d,  at  10 
A.  M.,  os  two-thirds  dilated,  very  much  congested,  of  a  deep  purple 
color,  pains  not  frequent,  anterior  lip  scarified.  At  9  P.M.,  os  some- 
what more  dilated  posteriorly  ;  head  had  descended  a  little.  An  attempt 
was  made  to  support  with  the  fingers  the  anterior  lip  during  the  pains; 
the  posterior  part  spontaneously  separated  and  appeared  without  the 
vulva.  The  remainder  Dr.  Kennedy  removed.  She  had  a  tedious  con- 
valescence."4 

A  similar  case  occurred  in  the  practice  of  Mr.  Hugh  Carmichael,  of 
this  city,  and  is  related  by  his  colleague,  Mr.  Power.  The  os  uteri  was 
undilatable  ;  and,  after  many  hours  labor,  it  was  determined  to  perforate 
the  head ;  but  just  then  a  violent  pain  occurred,  which  tore  off  a  circle 
of  the  cervix,  and  expelled  the  head.5 

It  appears  to  be  the  result  of  pressure  against  the  brim  of  the  pelvis, 
rendering  the  texture  of  the  cervix  soft  and  easily  torn. 

Among  the  direct  causes  are  enumerated  blows,  falls,  anger,  convul- 
sions, excessive   movements  of  the  child,  over-distension,  &c.      In  one 
case,  M.  Malgaigne  attributed  it  to  the  mal-administration  of  the 
of  rye. 

1  ''arus,  vol.  ii.  p.  430.     Hamilton's  Cases,  p.  138. 

2  Wassenberg.  Diss.  F.  1.     Cuii.  Lip.  xxi.  p.  518. 

3  Med.  Chir.  Trans,  vol.  ii.  4  Dublin  Journal,  vol.  xvi.  p.  154. 
6  Ibid.  vol.  54. 
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[We  have  been  called  in  to  two,  in  which  the  rupture  was  evidently 
caused  by  the  improper  use  of  ergot.  In  these  cases  there  was  slight 
contraction  of  the  pelvis.  The  females  had  borne  several  children  pre- 
viously ;  the  labors,  in  every  instance,  being  slow  and  protracted,  but 
unattended  by  any  accident  to  either  mother  or  child.  In  both  instances 
the  labor  in  which  the  rupture  occurred  was  attended  by  a  young  prac- 
titioner ;  who,  to  hasten  the  descent  of  the  head,  resorted  to  ergot  at  a 
period  when,  even  in  cases  in  which  the  pelvis  is  of  ample  dimensions, 
its  administration  would  have  been  highly  injudicious.— Ed.] 

3.  At  an  advanced  period  of  life.  The  structure  of  the  cervix  uteri 
is  much  changed  in  old  age  ;  it  becomes  close  and  dense,  resembling  car- 
tilage, and  the  canal  through  it  is  always  reduced  in  size,  and  sometimes 
obliterated.  "When  the  outlet  for  the  escape  of  the  uterine  mucus  is 
thus  closed,  it  accumulates ;  and  if  the  quantity  be  sufficient  to  distend 
the  cavity,  a  process  of  thinning  or  absorption  commences  in  some  part 
of  the  walls  of  the  uterus,  and  proceeds  until  an  opening  is  made  into 
the  peritoneal  sac. 

The  same  process  will  take  place  with  any  other  fluid  thus  deprived 
of  exit.     Duparcque  quotes  two  cases  of  the  kind.1 

685.  Pathology. — If  the  laceration  be  the  result  of  disease,  it  may 
take  place  at  any  part  of  the  organ — the  body,  fundus,  or  cervix ;  and 
it  will  generally  be  found  to  correspond  to  the  situation  of  the  pain  felt 
by  the  patient  previously.  The  edges  of  the  rent  exhibit  marks  of  disease, 
the  tissue  is  thinned,  softened,  and  pulpy,  breaking  down  easily  under 
the  finger. 

The  color  may  be  changed  to  a  deep  red,  or  brown  color,  and  occa- 
sionally the  odor  is  offensive. 

When  the  laceration  is  the  result  of  mechanical  causes,  it  generally 
takes  place  near  the  cervix,  and  involves  both  the  uterus  and  vagina.2 
It  may  run  along  the  anterior  or  posterior  surface  of  the  uterus,  or  at 
one  side.  In  six  of  Dr.  Jos.  Clarke's  cases,  it  was  on  the  anterior  sur- 
face, and  in  one,  posteriorly.  In  Dr.  Sims's  and  Hooper's  cases,  it  was 
anteriorly ;  in  Mr.  Birch's  posteriorly ;  and  in  Mr.  Cathrall's  case,  on 
the  right  side.  In  three  of  Dr.  Ramsbotham's  cases,  it  was  posteriorly; 
in  one  along  the  right  side  ;  and  in  another  along  the  left.  Of  23  cases 
Dr.  Collins  found  one  on  the  right,  and  one  on  the  left  side — eleven 
posteriorly,  and  ten  anteriorly. 

The  direction  of  the  rent  may  be  nearly  perpendicular,  or  inclining 
to  one  or  other  side,  or  running  transversely. 

In  these  case,  the  structure  of  the  uterus  is  scarcely  altered ;    its 

1  Ruptures  de  l'Uterus,  pp.  13,  14. 

2  "The  part  of  the  uterus  which  generally  gives  way,  whether  posterior,  which  is  most 
common,  or  anterior,  or  lateral,  is  usually  near  the  union  of  the  cervix  with  the  vagina, 
in  which  such  a  change  is  made  at  the  time  of  labor,  when  the  os  uteri  is  completely  di- 
lated, that  the  distinction  between  them  is  lost,  the  vagina  and  uterus  forming  together 
one  cavity,  though  of  unequal  dimensions." — Denmari's  Introduction,  p.  260. 

"Any  part  of  the  uterus  may  be  torn;  but  generally  the  rupture  takes  place  in  the 
cervix,  and  the  wound  is  transverse.  It  is  more  frequently  in  the  posterior  than  the  an- 
terior part ;  but  either  may  be  torn.  It  is  rare  that  it  is  confined  to  that  side.  Perpen- 
dicular rents  are  not  common;  and  when  they  do  occur,  the  hemorrhage  is  generally  not 
so  great  as  in  the  transverse." — Burns' s  Midwifery,  p.  527. 
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texture  is  firm,  and  its  color  natural,  except  where  blood  is  ecchymosed. 
The  edges  of  the  rent  are  jagged  and  uneven. 

Occasionally,  but  very  rarely,  the  bladder  has  also  been  torn.1 

When  the  serous  membrane  alone  is  injured,  we  find  numerous  small  in- 
cisions, resembling  scarifications,  from  a  quarter  to  half  an  inch  in  length, 
and  one  or  two  lines  in  depth,  or  a  smaller  number  of  larger  lacerations. 
They  are  almost  always  curved,  with  the  convex  part  towards  the  fundus, 
and  may  be  situated  on  the  anterior,  or  posterior  wall  of  the  organ. 

In  all  the  cases  hitherto  mentioned,  more  or  less  blood  i-  found 
effused  in  the  peritoneal  sac,  and  in  many,  the  usual  products  of  peri- 
tonitis. 

"When  the  muscular  structure  alone  is  injured,  it  may  present  either 
a  simple  solution  of  continuity,  or  evidences  of  disease.  Blood  may 
be  found  in  the  cavity  of  the  uterus,  and  the  serous  membrane  may  he- 
come  inflamed,  with  the  usual  results. 

The  cervix  uteri,  when  separated,  has  generally  a  bruised  appearance; 
is  swollen,  and  of  a  red  color.  The  edges  are  ragged  and  uneven.  The 
canal  of  the  vagina  is  rendered  continuous  with  that  of  the  uterus,  but 
the  connection  between  them  is  not  compromised. 

When  the  uterus  of  an  old  person  is  ruptured,  from  the  cause  assigned, 
we  shall  discover  a  perforation  in  some  part  of  it,  with  a  considerable 
thinning  of  the  walls  around  it. 

In  all  these  cases — with  the  exception  of  those  in  which  the  os  uteri 
is  torn  off,  or  the  muscular  structure  alone  injured,  we  find  marks  of 
extensive  peritonitis,  unless  the  patient  die  of  the  shock. 

686.  Symptojns. — These  vary  very  slightly,  whether  the  uterus  be 
torn  completely  through,  or  whether  the  peritoneal  or  muscular  tissues 
alone  be  injured.2 

Certain  authors  have  pointed  out  what  they  deem  premonitory  symp- 
toms ;  but  these  are  exceedingly  ambiguous.  The  circumstances  which 
may  justly  excite  our  fears  are — the  occurrence  of  partial  hysteritis 

i  Archives  Gen.  de  Med.  vol.  xviii.  p.  109.  Laennec-Piquet,  These,  1822.  Paris. — 
Velpeau. 

2  "A  rupture  of  the  peritoneal  coat  of  the  uterus  sometimes  happens,  without  extend- 
ing itself  into  the  uterine  structure.     Under  this  occurrence  we  observe  all  the  symptoms 
of  actual  rupture  of  the  uterine  structure  itself,  in  a  diminished  degree,  except  thoe 
nected  with  the  eccape  of  the  child." — RamsbothanCa  1'ract.  Obs.  vol.  i.  p.  882. 

"The  rupture  of  the  uterus  is  accompanied  with  a  sense  of  something  giving  way  in- 
ternally, always  perceptible  by  the  patient,  and  sometimes  audible  by  the  attendai 
Denma/is  Introduction,  p.  261. 

"Certain  symptoms  take  place,  which  are  evidences  of  its  having  happened;  one  is  a 
sensation  of  a  sudden  and  most  excruciating  pain,  which  always  comes  on  at  the  moment 
of  rupture."  "This  state  of  pain  is  succeeded  by  faintness,  from  two  causes,  hemorrhage 
and  pain." — London  Prac.  of  Midwifery,  p.  2s' >. 

"The  rupture  is  said  sometimes  to  be  accompanied  by  a  noise  which  has  be»>n  distin- 
guished by  the  bystanders;  a  discharge  of  blood  of  greater  or  less  extent  is  found  t<>  take 
place  from  the  vagina — her  face  becomes  cold  and  pale — her  respiration  hurried 
sick  at  stomach,  and  most  frequently  vomits — the  matter  discharge!  i-  sometimes  the  com- 
mon contents  of  the  stomach;  at  other  times  it  consists  of  a  very  dark,  even  black-colored 
substance,  resembling  coffee  grounds — the  pulse  is  extremely  frequent,  small,  fluttering, 
or  extinct — she  complains  of  a  mist  before  her  eyes;  loss  of  sight,  and  extreme  faiir 
a  cold  clammy  sweat  bedews  the  whole  surface  of  the  body,  and  if  not  speedily  relieved, 
convulsions  and  death  follow." — Dewees's  Compendium,  p.  568. 
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during  gestation ;  and  during  labor,  the  coincidence  of  violent  labor-pains, 
"with  a  narrow  pelvis. 

Rupture  of  the  uterus  and  vagina  is  marked  by  a  sudden,  acute,  and 
intolerable  pain,  like  a  cramp  ;  a  sense  of  some  part  bursting,  giving  way, 
or  tearing,  with  an  audible  noise,  according  to  the  testimony  of  the  pa- 
tient ;  the  suspension  of  the  labor-pains ;  hemorrhage  from  the  vagina ; 
and  a  rapidly  succeeding  state  of  collapse. 

Of  these  symptoms,  the  excruciating  pain  and  the  collapse  are  the 
most  constant,  as  in  some  cases  the  bursting  or  tearing  is  not  felt ;  • 
and  when  only  one  tissue  suffers,  the  labor  may  continue,  and  there 
may  be  no  hemorrhage.2 

The  pain  continues,  with  little  or  no  intermission.  The  stomach  is 
disturbed,  and  vomiting  ensues — at  first,  of  the  contents  of  the  stomach ; 
then  of  a  greenish,  and  ultimately  of  a  black  matter — the  "  coffee- 
ground  vomit." 

The  countenance  is  pale  and  ghastly,  with  an  expression  of  intense 
suffering  and  anxiety;  the  surface  is  cold  and  clammy. 

The  pulse  is  very  rapid,  small,  feeble,  and  fluttering;  the  respiration 
hurried  and  difficult ;  and  the  patient  desires  to  be  raised  in  bed. 

There  is  almost  always  a  discharge  of  blood  from  the  vagina ;  some- 
times slight,  and  at  others  so  considerable  as  to  cause  death.3 

We  know  also,  from  post-mortem  examinations,  that  in  most  cases 
hemorrhage  takes  place  into  the  abdominal  cavity ;  and  some  authors 
have  attributed  the  state  of  collapse  to  this  cause ;  but  though  it  may 
aggravate  the  collapse,  we  find  that  this  is  present  when  there  is  no 
internal  hemorrhage. 

When  the  rupture  is  complete,  the  expulsive  efforts  cease,  because 
the  child  escapes  partially  or  wholly  from  the  cavity  of  the  uterus  into 
the  abdominal  cavity,  where  it  may  be  felt  by  the  hand  through  the 
abdominal  parietes.4 

1  "Rupture  of  the  uterus  may  take  place  without  being  attended  with  that  sensation 
of  tearing,  or  giving  way,  described  by  our  author.  In  two  cases  which  have  come  under 
the  observation  of  the  editor,  this  symptom  was  absent;  the  period  at  Avhich  the  rupture 
happened  not  being  marked  by  any  peculiar  sensation.  Both  these  patients  complained, 
throughout  the  labor,  of  intense  lancinating  pain  just  behind  the  symphysis  pubis.  On 
opening  the  body  of  one  of  them,  the  laceration  was  found  to  be  there  situated.  In  the 
other  case,  no  examination  was  allowed.  One  of  these  females  died  immediately,  from  the 
accompanying  hemorrhage;  the  other  lived  till  the  following  day.  In  the  latter  case, 
very  extensive  inflammation  had  been  set  up." — Waller's  Note  in  Denmarfs  Introduction, 
p.  262. 

2  "We  are  not  to  expect,  however,  that  in  every  instance  the  symptoms  will  be  so 
obvious,  or  so  well  defined  as  those  I  have  stated.  Thus,  where  the  head  is  low  down, 
firmly  impacted  in  the  pelvis,  and  the  injury  is  confined  to  the  muscular  substance  of  the 
uterus,  its  peritoneal  covering  continuing  entire,  we  are  deprived  of  several  of  the  lead- 
ing marks.  In  the  first  place,  there  will  be  no  hemorrhage  externally,  in  consequence  of  the 
vagina  being  blocked  up;  secondly,  there  will  be  no  receding  of  the  presenting  part;  and 
lastly,  we  will  be  unable  to  distinguish  any  part  of  the  infant  under  the  abdominal  pa- 
rietes." 

"Even  the  constitutional  disturbance,  I  have  on  some  occasions  known  to  be  so  very 
trifling  for  many  hours,  nay,  even  for  some  days,  as  to  excite  considerable  doubts  about 
the  real  nature  of  the  case." — M'Keever,  Rupture  of  the  Uterus,  pp.  9,  13. 

3  "Cette  hemorrhagic  peut  etre  comme  foudroyante,  la  femme  perit  subitement,  soit 
avant  la  deliverance,  soit  immediatement  apres,  sans  qu'aucun  signe  ait  fait  soupconner 
la  rupture." — Duparcque,  Ruptures  de  V  Uterus,  §c.  p.  162. 

4  "When  the  abdomen  is  examined  by  the  hand  externally,  the  foetus,  if  the  rupture 
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The  presentation,  which  was  probably  within  reach  before  the  acci- 
dent, cannot  now  be  ascertained  by  the  finger. 

When  the  rupture  is  complete,  a  loop  of  intestine  may  escape  through 
it,  and  give  rise  to  the  symptoms  of  strangulated  hernia.  Duparcqne 
quotes  three  cases  of  this  kind  from  Remiging,  Percy,  and  Beaure- 
gard.1 

A  case  is  related  by  Dr.  M'Keever,  where  a  yard  and  a  half  of  intes- 
tine became  strangulated,  and  sloughed  off. 

The  state  of  collapse  may  continue  for  some  time,  if  it  do  not  prove 
fatal;  but  at  length  a  certain  amount  of  reaction  takes  place;  inflam- 
mation sets  it,  and  the  patient  exhibits  all  the  symptoms  of  peritoniti  — 
acute  pain,  exquisite  tenderness  of  the  abdomen  on  pressure,  tympanitis, 
decubitus  on  the  back,  with  the  knees  drawn  up,  quick,  small,  hard 
pulse,  hurried  respiration,  &c. 

687.  Terminations. — The  patient  may  die  of  the  shock  a  few  hours 
after  the  accident,  or  after  delivery;2  or  she  may  survive  the  shock,  and 
die  of  the  peritonitis  ;3  or  lastly,  she  may  be  carried  off  by  secondary 
diseases,  as  sub-peritoneal,  or  lumbar  abscess,  &c.4 


Of  Dr.  Jos.  Clarke's  patients — 

1  died  undelivered, 
1  died  in  4  hours, 
1    "       20      " 

Of  Dr.  Ramsbotham's  patients— 

3  died  shortly  after  delivery, 
2  died  in  1  hour         " 

Of  Dr.  Collins's  cases — 


2  died  in  24  hours, 
1    "         30      " 


1  died  in  3  days  after  delivery, 


4  women  died  immediately  after  delivery, 
1  "  in  2  hours  " 

3  "  4  hours  " 

1  "  10  hours  " 

2  "  14  hours  " 


be  complete,  may  readily  be  distinguished  through  its  parietes:  if  the  foetus  cannot  be 
detected,  it  is  presumable  that  it  has  not  escaped  entirely  from  the  uterus:  bnt  we  are  to 
ascertain  this  by  a  careful  and  more  extensive  examination.'' — Deirees's  Compendium,  p. 
565. 

1  Duparcque,  Rupture  de  l'Uterus,  &c.  p.  165. 

2  "The  interval  which  elapses  between  the  accident  and  the  death  is  various;  but 
whether  the  patient  be  delivered  or  not,  she,  notwithstanding  the  many  recorded  instances 
of  recovery,  generally  dies  within  twenty-four  hours;  often  in  a  much  shorter  tune. 

dele,  however,  relates  a  case  where  the  patient  lived  till  the  twelfth  day.      Dr.  Garth- 
shore's  patient  lived  till  the  twenty-sixth;  and  in  the  Coll.  Boc.  Barn.  vol.  ii.  p.  286,  there 
is  a  case  of  a  woman,  who,  after  being  delivered,  lingered  for  three  months.     In  I  patient 
of  Dr.  J.  Wilson's,  recovery  seemed  to  be  going  on  for  five  <>r  ax  days,  when,  aft 
of  passion,  she  sunk  in  consequence  of  internal  hemorrhage." — IJ>  p.  681. 

3  "The  death  of  the  patient  usually  follows  soon,  though  not  immediately  alter  the 
accident;  but  I  have  seen  one  case  in  which  there  was  reason  t<.  believe  thai  the  woman 
walked  a  considerable  distance,  and  lived  several  days  after  the  aterns  was  ruptured, 
before  her  labor  could  be  properly  said  to  commence.'" — Denman*$  Introduction,  p.  261. 

4  "Dr.  Monro's  patient  was  sitting  in  a  chair,  when  she  suddenly  screamed,  and  the 
uterus  was  lacerated;  she  was  not  delivered,  but  lived  from  Tuesday  till  Friday." — Burns' s 
Midwifery,  p.  528. 
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1  woman  died  in  17  hours  after  delivery, 

1  "  24  hours  " 

1  "  25  hours  " 

1  "  30  hours  " 

4  "  on  the  2d    day  " 

1  "  3d    day  " 

4  "  4th  day  " 

1  "  5th  day  " 

2  "  8th  day  " 
1  "  9th  day  " 
1  "  11th  day  " 
1  "  14th  day  " 
1  "  24th  day  " 

A  patient  under  my  care  died  in  five  minutes  after  the  accident, 
undelivered.  In  by  far  the  greater  number  of  cases,  the  accident 
proved  fatal. 

Of  Dr.  Smellie's 
Dr.  Jos.  Clarke's 
Dr.  Merriman's 
Dr.  M'Keever's 
Dr.  Ramsbotham's 
Dr.  Collins's 
Dr.  Beatty's 

Some  cases,  however,  are  on  record  where  the  patient  recovered. 
Heister  relates  a  case  mentioned  to  him  by  Rungius ;  and  Spiering,  one 
cured  by  Forquosa.  M.  Peu,1  Dr.  Hamilton,2  Dr.  James  Hamilton,3 
Dr.  Jos.  Clarke,4  Dr.  Douglas,5  Dr.  Labatt,6  Dr.  Frizell,7  Mr.  Ross,8 
Mr.  Kite,9  Mr.  Powell,10  Mr.  Birch,11  Mr.  Smith,12  Mr.  Mac  Intyre,13 
Dr.  Hendrie,14  Mr.  Brook,15  Dr.  Davis,16  have  each  recorded  one  case 
of  cure. 

Dr.  M'Keever  and  Dr.  Collins  have  each  related  two,  and  Dr. 
Ramsbotham  three  cases.  Duparcque  has  collected  four  from  French 
authorities. 

Osiander  states  that  he  has  known  several  cases  of  recovery. 

Velpeau  quotes  several  cases.17 

1  Pratique  des  Accouchemens,  p.  341.  2  Outlines  of  Midwifery. 

3  Select  Cases  in  Midwifery,  p.  138.  •*  Trans,  of  Association,  vol.  i. 

5  Essay  on  Ruptures  of  the  Uterus,  p.  7.  6  Dublin  Med.  Essays,  p.  343. 

I  Trans,  of  Association,  vol.  ii.  p.  15.  8  Annals  of  Medicine,  vol.  iii.  p.  377. 
s  Mem.  of  Med.  Society,  vol.  iv.  p.  253.  'o  Med.  Chir.  Trans,  vol.  xii.  p.  537. 

II  Ibid.  vol.  xiii.  p.  357.  I2  Ibid.  xiii.  p.  373. 
'3  Med.  Gazette,  vol.  vii.  p.  9. 

K  American  Journal  of  Med.  Science,  vol.  vi.  p.  351. 

»5  Med.  Gazette,  Jan.  17,  1829.  '«  Obstetric  Medicine,  vol.  ii.  p.  1070. 

*7  [A  highly  interesting  case  of  rupture  of  the  vagina  with  the  passage  of  the  foetus 
into  the  cavity  of  the  abdomen  is  related  by  M.  Danyau,  in  the  second  volume  Mem.  de 
la  Societe  de  Chirurgie.  It  occurred  in  a  small,  robust,  bow-legged  female,  twenty-eight 
years  of  age.  She  had  been  pregnant  three  times  previously.  On  the  first  two  occasions 
delivery  had  been  effected  by  perforation  of  the  foetal  head,  owing  to  the  great  contrac- 
tion of  the  brim  of  the  pelvis.  On  the  third  occasion  labor  was  induced  at  the  eighth 
month,  and  was  followed  by  peritonitis,  iliac  abscess,  and  puerperal  mania.  On  the  18th 
of  June,  18^8,  she  arrived  at  the  termination  of  her  fourth  pregnancy,  and  came  to  the 
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There  are  a  very  few  instances  on  record  where  the  patient  hai 
recovered,  although  the  foetus  remained  in  the  peritoneal  cavity. 

In  cases  of  interstitial  fcetation,  also,  the  patient  has  sometimes 
survived  both  shock  and  inflammation. 

688.  Diagnosis. — The  sudden  acute  pain,  the  cessation  of  labor, 
the  collapse,  and  the  recession  of  the  child,  will  render  it  easy  to  recog- 
nize the  case. 

But  when  the  rupture  is  partial,  it  maybe  more  difficult ;  and  we 
must  rely  mainly  upon  the  sudden  pain  and  the  collapse  for  our  diag- 
nosis. The  occurrence  of  peritonitis  subsequently  will  serve  to  cleat 
up  the  difficulty. 

In  a  very  able  paper  in  the  Dublin  Journal  Mr.  M"  Clint.  »ck  has 
shown  that  the  life  or  death  of  the  child  is  a  most  valuable  diagnostic 
sign.     In  cases  of  laceration  the  child  dies  almost  immediately. 

The  sudden  occurrence  of  peritonitis  in  old  women  may  excite  a 
suspicion  of  its  origin;  but  it  will  not  be  easy  to  arrive  at  certainty. 

689.  Prognosis. — From  the  details  already  given,  it  is  almost  'un- 
necessary to  state  that  the  prognosis  is  always  grave.  So  very  few  are 
saved  that  there  is  but  a  faint  hope  of  the  recovery  of  the  patient. 

hospital  with  commencing  labor-pains.     The  liquor  amnii  had  been  discharged  nine  hours; 
and  under  the  influence  of  strong  pains,  it  was  hoped  that,  from  the  small  size  of  the  child's 
head,  delivery  would  be  accomplished.     The  severity  of  the  pains  rendered  the  woman 
very  restless,  and  in  tossing  herself  about  she  fell  off  the  bed.     She  resumed  her  place 
without  assistance,  and  declared  that  she  had  received  no  injury.     The  pains,  however, 
ceased  at  once,  the  fcetal  head  could  no  longer  be  felt,  the  abdomen  became  very  tender, 
and  the  voice,  pulse,  and  countenance  of  the  patient  underwent  such  a  change  as  t<>  lead 
to  the  conclusion  that  rupture  had  occurred,  and  the  child  had  passed  into  the  cavity  of 
the  abdomen.    M.  Danyau,  who  was  called  to  the  case  one  hour  subsequently,  determined 
to  attempt  turning  in  preference  to  the  Caesarian  section.     On  introducing  his  hand,  he 
found  the  uterus  thrust  upwards,  somewhat  forward.-,  and   t<>  the  right — the  entire 
half  of  the  vagina  being  torn  from  it.     Owing  to  the  small  size  of  the  child,  its  extraction 
was  effected  with  greater  facility  than  had  been  anticipated — a  perforation  at  the  ban 
the  cranium  with  Srnellie's   scissors  lessening  the  head   sufficiently.     The  placenta  wa> 
removed  without  difficulty  from  the  abdomen — no  intestine  descended  through  the  rupture 
in  the  vagina — no  hemorrhage  occurred,  but  the  patient  was  reduced  to  a  seemingly  .' 
less  state  of   exhaustion.      She  nevertheless  rallied:    and   in   fifteen   days,   a^ain-t   the 
advice  of  her  attendants,  she  left  the  hospital.     An  examination  per  vaginam.  Bade  "ii  the 
ninth  and  fifteenth  days  after  the  accident,  furnished  little  indication  of  the  severe  lei 
that  had  occurred — scarcely  any  irregularity  even  remaining  at  the  place  where  the  rup- 
ture had  occurred,   while  the  cervix  uteri    appeared  just   as  it  should  do  a  fortnight 
after  delivery.     Soon  after  leaving  the  hospital  the  patient  was  attacked  with  iliac  inflam- 
mation, requiring  an  antiphlogistic  treatment :  from  this  she  entirely  recovered. 

M.  Danyau  refers  to  Goldson?s  work  1 17S7  i.  in  which  a  case  similar  to  the  above  i-  re- 
lated, and  collects  various  instances  to  show  that  many  of  the  cases  reported  M  exam] 
of  rupture  of  the  uterus  were  actually  examples  of  rupture  of  the  vagina.  Thii  view 
was  enforced  in  the  treatise  De  Rnptura  Vayince,  published  by  Boer  at  Vienna,  in  1  ^  1  "J. 
in  which  additional  confirmatory  facta  are  adduced.  All  these  caeca  were  repnbUabed 
in  the  Archives  Generalet  for  November,  1827.  M.  Danyau  h:>s  been  able  M  find  but  a 
few  cases  on  record,  narrated  with  sufficient  exactness  to  render  certain  their  identity  with 
his  own,  as  instances  of  rupture  of  the  peri-uterine  portion  of  th<  ape 

of  the  child  into  the  abdomen.    Of  the  seventeen  eases  to  v.hiri    -  and 

in  none  of  which   gastrotomy  was  resorted  to,  four  only  terminate  I  — those, 

namely,  of  Ross.  Douglass.  Smith,  and  the  author.      In  the  thirteen  others,  death  resulted, 
either  because  the  nature  of  the  accident  was  misunderstood — the  ■ 

the  security  of  the  patient  being  too  long  delayed — or  from  the  occurrence  :ive 

accidents,  of  which  last,  however,  only  one  example  is  on  record.     Theraritj 
secutive  accidents,  and  the  successful  issue  of  the  four  caeca  referred  to,  teach  I 
sity  of  prompt  decision,  as  well  as  careful  examination  in  every  instance  in  which  rupture 
of  the  vagina  or  uterus  is  known  or  suspected  to  have  occurred. — Kn.j 
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690.  Treatment. — The  first  question  which  presents  itself,  when  a 
rupture  of  the  uterus  is  recognized,  is,  Shall  the  patient  be  delivered  at 
once,  or  left  to  nature  f  When  the  os  uteri  is  undilated,  instant 
delivery  may  be  impossible :  but  in  all  cases  where  it  is  possible,  the 
testimony  of  experience  is  in  favor  of  immediate  delivery. 

And  the  cases  of  recovery  confirm  this  decision ;  for  in  all  but  one 
or  two,  the  women  were  delivered. 

Dr.  W.  Hunter  and  Dr.  Garthshore  advised  that  the  case  should  be 
left  to  nature ;  and  subsequently  to  the  publication  of  his  Introduction 
to  Midwifery,  Dr.  Denman  came  to  the  same  conclusion.  The  evidence 
of  facts,  however,  must  be  allowed  to  counterbalance  even  such  illus- 
trious names  ;  and  that  evidence  is  unquestionably  in  favor  of  delivery. 

Dr.  Merriman  thus  states  his  opinion:  " I  must  believe  that  either 
of  these  plans  is  to  be  preferred,  according  to  circumstances.  If  in  a 
case  of  this  kind  it  should  be  found  that  the  child  had  only  in  part  es- 
caped into  the  cavity  of  the  abdomen,  I  should  consider  that  it  was  the 
best  practice  to  bring  down  the  feet,  if  they  were  within  reach,  or  to 
deliver  by  means  of  the  forceps,  if  the  situation  of  the  head  allowed  of 
the  application  of  these  instruments.  And  even  if  the  child  had  been 
wholly  forced  through  the  rent,  that  it  would  be  expedient  to  extract  it 
by  the  feet,  provided  the  accident  had  not  been  of  long  duration,  and 
there  was  a  ready  passage  for  the  hand  into  the  cavity  of  the  abdomen  ; 
but  if  some  hours  had  elapsed  after  the  parts  had  given  way,  or  if 
there  were  a  difficulty  in  passing  the  hand,  on  account  of  the  contradic- 
tion of  the  uterus,  it  would  then,  perhaps,  be  more  prudent  to  leave  the 
event  to  nature."1 

691.  The  mode  of  delivery  will  depend  altogether  upon  the  circum- 
stances of  the  case. 

1.  If  the  head  have  not  receded,  and  be  within  reach  or  be  already 
in  the  pelvis,  it  will  be  well  to  deliver  with  the  forceps  if  possible ;  but 
if  not,  we  must  have  recourse  to  the  perforator.2  It  is  an  argument 
of  weight  in  favor  of  trying  the  forceps,  that  in  these  cases  the  child 
generally  lives  for  some  time  after  the  accident. 

2.  If  the  .child  have  escaped  into  the  cavity  of  the  abdomen,  the 
hand  must  be  introduced  into  the  vagina,  and,  if  practicable,  passed 
through  the  laceration,  and  the  feet  seized  and  brought  down,  so  that 
the  child  may  be  extracted  through  the  rent.3  The  placenta  is  then  to 
be  removed,4  the  vagina  cleansed,  &c.  In  all  these  cases  the  child  is 
born  dead. 


1  Merriman's  Synopsis  of  Difficult  Parturition,  p.  115. 

2  "With  regard  to  the  perforator,  I  have  only  to  observe  that,  in  order  as  much  as 
possible  to  guard  against  the  retrocession  of  the  head,  the  opening  in  the  cranium  should 
be  made,  not  in  the  most  prominent  point  of  that  cavity,  as  in  ordinary  cases,  but  rather 
to  one  side — so  that  the  force  employed  in  perforating  may  be  directed,  not  towards  the 
axis,  but  rather  against  the  walls,  of  the  pelvis." — M'Keever  on  Rupture  of  the  Uterus,  p.  31. 

3  "  Of  the  34  cases,  4  were  delivered  by  the  natural  efforts ;  19  by  the  crotchet ;  in  7 
the  children  were  brought  away  by  the  feet ;  in  2  the  delivery  was  effected  by  lessening 
the  thorax,  and  bringing  down  the  breech ;  and  in  two,  the  mode  of  delivery  has  not  been 
stated." — Collins 's  Practical  Treatise  on  Midwifery,  p.  247. 

*  "  After  the  delivery  of  the  infant,  the  placenta  will  in  general  be  found  lying  detached 
in  the  vagina :  having  removed  it,  as  also  any  loose  clots  of  blood  that  may  remain  in  the 
passages,  we  next  examine  whether  any  portion  of  intestine  has  become  protruded  through 
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3.  If  the  uterus  have  contracted  very  firmly,  it  may  be  impossible  to 
pass  the  hand  through  the  rent ;  or  the  pelvis  may  be  too  narrow  to 
admit  of  the  child  being  extracted  footling,  or  even  of  the  passage  of 
the  hand.  In  such  cases  vre  are  advised  to  perform  the  Caesarian 
section,  and  extract  the  child  and  secundines  through  the  abdominal 
parietes.1 

Successful  cases  are  related  by  Thibault  des  Bois,"  Lassus3,  I  laden. 
Baudelocque,  Latouche  and  Jopel,4  Lambron,  Glodat,1  Kulme  de  Wey< 
&c. 

To  these  may  be  added  cases  related  by  the  following:  MM. 
Coquin,7  Sommer,8  Ceconi,9  Ruth,10  Rust,11  Gais,  Naegele,  Weinliardt.1- 
Heim,13  Busch,  Demay,14  Lechaptois  et  Lair,15  Velpeau.16 

4.  This  will  be  the  only  mode  of  delivery  in  ruptures  occurring  during 
gestation,  before  labor  has  commenced. 

During  the  stage  of  collapse,  it  may  be  necessary  to  give  stimulants. 
ammonia,  camphor,  musk,  wine,  &c. ;  but  this  should  be  done  with  great 
judgment,  so  as  just  to  attain  our  object,  and  no  more;  bearing  in  mind 
that  whilst  we  may  be  relieving  the  collapse,  we  may  be  aggravating  the 
reaction,  and  increasing  the  danger  of  that  period. 

A  large  dose  of  opium  may  be  given  after  the  delivery. 

"When  inflammation  sets  in,  of  course  the  treatment  must  be  actively 
antiphlogistic.  Three  or  four  dozen  leeches  should  be  applied  over  the 
abdomen,  and  repeated  if  necessary. 

the  rent;  and  if  so,  we  cautiously  return  it  into  the  abdomen,  following  it  with  our  fingers 
for  some  distance  within  the  lips  of  the  wound." — JFKeever,  on  Rupture  of  t/c-  Uterus,  p.  31. 
Dr.  MKeever  has  related  a  remarkable  case,  in  which  a  large  portion  |  U  yard)  of  in- 
testine sloughed,  and  came  away.  The  patient  recovered:  p.  44.  See  also  Dupareque. 
Ruptures  de  V  Uterus,  p.  95. 

1  "When  either  the  body  or  fundus,  or  both  have  suffered,  and  the  child  has  « 

into  the  abdomen,  the  delivery  per  vias  naturales  may  be  either  difficult  or  impossible, 
even  in  a  well-formed  pelvis;  for  the  uterus  will  most  probably  contract  itself  s<»  much  as 
to  render  the  re-passage  of  the  child  impracticable;  the  only  chance  in  this  case  is  the 
immediate  performance  of  gastrotomy;  but  should  a  contracted  pelvis  complicate  thi>  i 
the  latter  operation  is  the  only  alternative.  But  should  the  uterus  remain  flaccid,  and  it- 
mouth  yielding,  and  the  pelvis  well  formed,  we  may  succeed,  though  with  difficulty, 
through  the  natural  passages;  but  if  this  flaccid  state  of  the  uterus  be  attended  by  n  de- 
formed pelvis,  the  abdominal  section  is  the  only  resource.'' — !)•  mdtum,  p.  567. 
"It  may  happen  that  great  deformity  of  the  pelvis  prevents  delivery.  In  such  circum- 
stances, we  must  either  perform  the  Caesarian  operation,  or  leave  the  ease  t<»  nature.  If 
we  have  been  called  early,  and  before  the  abdominal  viscera  have  been  much  irritated  by 
the  presence  of  the  foetus,  we  ought  to  extract  the  child  by  a  small  incision.  Thi 
assuredly  safer  than  either  leaving  the  child,  or  bringing  it  down,  either  with  or  without 
perforation,  through  a  contracted  pelvis." — Burn                    v.  p.  ■>'■'>'■'•. 

2  Journal  de  Med.  Mar.  1768.  3  Pathologie  Chirurgicale,  vol.  ii.  p.  S 
4  Quarterly  Journal  o$  Foreign  Medicine,  vol.  ii. 

6  Mondiere's  Essay,  in  Revue  Med.  Franc,  et  Etrang.  Dec.  1887. 

M.  Mondiere  quotes  a  very  remarkable  case  of  a  woman  who  had  the  CsBSarian 
performed,  on  account  of  narrowness  of  the  pelvis.     She  became  again  pregnant;  and  at 
the  seventh  month,  the  cicatrices  of  the  former  incisions  gave  way.  and  she  vai  deliTered 
through  the  wound. — Revue  Med.  Frang.  et  Etrany.   December,   1887,   p.   -^.      Encyclo- 
graphie,  January,  1838. 

6  Xouv.  Ency.  des  Sciences  Med.  Jan.  1846,  p.  70. 

7  Bulletin  de  la  Faculte,  1812,  p.  86.  8  Ibid. 

9  Bulletin  de  Ferussac,  vol.  v.  p.  47.  ,0  Ibid,  foi  vi.  p.  280. 

11  Luroth,  ibid.  vol.  xix.  p.  8-5.  |J  Ibid, 

is  ibid.  l4  Journal  Gen.  vol.  v.  p. 

15  Ibid.  vol.  i.  p.  187.  ,6  Traite  d'Accouch.  p.  W 
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Large  bran  poultices  are  useful,  and  hip  baths  are  recommended. 
Calomel  and  opium,  or  opium  alone,  is  the  most  valuable  remedy  we 
possess.  It  should  be  given  in  large  doses,  or  in  smaller  ones  more 
frequently,  so  as  to  influence  the  system  rapidly. 

If  the  rupture  have  arisen  from  narrowness  of  the  upper  outlet  of  the 
pelvis,  and  the  patient  recover,  and  again  become  pregnant,  premature 
labor  should  be  induced  at  such  a  period  of  gestation  as  will  allow  the 
foetus  to  pass  without  difficulty.  It  is  of  course  desirable  that  the  ope- 
ration should,  if  possible,  be  deferred  until  the  foetus  is  "viable;"  but 
I  do  not  think  this  a  sine  qud  non,  as  it  may  be  worth  while  sacrific- 
ing the  child  to  save  the  mother.  Dr.  Collins  relates  a  successful  case 
of  this  kind,  in  which  the  patient  was  delivered  the  first  time  by  artificial 
premature  labor,  and  afterwards  naturally.  In  Dr.  Douglas's  case,  the 
patient  was  delivered  by  turning,  the  first  pregnancy  after  the  accident, 
and  naturally  the  second. 

It  would,  however,  be  much  wiser  for  the  patient  to  avoid  the  risk  of 
a  subsequent  delivery. 

["Rupture  of  the  uterus  is  of  rare  occurrence  in  Philadelphia.  Dr. 
Huston,  in  the  last  American  edition  of  Dr.  Churchill's  treatise,  states, 
that  he  has  seen  but  six  cases ;  in  five  of  these  the  forceps  had  been  used, 
and  the  accident  occurred  before  his  arrival.  In  two,  turning  had  also 
been  attempted.  In  one  case,  the  forceps  had  unquestionably  been 
forced  through  the  uterus  into  the  cavity  of  the  abdomen.  How  far 
maladroit  attempts  to  deliver  the  others  contributed  to  the  production 
of  the  accident,  he  is  not  prepared  to  say.  All  of  the  patients  but  one, 
died  speedily  after  the  event.  In  the  sixth  instance,  rupture  occurred 
in  a  case  of  abortion,  in  the  practice  of  a  judicious  and  experienced  phy- 
sician of  this  city.  It  took  place  at  the  fundus  of  the  uterus,  apparently 
in  consequence  of  a  destruction  of  the  tissues  from  previous  inflamma- 
tion. 

"  Of  rupture  of  the  vagina,  Dr.  Huston  had  seen  but  three  serious 
cases.  In  one,  a  blade  of  Haighton's  forceps  had  been  thrust  through  as 
far  as  to  the  rectum.  In  another,  the  vagina  was  torn  nearly  loose  from 
the  uterus,  by  forcible  endeavors  to  bring  away  a  large  hydrocephalic 
head  with  the  forceps,  instead  of  puncturing  it  with  a  lancet  or  bistoury. 
In  the  other  case,  the  crotchet  was  forced  through  the  vagina  into  the 
bladder.  The  first  of  these  women  recovered,  and  has  since  been  de- 
livered of  a  living  child  by  Dr.  Huston.  The  second  recovered  with  the 
complete  loss  of  the  vagina,  and  died  subsequently  of  pulmonary  con- 
sumption. The  third  is  yet  living,  but  suffering  under  the  horrors  of 
vesico-vaginal  fistula." — Ed.] 
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CHAPTER   VIII. 

VESICO-VAGINAL  AND  RECTOVAGINAL  FISTULA. 

692.  Perforation  of  the  coats  of  the  vagina,  anteriorly  or  posteriorly 
with  the  subjacent  organs,  the  bladder  or  rectum,  is  not  very  rare,  and  is 
one  of  the  most  distressing  and  intolerable  accidents  to  which  females 
are  subject ;  and  the  more  so,  as  a  cure  is  but  seldom  effected. 

Indeed,  vesico-vaginal  fistula  has  long  been  considered  as  one  of  the 
opprobria  of  surgery;  and,  with  some  exceptions,  of  late  years  the  cure 
has  been  given  up  as  hopeless. 

Vesico-vaginal  fistulse  are  more  frequent  than  perforations  of  the 
rectum  ;  they  are  generally  found  separately,  but  in  some  cases  coexist.1 

A  case  was  received  into  the  Meath  Hospital  some  years  ago,  in 
which  the  bladder  and  rectum  were  both  perforated,  the  perineum 
lacerated,  and  the  canal  of  the  vagina  distorted  by  cicatrices,  and  closed 
at  its  upper  part  by  adhesions. 

693.  Causes. — Various  causes  may  give  rise  to  these  accidents : — 

1.  Either  wall  of  the  vagina  may  be  wounded,  accidentally  or  on 
purpose,  by  cutting  instruments.  Such  has  been  the  result  of  criminal 
attempts  to  procure  abortion.  In  these  cases,  however,  a  cure  often 
takes  place  spontaneously. 

2.  The  long  retention  of  a  pessary  in  the  vagina  may  give  r: 
inflammation  and  ulceration  of  the  vaginal  tunics,  and  ultimately  to 
perforation  of  the  bladder  or  rectum.     This,  however,  but  seldom  occurs, 
and  then  only  in  aged  females,  for  whom  little  can  be  done  in  the  way 
of  cure.2 

3.  In  powerless  or  difficult  labors,  where  the  head  of  the  child  is  long 
retained  in  the  pelvis,  or  where,  by  its  size,  it  makes  great  pressure,  the 
vagina  may  be  the  seat  of  inflammation,  ulceration,  and  perforation,  in- 
volving either  of  the  subjacent  organs,  but  much  more  frequently  the 
bladder.  In  these  cases,  the  vagina  is  frequently  narrowed,  or  deformed 
by  irregular,  circular,  or  spiral  cicatrices,  rendering  the  detection  of  the 
fistula  somewhat  difficult. 

4.  A  maladroit  use  of  instruments  may  occasion  this  injury.     I 

of  both  kinds  of  fistula  could  easily  be  adduced  from  authors,  as  the 
result  of  carelessness  or  incompetence  in  the  operator. 

1  "M.  I.  Cloquet  (Path.  Chir.  p.  100)  gives  the  particulars  of  a  case,  in  which  a 
pessary  was  met  with  in  the  body  of  an  old  woman,  the  broad  lower  end  of  which  had 
perforated  the  rectum;  while  the  upper  narrower  one  had  produced 

vaginal  septum,   and  entered  the  bladder." — Coopers  9*r.  I>ic(wwinj,  Art.  Pmt 

2  Nauche,  Mai.  des  Femmes,  vol.  ii.  p.  273.     Davis,  Obstetric  Medicine,  v 

See  also  Journ.  de  Med.  vol.  iii.  p.  551.     London  Med.  Journ.  vol.  i.  p.  335.     Saviards 
Surgery,  pp.  7-72. 
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5.  Retention  of  urine  during  labor  will  generally  involve  more  or  less 
pressure  upon  the  bladder ;  if  within  certain  limits,  perforation  will  be 
the  result  of  subsequent  inflammation;  if  the  distension  be  excessive, 
and  the  bladder  protrude  into  the  pelvis,  so  as  to  be  pushed  before  it  by 
the  descending  head  of  the  infant,  then,  most  probably,  rupture  of  the 
bladder  and  vagina  will  take  place.1 

6.  The  bladder  is  occasionally  lacerated  in  rupture  of  the  uterus, 
though  there  may  not  necessarily  be  a  perforation  of  the  vagina.2 

7.  In  corroding  ulcer  and  cancer  of  the  uterus,  the  ulceration  may 
involve  either  or  both  walls  of  the  uterus,  and  perforate  the  bladder,  or 
rectum,  or  both.  For  these  cases,  however,  nothing  curative  can  be 
attempted. 

694.  The  situation  of  the  perforation  is  of  great  importance  in  the 
cure  of  vesico-vaginal  fistulae.  It  may  be  at  the  junction  of  the  urethra 
with  the  bladder ;  in  the  neck  of  the  bladder ;  or  in  some  part  of  its 
body.  The  opening  may  be  more  or  less  circular  in  form,  or  it  may  be 
a  rent  running  longitudinally  from  before  backwards,  or  transversely. 

The  curability  of  the  fistula  will  depend,  in  a  great  degree,  upon  its 
being  attended  with  a  loss  of  substance  or  not. 

Recto-vaginal  fistulse  are  uncertain  in  situation  and  form,  occupying 
any  point  of  the  intermediate  septum,  and  running  antero-posteriorly 
or  transversely. 

695.  Symptoms. — These  depend  primarily  upon  the  cause  of  the 
fistula,  and  will  vary  according  to  it ;  and  secondarily ',  upon  the  escape 
of  the  contents  of  the  wounded  organ.  Whichever  organ  be  wounded, 
the  result  is  inexpressible  distress  to  the  patient.  The  escape  of  feces 
or  urine  is  attended  with  so  marked  and  irrepressible  an  odor,  that  the 
patient  is  placed  Jwrs  de  societe.  Obliged  to  confine  herself  to  her  own 
room,  she  finds  herself  an  object  of  disgust  to  her  dearest  friends,  and 
even  to  her  attendants.  She  lives  the  life  of  a  recluse  without  the  com- 
forts of  it,  or  even  the  consolation  of  its  being  voluntary.  It  is  scarcely 
possible  to  conceive  an  object  more  loudly  calling  for  our  pity,  and 
strenuous  exertions  to  mitigate,  if  not  remove,  the  evils  of  her  melan- 
choly condition. 

In  addition  to  the  offensive  smell,  the  escape  of  the  urine  gives  rise 
to  excoriation  of  the  vagina,  external  parts,  and  thighs. 

The  flow  of  the  urine  is  constant  when  the  neck  of  the  bladder  is  the 
seat  of  the  injury,  and  at  intervals  when  the  wound  is  situated  more 
posteriorly. 

In  all  cases,  a  careful  examination  should  be  made,  by  passing  the 

1  "Between  the  case  of  rupture,  and  that  in  which  an  opening  is  produced  by  slough, 
there  is  a  considerable  difference.  In  slough,  there  is  not  merely  the  aperture,  but  the 
removal  of  a  part  both  of  the  womb  and  vagina;  in  rupture,  no  substance  is  wanting — 
the  injury  being  effected  by  the  simple  disruption  of  the  texture.  Do  not,  however,  hastily 
take  up  the  notion,  that  in  these  ruptures  the  bladder  is  always,  or  even  generally  healed, 
for  this  I  very  much  doubt ;  such  closures,  however,  must  undoubtedly  occur  sometimes, 
and  I  have  seen  one  very  suspicious  instance  of  it." — Blundell,  Diseases  of  Women;  p.  80. 

2  "The  vesical  cyst  may  give  way  posteriorly  into  the  peritoneal  sac — the  urine  becom- 
ing interfused  among  the  viscera ;  or  the  laceration  may  be  seated  in  front,  the  water 
making  its  escape  into  the  cellular  web  which  lies  about  these  parts,  and  covers  the  con- 
tiguous surfaces." — Blundell,  Diseases  of  Women,  p.  69. 
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catheter  into  the  bladder,  and  a  finger  into  the  vagina:  then  placing  the 
points  of  both  in  apposition,  the  whole  posterior  surface  of  the  bladder 
should  be  passed  over  and  carefully  examined.  At  some  one  point  the 
finger  and  catheter  will  come  in  contact:  the  catheter  may  then  be 
passed  into  the  vagina,  and  the  extent  of  the  damage  ascertained.  This 
examination  is  the  more  necessary,  inasmuch  as  a  temporary  inconti- 
nence of  urine  is  not  uncommon  after  delivery.  It  generally  also  COmefl 
on  soon  after  labor,  so  that  at  first  either  may  easily  be  mistaken  for 
the  other.  A  vagino-vesical  examination  will  always  enable  Ofl  to  dis- 
tinguish them.  This  incontinence,  which  arises  from  a  Bpeciefl  of  para- 
lysis of  the  bladder,  is  best  treated  by  the  frequent  evacuation  of  the 
urine,  rest,  and  when  the  lochia  have  ceased,  by  cold  local  Lathing. 

The  same  process  will  detect  any  injury  of  the  recto-vaginal  septum. 

When  the  vagina  is  not  cicatrized,  it  is  not  generally  difficult  to  obtain 
the  information  we  desire;  but  when  deformed  by  cicatrice-,  it  will  re- 
quire both  care  and  patience. 

It  may  sometimes  be  necessary  to  use  the  speculum. 

In  the  majority  of  cases,  little  is  to  be  hoped  for  from  the  efforts  of 
nature;  the  borders  of  the  wound  become  thickened  and  callous,  and 
the  case  remains  stationary  during  the  patient's  life. 

In  some  few  cases,  however,  the  result  is  more  favorable ;  as,  for  in- 
stance, when  the  wound  has  been  inflicted  by  a  sharp  instrument. 

In  two  cases  under  my  care,  where  the  wound  was  precisely  at  the 
insertion  of  the  urethra  into  the  bladder,  and  was  followed  at  first  by 
absolute  incontinence  of  urine,  a  cure  was  obtained  naturally.  The 
wound  slightly  contracted,  without  healing,  and  the  muscular  fibres  of 
the  bladder  assumed  the  office  of  a  sphincter  muscle,  and  closed  the 
orifice,  so  that  the  patient  could  retain  urine  almost  as  long  as  previous 
to  the  accident,  and  could  evacuate  it  at  pleasure. 

696.  Treatment. — We  cannot  wonder  that  many  methods  should  have 
been  tried  to  remedy  so  offensive  an  accident,  nor  that  so  few  should 
have  succeeded,  when  we  recollect  the  obstacle  presented  by  the  con- 
stant passage  of  urine  or  feces.     We  shall  first  treat  of  the  cure  of — 

697.  1.  Vesico-Yaginal  Fistula,  which  is  by  far  the  most  difficult. 
The  probability  of  relief  depends  partly  upon  the  situation  and  partly 

upon  the  character  of  the  fistula.     When  it  is  far  back  in  the  ]>■>- 
wall  of  the  bladder,  and  when  there  has  been  much  loss  of  substance, 
a  cure  is  seldom  obtained;  but  when  near  the  neck,  we  may  sometimes 
succeed. 

I  shall  now  notice  the  principal  plans  which  have  been  proposed. 

1.  Dessault's  method?  as  it  has  been  called,  consisted  in  maintaining 
a  catheter  constantly  in  the  urethra,  so  as  to  afford  an  outlet  for  the 
urine,  and  at  the  same  time  preventing  its  escape,  by  plugging  the 
vagina.2 

1  "En  suivant  ce  procede,  nous  sommes  venus  a  bout  de  guerir  i  orinairea  et 
vaginites  tres  aucienues,  a  travers  lesquellcs  nous  pouvion*  porter  le  la  ves- 
sie." — Dessault,  (Euvres  Chir.  vol.  iii.  p.  299. 

2  '-The  cure  (according  to  some)  consists  in  keeping  a  flexible  oath*  in  the 
bladder,  that  the  urine  may  be  continually  solicited  to  come  through  t ho  urethra,  rather 
than  through  the  vagina;  but  if  this  precaution  hath  boon  neglected,  and  the  lipfl  <•!'  the 
ulcer  are  turned  callous,  we  are  directed  to  pare  them  off  with  a  curved  knife,  buttoned 
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Chopart  succeeded  in  curing  a  case  by  this  means,  where  the  wound 
was  in  the  neck ;  but  he  failed  in  one  where  it  was  in  the  body  of  the 
viscus. 

Peu,1  S.  Cooper,2  and  Blundell,  each  relate  a  case  of  cure. 

J.  Cloquet  has  added  a  kind  of  syphon  to  the  catheter. 

There  is  no  doubt  that  much  relief  may  occasionally  be  derived  from 
this  plan.  I  had  a  case  in  which  the  patient  was  ultimately  enabled  to 
retain  her  urine  for  two  hours,  without  dribbling,  though  the  wound  did 
not  entirely  close;  but  in  some  of  the  cases  on  record,  the  wound  com- 
pletely healed. 

There  is  this  objection  to  the  plan,  however,  that  in  many  instances 
the  patients  cannot  bear  the  catheter  above  an  hour  at  a  time.3  I  saw 
two  examples  lately,  where  this  circumstance  proved'  a  serious  obstacle 
to  the  attempt  at  cure. 

2.  Cauterization.  This  is  obtained  by  the  repeated  application  of 
the  nitrate  of  silver,  or  the  strong  acids.  Dupuytren,  who,  I  think, 
first  proposed  the  plan,  used  the  nitrate  acide  de  mercure,  or  nitrate  of 
silver. 

Relief  has  occasionally  been  afforded  by  this  means ;  but  a  cure  is 
very  rarely  if  ever  effected.  Where  there  is  much  loss  of  substance  it 
affords  no  chance.     I  have  seen  it  fail  more  than  once. 

However,  Dupuytren,  and  Delpech,  and  Baravero  are  said  to  have 
thus  cured  several  cases. 

The  best  mode  of  applying  the  caustic  is  by  means  of  a  speculum, 
which  will  leave  the  upper  surface  of  the  vaginal  canal  exposed ;  or  by 
Lallemand's  porte-caustique.  The  caustic  should  be  lightly  applied, 
as  the  object  is  not  to  produce  a  slough,  but  merely  a  contraction. 

3.  Actual  Cautery.  If  the  loss  of  substance  be  slight,  and  the  wound 
small,  there  is  no  doubt  that  a  cure  may  be  obtained  by  this  means.4 
Dupuytren,  who  first  proposed  it,  cured  several  ;5  Dr.  M'Dowell  one  ;6 

at  the  point,  or  consume  them  with  lunar  caustic ;  and  if  the  opening  is  large,  to  close  it 
with  a  double  stitch,  keeping  the  flexible  catheter  in  the  bladder  until  it  is  entirely  filled 
up:  but  I  wish  this  operation  may  not  be  found  impracticable." — Smellie's  Midwifery,  vol. 
i.  p.  247. 

A  case  is  related  as  having  been  cured  by  constantly  wearing  a  catheter  for  months. — 
Recueil  Period,  de  la  Societe  de  Sante  de  Paris,  vol.  i.  p.  187. 

1  Pratique  des  Ace.  p.  384.  2  Ryan's  Manual  of  Midwifery,  p.  253. 

3  "The  goodness  of  the  principle  of  keeping  a  catheter  constantly  in  the  bladder  has 
been  long  acknowledged ;  and  in  some  few  cases,  its  application  has  been  attended  with  a 
successful  result.  The  only  objection  to  it  in  practice,  is  the  extreme  irritability  of  the 
bladder — by  reason  of  which,  few  patients  have  been  able  to  tolerate  the  retention  of  a 
catheter  within  its  cavity  for  a  sufficient  length  of  time  to  comply  effectually  with  the 
principle  of  its  indication." — Davis's  Obstetric  Medicine,  vol.  i.  p.  127. 

4  "Cauterization  has  been  employed  by  many  surgeons  in  the  treatment  of  vesico- 
vaginal fistuke.  It  has  been  successful  in  many  cases,  when  they  were  seated  in  the  neck 
of  the  bladder,  or  in  the  urethra."  "Mais  qu'il  s'agisse  d'une  fistule  du  bas-fond  de  la 
vessie,  avec  perte  de  substance  et  d'une  date  ancienne,  la  scene  change  alors  la  face." — 
Jeanselme,  V Experience,  January,  1838. 

5  Lancet,  June  23,  1838. 

"Nous  avons  vu  guerir  par  Dupuytren,  apres  trois  cauterizations  de  feu,  une  inconti- 
nence complete  d'urine,  occasioned  par  une  perte  de  substance  disposee  en  forme  de  fente 
longitudinale,  qui  partait  de  l'urethre,  dont  la  paroi  inferieure  etait  completement  detruite, 
et  s'etendait  jusqu'au  bas-fond  de  la  vessie." — Sanson,  Nouveaux  Element  de  Pathol.  Med.- 
Chir.  vol.  v.  p.  294. 

6  London  Med.  and  Phys.  Journal,  1831. 
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Dr.  Kennedy,  two  ;l  Mr.  Liston,  four  or  five  ;2  and  others  have  been 
equally  successful.  Dr.  Colles  has  tried  it  successfully  where  the  ori- 
fice is  not  too  large;  but  without  benefit  where  the  fistula  was  extensive. 
I  witnessed  a  successful  case  treated  by  my  friend,  Dr.  Ferrall,  of  St. 
Vincent's  Hospital. 

I  also  tried  it  in  a  case  under  my  own  care,  but  it  failed,  as  I  antici- 
pated, on  account  of  the  large  size  of  the  opening. 

The  facility  with  which  the  operation  is  performed  will  depend  upon 
the  situation  of  the  fistula  being  more  or  less  anterior. 

The  patient  may  be  placed  upon  her  back,  as  for  lithotomy,  or  upon 
her  knees  and  elbows.  Dr.  Kennedy  adopted  the  former  ;  but  1  have 
found  the  latter  far  more  convenient,  and  I  think  less  offensive  to  the 
patient's  feelings.  The  light  can  reach  the  part  more  readily,  and  the 
position  of  the  operator  is  more  convenient.  The  patient  must  be  plaeed 
before  a  window,  or  a  candle  must  be  used. 

The  next  point  is  to  dilate  the  vagina,  so  as  to  insure  access  to  the 
wound,  without  contact  with  the  vagina.  This  may  be  done  by  three 
brazen  spatulge,  sufficiently  long  to  reach  beyond  the  rent,  and  broad 
enough  to  protect  the  vagina — or  by  a  double-bladed  speculum. 

I  have  also  used,  with  great  facility  and  safety,  a  metal  cylinder, 
closed  at  its  extremity,  "but  with  an  opening  in  the  side,  a  little  distance 
from  the  end,  and  corresponding  to  the  fistula.  I  am  indebted  for  this 
suggestion  to  Dr.  Montgomery. 

A  catheter  should  be  passed  into  the  bladder,  and  through  the  fistula 
to  guide  the  operator,  and  to  keep  the  mucous  membrane  of  the  bladder 
from  protruding. 

Having  these  preliminaries  adjusted,  the  cauterizing  iron,  at  a  white 
heat,  should  be  lightly  applied  around  the  edges  of  the  wound,  and 
withdrawn. 

The  dilators,  or  speculum,  may  then  be  removed,  and  the  patient 
placed  in  bed.  If  it  do  not  occasion  irritation,  it  will  be  advantageous 
to  allow  the  catheter  to  remain  in  the  bladder. 

The  patient  should  be  kept  quiet,  and  the  bowels  freed  by  medicine. 

A  certain  amount  of  local  irritation  generally  succeeds,  which  subsides 
in  the  course  of  a  few  days  ;  after  which  the  operation  may  be  repeated 
as  often  as  necessary. 

1  "The  operation  may  require  to  be  several  times  repeated.  Whether  by  repeating  it 
sufficiently  often,  we  should  even  in  the  majority  of  cases  succeed  in  closing  the  aper- 
ture, I  cannot  say,  but  rather  think  not.  Fortunately,  however,  it  does  not  require  that 
the  aperture  should  be  actually  closed  to  enable  our  patients  to  retain   their  nrii  i 

very  good  substitute  for  the  adhesion  of  the  sides  of  the  fistula  occurs  in  the  extension  of 
its  margin  or  lip  across  the  aperture,  thus  forming  a  kind  of  valvular  oloenrc  of  it,  by 
which  means  the  bladder  becomes  capable  of  retaining  the  urine  almost  as  well  as  if  the 
opening  were  closed.  In  a  patient  whom  Dr.  Breen  saw  with  me,  this  effect  eras  pro- 
duced in  a  striking  degree;  and  although  her  urine  was  constantly  escaping  from  her 
before  the  cautery  was  had  recourse  to,  she  was  enabled  afterwards  to  retain  it  without 
difficulty,  for  six  or  seven  hours.  In  a  case  Dr.  Collins  saw  with  me.  although  the  opera- 
tion was  performed  six  times,  yet  the  aperture  did  not  completely  close;  but  thickening 
of  the  margin  of  the  fistula  took  place — in  consequence  of  which,  the  woman  was  able  to 
retain  her  urine  through  the  entire  night,  and  for  several  hours  (even  when  walking,  and 
using  active  exertion)  during  the  day,  although,  on  her  comiug  to  me,  it  was  constantly 
escaping." — Kennedy's  Essay  in  Dublin  Journal,  vol.  ii.  p.  24. 

2  Lancet,  June  23,  1838. 
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The  operation  should  not  produce  a  slough,  or  the  patient  will  not  be 
benefited,  but  merely  a  corrugation  or  shrivelling  of  the  edges.1  If 
we  thus  reduce  the  wound,  so  as  to  bring  the  edges  in  contact,  adhesion 
may  then  take  place,  and  the  patient  be  cured.  But  it  must  in  candor 
be  confessed,  that  whilst  it  is  not  difficult  or  uncommon  to  benefit  the 
patient  to  a  great  extent,  a  complete  closure  of  the  fistula  is  very  rare. 

4.  The  suture.  This  method  is  said  to  have  been  invented  by  Roon- 
huysen ;  at  all  events,  it  has  been  long  known  and  practised  by  the  pro- 
fession, with  varying  results. 

Of  late  years,  it  has  been  performed  with  success  by  Dieffenbach, 
Blandin,  Chanam,  and  Jobert  (who  operated  seven  times,  and  cured 
three  patients),2  Sanson,  who  failed ;  I)eyber,  who  nearly,  if  not  quite 
cured  his  patient ;  Malagodi,  of  Bologna,  who  has  published  his  suc- 
cessful case ;  by  MM.  Lallemand,  Duges,  and  Boux,  who  failed ;  and  by 
M.  Naegete. 

Mr.  Earle  cured  three  cases  by  this  means.  Mr.  Hobart,  of  Corl^, 
formerly  published  a  successful  case  in  a  London  Journal,3  and  now 
states  that  he  has  since  perfectly  cured  at  least  ten  by  the  suture.4  A 
successful  case  is  related  in  the  American  Medical  Recorder.5 

Dr.  Evory  Kennedy  has  succeeded  in  diminishing  the  orifice  several 
times,  and  in  one  case  in  which  the  twisted  suture  was  used,  the  cure 
was  complete. 

Mr.  Hay  ward,  of  Boston,  U.  S.,  has  recently  published  a  very  interest- 
ing case,  which  was  perfectly  successful.6 

On  the  other  hand,  Dr  Colles  (whose  name  alone  is  a  sufficient  guar- 
antee for  all  that  science,  and  skill,  and  care,  could  do),  of  this  city,  has 
allowed  me  to  state  that  he  has  repeatedly  tried  the  common  interrupted 
suture;  but  though  he  has  by  this  means  lessened  the  orifice,  he  has 
never  succeeded  in  closing  it  entirely :  and  this  was  the  result  under 
very  favorable  circumstances. 

He  has  also  seen  very  unpleasant  consequences  result  from  the  opera- 
tion— hemorrhage  (the  edges  of  the  fistula  having  been  removed  by  the 
knife)  to  a  great  amount — fever,  hectic,  &c. 

I  have  seen  the  operation  performed  very  carefully,  twice ;  but  in 
neither  instance  did  union  take  place. 

The  operation  may  be  performed  in  the  following  manner.  The 
edges  of  the  wound  are  to  be  renewed,  either  by  paring  with  a  knife, 
or  the  application  of  caustic ;  the  latter  has  the  advantage  of  being  less 
liable  to  occasion  subsequent  hemorrhage.  When  this  is  accomplished, 
the  patient  is  to  be  placed  on  her  back  or  knees,  and  the  vagina  to  be 

1  "The  effect  of  the  cautery  is  to  produce  a  thickening  of  the  margin,  and  consequent 
contraction  and  diminution  of  the  aperture — and  ultimately,  an  adhesion  of  its  edges, 
closing  it  up  altogether.  Upon  the  size  and  position  of  the  aperture  will  depend  the 
greater  or  less  likelihood  of  perfect  cure." — Kennedy's  Essay  in  Dublin  Journal,  vol.  ii.  p. 
241. 

2  Lancet,  May  12,  1838.  3  London  Med.  and  Phys.  Journal,  vol.  v. 

4  "  In  reply  to  your  letter,  I  have  only  to  say,  that  many  cases  of  vesico-vaginal  fistula 
came  before  me  within  the  last  fifteen  years,  many  of  whom  were  cured,  some  relieved, 
and  others  not  at  all  benefited.  I  think  there  were  from  ten  to  fifteen  perfectly  cured,  and 
all  by  the  same  means." — Extract  from  a  Letter  from  Mr.  Hobart,  of  Cork,  dated  August 
10,  1839. 

s  For  April,  1826,  p.  410.  6  American  Journ.  of  Med.  Sciences,  Aug.  1839. 
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dilated.  If  the  wound  be  near  the  insertion  of  the  urethra,  or  can  be 
brought  down  by  passing  a  catheter  through  it,  a  curved  needle  (rather 
shorter  than  usual,)  may  easily  be  passed  through  the  opposite  edges.1 
If  the  wound  be  further  back,  an  instrument  must  be  used  to  pass  the 
suture.  Mr.  Hobart  fixed  a  curved  needle  at  the  end  of  a  canula,  by 
means  of  a  piece  of  wire  with  a  hook  at  the  end  of  it,  running  through 
the  canula.     The  needle  is  passed  througlb  the  hook,  and  held  firm  by  it. 

M.  Naegele  has  contrived  a  needle,  with  a  long  handle,  fur  passing 
the  ligature. 

He  has  also  invented  a  species  of  scissors,  for  the  purpose  of  paring 
the  edges. 

Mr.  Beaumont  has  described  an  ingenious  instrument  for  passing  the 
sutures : — 

"The  instrument  is  in  the  form  of  a  forceps,  one  blade  of  which 
is  a  needle,  curved  towards  its  point,  close  to  which  is  its  eye.  The 
other  blade  is  broader  on  its  opposing  surface,  less  curved,  and  at 
its  extremity  has  a  hole,  through  which  the  needle-point,  and  just  the 
loop  of  the  ligature,  are  carried  when  the  blades  are  closed.  On  the 
back  of  the  broad  blade  is  a  spring,  which,  when  pushed  forwards,  the 
blades  being  previously  closed,  catches  the  ligature  on  its  point,  and 
holds  it. 

"  In  using  this  instrument,  the  operator  has  only  to  seize  on  its  points, 
in  the  same  manner  as  he  would  with  a  pair  of  forceps,  the  border  of 
the  fistulous  opening ;  the  blades  should  then  be  closed,  and  the  ligature 
will  be  carried  through  one  lip  of  the  aperture.  The  opposite  border  is 
then  to  be  seized,  and  the  blades  to  be  closed,  and  held  so.  The  spring 
on  the  back  of  the  broad  blade  is  now  to  be  pushed  forwards,  by  which 
the  ligature  is  caught,  and  held  at  its  point.  The  blades  are  then  to  be 
opened,  and  gently  withdrawn,  leaving  a  double  ligature  passed  through 
opposite  points  of  the  fistulous  aperture,  so  that  a  common  or  quilled 
suture  may  afterwards  be  formed."2 

Mr.  B.  used  it  once  with  a  quilled  suture. 

The  instruments  I  have  used  were  chiefly  copied  from  some  lent  me 
by  the  present  distinguished  Master  of  the  Britain-street  Lying-in 
Hospital  (Dr.  Kennedy),  with  the  addition  of  one  I   had   made    for 

1  "The  patient  was  placed  on  the  edge  of  a  table,  in  the  same  position  as  in  the  opera- 
tion for  lithotomy.  The  parts  being  well  dilated,  I  introduced  a  large  bougie  into  the 
urethra,  and  carried  it  back  as  far  as  the  fistula.  In  this  way,  I  was  able  to  bring  the  fis- 
tula downwards,  so  that  the  opening  was  brought  fairly  into  view.  The  boogie  being  then 
taken  by  an  assistant,  I  made  a  rapid  incision  with  a  scalpel  around  the  fistula,  about  a 
line  from  its  edges,  and  then  removed  the  whole  circumference  of  the  orifice.  As  soon  as 
the  bleeding,  which  was  slight,  had  ceased,  I  dissected  up  the  membrane  of  tin-  vagina 
from  the  bladder,  all  around  the  opening,  to  the  extent  of  about  three  lines.  Tail  irafl 
done,  partly  with  a  view  of  increasing  the  chance  of  union,  by  presenting  a  larger  surt'uee, 
and  partly  to  prevent  the  necessity  of  carrying  the  needles  through  the  bladder.  I  then 
introduced  a  needle,  about  the  third  of  an  inch  from  the  edge  of  the  wound,  throngfa  the 
membrane  of  the  vagina,  and  the  cellular  membrane  beneath,  and  brought  it  <>ut  at  the 
opposite  side,  at  about  an  equal  distance.  Before  the  needle  was  drawn  through,  a  lecond 
and  a  third  were  introduced  in  the  same  way;  and  these  being  found  sufficient  to  elOM 
the  orifice,  they  were  carried  through,  and  the  threads  tightly  tied.  Bach  thread  was  left 
about  three  inches  in  length." — Mr.  Uayward's  Case,  America*  Journal  oj 

August,  1839. 

2  Med.  Gazette,  Dec.  3,  1836,  p.  335. 
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transverse  lacerations.  They  consist  of  an  instrument  for  paring  the 
edges  of  the  fistula ;  a  needle  for  a  fissure  running  antero-posteriorly ; 
a  needle  for  transverse  fissures ;  and  a  hook  for  disengaging  the  liga- 
ture, after  it  has  been  passed  through  the  edges  of  the  wound. 

When  the  twisted  suture  is  used,  short  curved  needles  may  be  em- 
ployed ;  it  will  also  be  well  to  keep  them  in  for  some  time.  In  Dr. 
Kennedy's  case,  they  were  retained  about  three  weeks. 

Many  other  modifications  of  the  manner  of  applying  the  ligature, 
(such  as  Schreger's,  Ehrmann's,  &c.,)  might  be  enumerated,  but  for 
them  I  must  refer  my  readers  to  Kilian's  work,  already  mentioned. 

It  will  generally  be  necessary  to  pass  three  sutures,  none  of  which 
should  be  tightened  till  all  are  inserted,  and  when  tied,  the  ends  should 
be  cut  off.  The  tightening  is  easily  accomplished  with  two  pair  of 
dressing  forceps. 

When  this  is  done,  the  dilator,  or  speculum,  may  be  removed,  and  the 
patient  put  to  bed. 

There  is  considerable  soreness  and  pain  complained  of,  which  may  be 
relieved  by  vaginal  injections  of  warm  water,  twice  a  day,  and  the  ex- 
hibition of  purgative  medicine. 

When  the  edges  of  the  wound  have  been  pared,  we  must  be  on  the 
watch  against  hemorrhage ;  should  it  occur,  cold  injections  may  be 
thrown  up,  or  a  plug  inserted,  and  if  necessary,  the  sutures  divided. 

The  sutures  generally  come  away  about  the  eighth  or  tenth  day,  and 
we  are  then  able  to  ascertain  the  result  of  our  operation,  which,  if  not 
wholly  successful,  may  be  repeated  after  a  week's  interval. 

In  the  majority  of  cases,  I  fear  we  shall  find  but  little  benefit  ;l 
though  even  less  success  than  has  as  yet  attended  our  efforts  would 
justify  the  operation. 

M.  Naegele  has  described  an  instrument,  consisting  of  two  small 
plates,  joined  at  the  back  like  the  pages  of  a  book,  and  fixed  in  a 
handle  of  steel.  The  anterior  edges  are  brought  together  by  a  screw 
fixed  in  the  handle,  and  the  edges  of  the  wound  being  included,  are 
retained  in  apposition,  and  the  lower  part  of  the  handle  removed.2 

M.  Lallemand  has  also  invented  one,  which  he  calls  a  sonde-erigne 
by  wrhich  a  similar  effect  is  produced.3  Not  having  seen  the  instrument, 
I  am  unable  to  give  a  description  of  it.  He  has  cured  one  case  with  it, 
partially  cured  another,  but  failed  twice.4 

MM.  Langier  and  Lewziski  have  also  contrived  similar  instruments. 
!  5.  Dr.  Blundell  saw  a  fistula  in  the  neck  of  the  bladder,  near  the 
urethra,  cured  by  laying  open  the  urethra  to  the  rent,  and  then  heal- 

1  "But  when  all  was  effected,  everything  was  opposed  to  the  process  of  union;  the 
parietes  of  the  vagina  and  bladder  were  very  thin,  there  being  two  secreting  surfaces,  with 
very  little  interposed  substance ;  and  there  was  a  constant  distillation  of  an  acrid  fluid 
through  the  edges  of  the  wound ;  it  was  seldom  that  union  took  place.  All,  indeed,  might 
appear  to  go  on  well  for  eight  or  ten  days ;  but  at  the  expiration  of  that  time,  the  wound 
would  probably  be  found  to  have  been  enlarged  by  having  been  interfered  with,  and  would 
become  larger  and  larger  every  time  the  attempt  at  cure  was  made." — Report  of  Mr.  Lis- 
ton's  Clinical  Lecture,  in  Lancet,  June  23,  1828. 

2  Erfahrungen  und  Abhandlungen,  &c.  p.  389.      3  Velpeau,  Med.  Operatoire,  vol.  3. 

4  "In  conclusion,  M.  Lallemand's  instrument  may  be  employed  in  fistula?  of  the  neck 
of  the  bladder  with  a  good  chance  of  success  ;  but  at  present  it  has  not  succeeded  with 
deeper-seated  fistula?  of  old  standing." — Jeanselme,  V Experience  for  Jan.  1838,  p.  54. 
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ing  it  up,  as  is  done  in  ordinary  fistula.  Mr.  Porter,  of  the  Meath 
Hospital,  performed  a  similar  operation,  which  terminated  successfully, 

6.  Elythro-plastie.  This  name  is  given  to  the  operation  by  which 
a  portion  of  integument  is  taken  from  a  neighboring  pari,  and  applied 
to  the  vesico-vaginal  fistula,  and  retained  by  sutures  ;  the  old  connec- 
tion being  maintained  until  union  has  taken  place.  It  is  exactly  simi- 
lar to  the  rhinoplastic  operation  for  repairing  noses. 

It  was  suggested  by  Velpeau,  but  first  practised  by  Joberfc.  Of  his 
four  operations,  one  patient  was  cured  at  once;  one  by  a  second  opera- 
tion ;  one  died;  and  with  one  it  failed. 

M.  Roux  did  not  succeed  with  it. 

I  am  not  aware  that  any  other  surgeon  has  tried  it. 

7.  Closure  of  the  Vagina.  When  using  the  caustic  for  the  cure  <.f 
vesico-vaginal  fistula,  in  the  year  1833,  M.  Yidal  de  Cassia  chanced  to 
touch  the  vaginal  mucous  membrane  with  it :  this  caused  considerable 
inflammation,  and  on  making  an  examination  subsequent lv,  Ik-  found 
the  sides  of  the  vagina  adherent.  The  patient  also  observed  that  the 
dribbling  of  urine  had  entirely  ceased.  Unfortunately,  a  oarelef 
animation  was  afterwards  made,  and  these  adhesions  were  deeti 

But  the  hint  was  not  thrown  away,  for  on  the  next  occasion,  in*  the 
same  year,  M.  Yidal  de  Cassis  attempted  to  relieve  the  fistula  in  this 
way,  and  was  perfectly  successful,  until  the  clumsiness  of  an  assistant 
destroyed  these  adhesions  also. 

It  has  since  been  advocated  by  MM.  Berard  and  Velpeau,  at  the 
Acad,  des  Sciences  Me'dicales,  but  opposed  by  MM.  Dubois  and  Moreau. 

It  is  possible  in  some  cases  this  would  be  found  a  valuable  means  of 
relief. 

Caustic  of  any  kind  will  answer  the  purpose  of  exciting  inflammation, 
though  adhesion  may  not  always  take  place. 

I  have  seen  a  circle  of  the  mucous  membrane  removed,  and  the  parts 
brought  together  by  suture,  for  the  purpose  of  closing  the  orifice  of  the 
vagina,  but  union  did  not  take  place. 

When  we  have  recourse  to  this  method,  care  should  be  taken  to  leave 
a  very  minute  opening  for  the  escape  of  the  menstrual  fluid,  if  men- 
struation have  not  ceased. 

8.  The  Plug.  If  none  of  the  means  hitherto  described  afford  a 
probability  of  cure,  or  fail  upon  trial,  it  is  at  least  a  comfort  to  know 
that  we  can  still  remove  a  portion  of  the  distress  caused  by  this  fright- 
ful complaint,  provided  the  irritability  of  the  vagina  be  not  too  great  to 
bear  a  plug.1 

Various  cases  of  relief  by  this  means  are  on  record. 

1     ■  w ' — ■ — — —— 

1   "A  well-adapted  globular  body,  of  a  proper  size  to  admit  a  suitable  pari  of 
vex  surface  to  be  accurately  adjusted  to  the  boundaries  of  the  aperture,  capable  also  "f 
some  modifications  of  its  figure,  for  the  greater  convenience  of  introduction  and 
ment,  readily  chargeable  with  air,  for  the  purpose  of  distension,  but  aerert&eleM  admit- 
ting of  being  made  perfectly  air-tight;    so  smooth  on  every  pari  of  its  -urfaee  lfl  t->  be 
easily  tolerated  when  applied  to  the  parts  intended,  even  in  their  mod  tender 
an  instrument  might  in  many,  perhaps  in  the  majority  of  cases  of  mter-eommnnieationf 
between  the  bladder  and  vagina,  be  safely  recommended  as  a  means  of  relief  <-r  mitiga- 
tion  of  the  distressing  evils  consequent  upon  the  aecession  of  N  grieTOUfl  a  calamity.'' — 
Davis's  Obstetric  Medicine,  vol.  i.  p.  128. 
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Dr.  Gooch,  in  1814,  suggested  to  Mr.  Barnes,  of  Exeter,  the  em- 
ployment of  an  Indian-rubber  bottle,  of  sufficient  size  to  fill  the  vagina, 
and  having  upon  one  side  of  it  a  small  piece  of  sponge,  to  be  applied 
to  the  fistulous  opening.  Mr.  Barnes  used  this  with  great  benefit  to  his 
patient.1 

M.  Duges  has  proposed  a  similar  plan,  but  the  pessary  was  made  of 
different  materials.2 

Dr.  Evory  Kennedy  has  succeeded  in  taking  casts  (with  wax)  of  the 
vagina  with  the  fistula,  in  several  cases ;  and  from  them  he  made 
moulds,  and  had  caoutchouc  bottles  cast  in  the  moulds.  These  were 
large  enough  to  fill  the  vagina,  and  to  close  the  outer  opening,  so  as 
entirely  to  prevent  the  escape  of  urine. 

I  have  attained  the  same  object  by  means  of  a  piece  of  sponge 
covered  with  thin  bladder.  It  should  be  large  enough  to  fill  the  vagina, 
and  of  a  suitable  shape.  A  narrow  neck,  of  the  dimensions  of  the 
vaginal  orifice,  is  to  be  formed,  by  wrapping  it  with  twine,  which  is  to 
be  covered  with  lint.  The  whole  has  much  the  shape  of  an  egg-cup. 
It  should  be  dipped  in  oil  previous  to  being  used,  and  then  it  can 
easily  be  introduced,  and  the  stalk  filling  up  the  external  orifice,  no 
urine  can  escape.  It  can  be  removed  and  replaced  by  the  patient 
herself. 

Various  other  suggestions  have  been  made,3  but  either  of  these  plans 
will  relieve  the  patient  from  the  constant  dribbling  and  offensive  odor, 
and  will  allow  the  excoriations  to  heal. 

If  the  patient  cannot  pass  water  with  the  plug  in  situ,  she  should 
learn  to  withdraw  it  and  reintroduce  it  herself. 

[We  scarcely  know  of  any  misfortune  that  can  befall  a  woman  greater 
than  that  which  is  the  subject  of  the  present  chapter,  and,  unhappily, 
it  is  one  of  no  rare  occurrence.  The  various  means  enumerated  by  Dr. 
Churchill,  as  suggested  and  practised  by  ingenious  men  for  its  relief, 


i  "A  flat  silver  catheter  was  left  in  the  bladder,  and  a  few  days  after  an  elastic  gum 
bottle  was  introduced  into  the  vagina.  A  firm  one  was  selected,  and  capable  of  contain- 
ing two  ounces  of  water ;  and  had  sewn  on  the  convexity  of  its  side  a  thin  fine  piece  of 
sponge,  as  large  as  a  dollar.  A  double  string  was  passed  internally  through  its  bottom,  and 
left  hanging  through  its  neck.  The  sponge  was  well  smeared  with  calamine  cerate ;  the 
bottle,  dipped  in  oil,  folded  longitudinally,  and  passed  into  the  vagina  with  the  sponge  in 
front.  From  its  elasticity,  it  immediately  expanded ;  and  by  a  finger  introduced  through 
the  neck,  it  was  readily  placed  in  its  proper  situation,  so  as  to  bring  the  sponge  immedi- 
ately opposite  the  perforation  in  the  bladder." 

"The  principle  of  the  management  is  simple.  It  consists  in  keeping  up  that  degree  of 
pressure  which  shall  prevent  the  flow  of  urine  through  the  opening,  without  exciting  in- 
flammation; and  in  providing  at  the  same  time  a  free  passage  through  the  urethra." — Mr. 
Barnes's  Paper  in  Med.  Chir.  Trans,  vol.  vi.  pp.  586 — 597. 

2  "M.  Duges  a  imagine,  pour  une  fistule  vesico-vaginale,  une  sorte  de  boudon  forme 
de  l'estomac  ou  d'une  vessie  natatoire  de  poisson,  introduite  a  l'aide  d'une  sonde  que  ser- 
vait  ensuite  a  la  gonfler  en  la  remplissant  de  l'huile;  pour  uriner  il  suffisait  de  l'enfoncer 
plus  avant  en  poussant  la  sonde  dans  l'urethre." — Duparcque,  Ruptures  de  V  Uterus,  §c.  p. 
339. 

3  "Dr.  Balmanno  showed  me  a  patient  who  derived  much  comfort  from  having  a  hollow 
tin  globe,  like  a  pessary,  inserted  into  the  vagina.  It  was  perforated  at  the  upper  part 
like  a  pepper-box,  and  from  the  under,  a  catheter  descended,  which  entered  into  a  flat 
flask,  suspended  between  the  thighs.  Little  or  no  urine  escaped  by  the  vagina." — Burns' s 
Miduifcry,  p.  93,  note. 
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show  how  difficult  it  is  to  remedy,  and  how  coinmonlv,  indeed,  all  means 
fail. 

Kecently,  Professor  Pancoast,  of  Philadelphia,  has  succeeded,  by  a 
new  operation,  altogether  peculiar  to  himself,  in  completely  obliterating 
the  fistulous  opening,  and  it  may  he  hoped  that  a  like  success  will  attend 
future  operations  conducted  on  the  same  plan. 

"  The  peculiarity  of  the  operation  consists,  virtually,  in  attaching 
the  two  sides  of  the  anormal  opening  firmly  together,  on  the  principle 
of  the  tongue  and  groove,  so  as  to  get  four  raw  surfaces  in  contact,  and 
thus  increase  the  probabilities  of  union  by  first  intention.  For  this 
purpose  it  is  necessary  that  the  margins  of  the  fistula  should  have  con- 
siderable thickness,  and  when  not  found  in  this  state,  they  are  to  be 
thickened  by  repeated  applications  of  lunar  caustic,  or,  better  still,  of 
the  actual  cautery. 

"  Having  exposed  the  fistulous  orifice  as  thoroughly  as  possible  -with 
a  Charriere's  speculum,  from  which  the  sliding  blade  has  been  removed. 
an  assistant  at  the  same  time  drawing  the  vestibulum  well  up  towards 
the  front  of  the  pubis,  my  first  object  in  the  operation  is  to  split  the 
most  posterior  margin  of  the  fistula  to  the  depth  of  half  an  inch.  I 
next  pare  off  the  edges  of  the  other  lip  of  the  fistula,  m  m  to  bring  it 
into  a  wedge  shape;  first  reverting  it  as  much  as  possible  with  a  .-mall 
blunt  hook,  and  trimming  off  the  mucous  membrane  on  the  side  nex: 
the  bladder  with  the  curved  scissors  or  scalpel,  and  then  detaching,  in 
like  manner,  the  vaginal  mucous  membrane,  to  the  breadth  of  three- 
quarters  of  an  inch,  along  the  whole  extent  of  the  lip.  This  was  a  very 
difficult  but  most  important  part  of  the  process.  Having  checked  the 
bleeding  by  the  use  of  astringent  applications,  my  next  object  i-  t<> 
insert  the  raw  wedge  or  tongue,  into  which  one  of  the  lips  of  the  fistula 
has  been  converted,  into  the  groove  which  has  been  cut  in  the  other, 
and  hold  them  in  close  connection.  This  I  accomplish,  by  the  means 
of  a  peculiar  suture  that  might  be  called  the  plastic,  and  in  the  same 
way  that  I  have  described  its  application  in  reference  to  some  plastic 
operations,  in  my  Operative  Surgery,  and  in  the  American  Journal 
of  the  Medical  Sciences,  for  October,  1*4:2. 

"  When  the  sutures  are  knotted  firmly,  the  tongue  or  wedge  will  be 
found  immovably  imbedded  in  the  groove.  The  sutures  I  leave  for  two 
weeks  or  more,  or  until  they  become  loose.  A  gum  catheter  should  be 
kept  in  the  bladder  to  prevent  the  accumulation  of  urine.  To  keep 
the  inflammation  from  running  to  a  destructive  height,  a  bladder  of 
cold  water  should  be  applied  for  thirty-six  hours  to  the  vulva. 

"  On  the   second    or  third  day  I  direct  the  frequent  injection  of  a 
solution  of  zinci   sulph.  into  the  vagina,  in  order  to  increase  the  tone 
of  the  parts.     On  the  fourth  or  fifth  day  I  apply  to  the  line  of  union 
a  solution  of  lunar  caustic  with  a  camel's  hair  pencil.     This  application 
should  be  made  twice  in  the  twenty-four  hours,   the  solution   being 
gradually  increased  in  its  strength.     Union  by  first  intention  m 
expected  to  take  place  under  this  treatment  to  a  considerable  extent: 
at  such  points  as  it  should  fail  to  occur,  union  by  second  intention 
be  promoted  by  the  use  of  lunar  caustic  in  substance,  so  as  to  n 
41 
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bed  of  granulations  on  the  raw  surfaces  of  the  lips,  while  they  are  held 
in  contact  by  the  plastic  suture." 

Dr.  Pancoast  has  operated  twice  in  this  mode,  and  in  both  instances 
successfully — '*  one  a  patient  of  Professor  Meigs's,  and  the  other  of  Dr. 
Condie's.  In  one  case,  there  was  a  complete  destruction  of  a  cross 
section  of  the  whole  urethral  structure,  near  the  neck  of  the  bladder ; 
in  the  other  there  was  an  elongated  orifice  in  the  bas-fond  of  the  bladder, 
which  would  more  than  admit  the  end  of  the  finger." — Medical 
Examiner,  May,  1847. — Ed.] 

698.  2.  Recto-Vaginal  Fistula. — I  have  already  mentioned  that 
many  of  these  cases  are  cured  spontaneously;  others,  however,  require 
the  resources  of  art. 

The  plans  of  treatment  for  the  cure  of  vesico-vaginal  fistula  are 
almost  all  equally  applicable  to  this  accident. 

The  wound  may  be  touched  with  caustic,  or  the  actual  cautery — the 
edges  may  be  pared,1  or  cauterized,  and  brought  into  contact — or  the 
vagina  may  be  filled  with  a  plug. 

All  these  methods  have  been  tried,  and  with  much  greater  success 
than  in  vesico-vaginal  fistula ;  and  the  method  of  operation  so  closely 
resembles  that  already  recommended,  that  it  would  be  unnecessarily 
tedious  to  repeat  it. 


CHAPTER  IX. 
LACERATION  of  the  perineum. 

699.  When  this  accident  is  of  slight  extent,  it  may  not  interfere 
with  the  comfort  of  the  patient;  but  when  extensive,  it  will  be  a  cause 
of  constant  distress  ;  and  in  either  case,  the  proper  cure  of  the  wound 
is  important — as,  if  callosities  form,  or  irregular  cicatrices,  much  im- 
pediment may  be  offered  in  subsequent  labors.  It  is  an  accident  much 
more  common  with  first  labors  than  afterwards. 

It  will  be  recollected  that  when  the  head  of  the  child  descends  so  as 
to  fill  the  cavity  of  the  pelvis,  it  necessarily  makes  pressure  upon  the 
lower  part  of  the  rectum  and  the  sphincter  ani ;  that  it  then  receives  a 
direction  forwards  and  downwards,  and  successively  distends  the  central 
space  of  the  perineum  and  its  anterior  border. 

When  the  perineum  offers  much  resistance,  as  with  first  children, 
the  mucous  membrane  of  the  posterior  wall  of  the  vagina,  owing  to  its 
laxity  of  connection  with  the  subjacent  tissue,  is  partially  everted,  and 

1  In  a  case  of  recto-vaginal  fistula,  Schultzer  "resolved  to  cut  off  the  edges  of  the 
aperture  of  communication,  on  the  principle  of  the  operation  for  the  cure  of  fistula  in 
ano.  The  wound  was  treated  accordingly  in  the  same  manner  as  is  usual  in  the  treat- 
ment of  such  fistulae.  In  six  weeks  the  cure  was  completed,  and  the  excrements  were 
again  discharged  by  their  accustomed  passage." — Comment,  de  Rebus  in  Sclent  Nat.  el  Med. 
Gestis,  Lips.  1775,  vol.  iv.  p.  664,  Davis,  p.  127. 
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forms  a  kind  of  artificial  perineum.1  This  is  almost  always  torn,  but 
the  rent  may  extend  no  farther;  and  if  we  examine,  the  day  after  de- 
livery, we  shall  find  this  mucous  membrane  retracted,  and  the  true 
perineum  untouched. 

This  is  not  to  be  confounded  with  the  laceration  of  the  true  perineum, 
of  which  we  are  about  to  treat. 

700.  The  situation  and  extent  of  the  rupture  vary  according  to  the 
cause  and  the  circumstances  of  the  cat 

1.  It  may  commence  at  the  anterior  border,  and  extend  to  the 
sphincter  ani ;  and  this  is  the  most  frequent  extent. 

2.  The  rent  may  involve  the  entire  perineum,  and  extend  thi 
the  sphincter  ani,  laying  the  cavities  of  the  rectum  and  vagina  into  i 

►S  3.   The  central  space  of  the  perineum  is  sometimes  ruptured.  Leaving 
the  anterior  edge  (the  fourchette)  and  the  Bphincter  ani  ontoncl 
Cases  are  related  by  Heron,  Coutouly,  Lachapelle,2  Meckel,1  Lebnm,4 
Thiebaut,5  Frank,  Martin,6  Moschener,7  Jungmann,  Marter  de  Kon 
berg,8    Trinchinetti,9   Merriman,10  "Waller,11   Douglas,12  and  Joubert.13 
And  a  case  occurred  in  this  city. 

The  rent  may  run  along  the  central  raphe  of  the  perineum — on  one 
side — diagonally — or  in  the  form  of  the  letter  V  or  Y. 

In  most  of  the  above  cases,  the  child  actually  passed  through  the 
central  opening ;  but  in  some  cases,  by  careful  management,  it 
transmitted  through  the  natural  orifice,  without  rupture  of  the  four- 
chette.14 

4.  The  recto-vaginal  septum,  sphincter  ani,  and  part  of  the  perineum, 
may  be  torn,  so  as  to  permit  the  transit  of  the  child,  leaving  the 
anterior  portion  of  the  perineum  entire,  as  in  the  cases  related  by 
Andrews15  and  Mekeln.16 


1  "When  the  perineum  is  indisposed  to  distend;  or  if,  when  distended,  it  cannot  permit 
the  head  of  the  child  to  pass  with  facility,  the  anterior  part  of  the  rectum  is  dragged  out, 
and  gives  to  the  perineum  a  temporary  elongation." — Denman's  Introduction,  p.  33. 

2  Duparcque,  Ruptures  ou  Dechirures,  kc.  p.  368. 

I  am  indebted  to  Duparcque's  excellent  work  for  several  of  the  following  referee 

3  Neue  Jour,  fur  die  Chir.  vol.  iv.  1811.  *  Annales  de  Mel.  Phjs.  July,  1826. 
5  Journ.  de  la  Soc.  de  Med.  vol.  xxxiv.  p.  178.    6  Arch.  Gen.  de  Me'.  rdL  xxiv. 

i  Bull,  de  Ferrusac.  8  SiebokTs  Journal,  vul.  xi.  p.  7_ 

9  Obs.  sur  l'Accouch.  diff.  Milan,  1819. 

'o  Synopsis  of  Difficult  Parturition,  p.  263,  4th  ed. 

II  A  case  of  this  nature  occurred  in  the  practice  of  Mr.  Burnett,  of  Charterhouse 
Square,  in  which  both  child  and  placenta  were  expelled  through  the  perforation  in  the 
perineum:  the  sphincter  ani  and  the  frenum  labiorum  remaining  entire. —  WdUa'l 
Denman's  Introduction,  p.  30. 

12  Dublin  Hospital  Reports,  vol.  iii.  >3  Bull,  de  la  Soc.  Med.  d'Emulati.  i 

l*  Denman's  Introduction  to  Midwifery,  p.  36. 

«s  In  the  Philadelphia  Medical  Examiner  for  March  10.  1S30,  Dr.  Audi 
ville,  Ohio,  says:    "A  case  of  delivery,  per  anum,  occurred  in  this  place  about  tv. 
ago,  in  the  hands  of  a  midwife,  who  then  had  considerable  practice.     The  mi 
to  me  that  she  was  sitting  by  the  fire,  when  the  -woman  called  to  her  for  ass 
that,  on  examining,  she  found  the  head  of  the  child  'coming  the  wrong  way.'     The  child 
was  of  full  size,  and  was  delivered  in  a  few  minutes  completely  per  anum.     The  perineum 
was  torn  about  an  inch,  but  not  directly  towards  the  fourd 
division  between  the  rectum  and  vagina  was  avoided.     The  bov 
kept  constipated  for  a  number  of  days,  and  thus  a  perfect  union  of  the  laceral 
It  was  the  first  child." 

16  Another  case  may  be  found  in  the  Dublin  Journal,  taken  from  a  German  periodical. 
"Dr.  Mekeln,  of  Kettwig,  was  called  to  a  female  on  the  1st  of  January,  who  had  given 
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701.  Causes. — The  accident  may  arise  from  a  deviation  from  the 
ordinary  mechanism  of  parturition — from  mal-conformation  of  the 
passages,  or  soft  parts — from  mal-presentation — or  from  mismanage- 
ment.1 

1.  If  the  sacrum  be  too  perpendicular,  the  head  of  the  child,  instead 
of  receiving  its  direction  anteriorly,  in  the  direction  of  the  axis  of  the 
lower  outlet,  will  be  forced  downwards  upon  the  posterior  portion  of 
the  perineum. 

2.  If  the  arch  of  the  pelvis  be  too  acute,  so  as  to  prevent  the  present- 
ing portion  filling  its  upper  part,  extraordinary  dilation  of  the  orifice 
of  the  vagina  will  be  necessary,  and  the  head  will  be  pressed  with 
unusual  force  upon  the  anterior  part  of  the  perineum. 

3.  A  similar  effect  is  said  to  be  caused  by  a  thickened  state  of  the 
urethra  and  circumjacent  parts,  in  the  arch  of  the  pubis. 

4.  The  too  rapid  passage  of  the  head  may  be  attended  with  this 
accident.  This  may  depend  upon  the  extraordinary  violence  of  the 
pains,  or  upon  the  small  size  of  the  head,  which  prevents  it  receiving 
the  successive  changes  of  direction  from  the  plane  surfaces  of  the 
pelvis,  and  the  changes  in  the  axes  of  the  cavity  and  lower  outlet. 

5.  Exostosis  in  any  part  of  the  pelvic  cavity  may  so  act  upon  the 
direction  in  which  the  fcetal  head  is  propelled,  that  rupture  of  the  peri- 
neum may  result. 

6.  Excessive  breadth  of  the  perineum,  by  receiving  the  force  of  the 
descending  head  in  its  centre,  may  be  a,}  cause  of  laceration,  because 
the  head  rests  in  the  centre,  and  distends  it,  instead  of  gliding  forwards 
to  the  anterior  edge. 

7.  Rigidity  of  the  perineum,  or  an  old  cicatrix,  may  resist  the  dilat- 
ing power  of  the  head,  and  ultimately  give  way  under  the  employment 
of  greater  force. 

8.  The  tissue  of  the  perineum  may  be  weakened  by  disease,  or  by  too 
much  pressure,  so  as  to  offer  little  or  no  resistance. 

9.  Occlusion  of  the  lower  outlet  by  the  hymen.  As  this  membrane, 
though  much  thinner  than  the  perineum,  is  far  less  distensible,  if  it  do 
not  give  way,  the  perineum  may.  I  attended  a  case  lately,  in  which 
the  hymen  resisted  the  pressure  of  the  head  (with  strong  pains)  for  two 
hours  after  the  perineum  was  perfectly  distensible,  and  in  which  there 
was  every  probability  that  the  perineum  would  have  been  lacerated,  had 
not  the  hymen  ruptured.  Laceration  of  the  hymen  may  also  be  ex- 
tended into  the  perineum. 

birth  to  a  strong  and  lively  infant  through  the  anus,  two  hours  before  his  arrival.  The 
wound  in  the  under  part  of  the  vagina,  as  well  as  that  in  the  rectum,  was  of  great  size. 
The  perineum,  from  the  aperture  of  the  anus,  to  the  vagina,  was  two-thirds  torn,  and  very 
painful.  After  three  days,  both  the  urine  and  feces  passed  by  their  ordinary  channels. 
On  the  4th  day,  suppuration  occurred,  the  wounds  healed,  and  the  woman,  in  due  course, 
recovered  her  strength." 

1  "This  progress  (of  the  child's  head)  involves — 1.  That  the  presenting  part  glides 
easily  along  the  curved  plane  of  the  vagina — from  the  sacrum  to  the  vulva.  2.  That  the 
ano-perineal  surface  offers  sufficient  resistance  to  continue  the  direction  impressed  upon 
the  head  by  the  inferior  and  posterior  part  of  the  lower  outlet.  3.  That  the  pubic  arch 
oppose  not  the  exit  of  the  foetal  head.  4.  That  the  vulva  be  so  distensible  as  to  permit  of 
the  depression  of  its  commissure,  and  the  distension  of  its  aperture.  The  failure  of  any 
one  of  these  conditions  becomes  a  predisposing  cause  of  laceration  of  the  ano-perineal 
region  of  the  vagina." — Duparcque,  Ruptures  et  Dechirures,  $-c.f  p.  342. 
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10.  Mal-position  of  the  child's  head,  by  presenting  a  longer  diameter 
than  usual  to  the  lower  outlet,  may  give  rise  to  this  accident. 

11.  Mal-presentations.     Face  presentations,  involving  the   pae 

of  the  head  in  its  longest  diameter  over  the  perineum,  breech,  or  foot- 
ing cases,  which  do  not  receive  a  proper  direction  so  readily  as  the 
head,  may  also  lacerate  the  perineum.  Dupuis  relate-  a  case  where  one 
foot  came  through  the  vagina,  and  one  was  forced  through  the  perineum. 

12.  The  accident  may  arise  from  the  woman  being  awkwardly  pi 

for  delivery,  or  from  her  starting  away  from  the  attendant :   or  from 
her  exerting   too  much  voluntary  force  at  the   time  the  head   pae 
through  the  lower  outlet. 

13.  The  perineum  may  be  torn,  in  consequence  of  want  of  care  when 
instruments  are  used.  They  ought  generally  to  be  removed  ju.-t  before 
the  head  passes  through  the  vaginal  orifice. 

From  this  detail  of  the  causes  which  may  produce  or  predispose  to 
laceration  of  the  perineum,  it  will  be  seen  that  it  may  not  always  be  in 
our  power  to  prevent  its  occurrence. 

702.  Symptoms. — If  the  laceration  be  very  slight,  probably  no  ill 
consequences  will  ensue  ;  but  if  it  extend  to  the  sphincter,  the  patient 
will  feel  a  want  of  support  at  the  lower  outlet,  and  a  sense  of  "  falling 
through."  It  is  said  to  influence  subsequent  cohabitation,  and  cer- 
tainly it  will  favor  procidentia  of  the  uterus. 

If  the  recto-vaginal  septum  be  torn,  the  condition  of  the  patient  will 
be  very  pitiable.  The  feces  (for  some  time  at  least)  pass  through  the 
vagina  involuntarily,  and  the  utmost  attention  to  cleanliness  will  not 
suffice  to  prevent  the  oifensive  smell,  which  renders  the  patient  an  ob- 
ject of  disgust  to  herself  another  friends. 

The  lochial  discharge  passing  over  the  wound  will  for  a  time  prevent 
any  natural  efforts  at  cure ;  and  the  edges  may  become  callous,  or  de- 
generate into  ulceration. 

When  slight,  the  rent  generally  contracts,  and  is  healed  without  our 
interference,  after  a  short  time;  and  even  when  the  recto-vaginal  sep- 
tum is  torn,  partial  union  may  take  place,  leaving  only  a  fistulous  open- 
ing— or  a  kind  of  valve  may  be  formed  so  that,  under  ordinary  circum- 
stances, the  patient  is  partly  relieved  of  her  infirmity.  But  this  is  the 
work  of  time — it  may  be  months  or  years. 

703.  Treatment. — Preventive  management.  A  few  words  may  not 
be  misapplied  in  pointing  out  the  best  mode  of  preventing  this  occur- 
rence.1 

1.  Defects  in  the  passages,  which  render  the  mechanism  of  expulsion 
inefficient,  may  often  be  remedied  by  the  application  of  the  hand  in  such 
a  manner  as  to  give  a  direction  forward  to  the  head. 

2.  Direct  support  should  be  given  to  the  perineum  when  distended; 
but  this  is  frequently  carried  to  excess,  and  produces  the  accident  it  \s 
intended  to  prevent ;  it  should  be  moderate  and  gentle — just  so  much 

1  '-The  preventive  treatment  consists  in  changing  or  destroying  the  abnormal  conditions 
which  predispose  to  this  accident,  and  which  may  be  divided  into  three  heads.  1.  The 
direction  of  the  foetus,  throwing  all  the  pressure  upon  the  ano-perim-al  region.  2.  The 
defective  resistance  of  these  parts.  3.  Obstacles  at  the  orifice  of  the  vulva,  to  the  exit 
of  the  child." — Duparcque,  Ruptures  et  Dechirures,  yc,  p.  u'Jo. 
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as  to  support  the  parts,  but  no  more.1  I  must  altogether  object  to  any 
attempt  to  retard  the  passage  of  the  child,  as  erroneous  in  theory,  and 
mischievous  in  practice. 

3.  When  the  perineum  is  rigid  and  undilatable,  benefit  may  be  de- 
rived from  fomentations  with  hot  water,  the  use  of  warm  oil,  lard,  or 
pomatum. 

4.  Under  no  circumstances  is  it  justifiable  to  dilate  the  external  orifice 
with  the  hand,  as  formerly  recommended ;  on  the  contrary,  instead  of 
drawing  back  the  perineum,  it  ought  to  be  carried  forward.2 

5.  If  laceration  be  threatened  in  consequence  of  the  persistence  of 
the  hymen,  it  may  be  incised  with  a  blunt-pointed  bistoury. 

6.  The  patient  should  always  cease  forcing,  and  remain  perfectly 
quiet  during  the  exit  of  the  child. 

704.  Curative  Treatment. — Slight  cases,  as  I  have  said,  will  often 
heal  without  assistance.  Even  when  the  rent  is  more  extensive,  a  cure 
may  be  effected  without  further  interference  than  great  cleanliness — 
keeping  the  patient  in  one  position,  so  as  to  preserve  the  edges  of  the 
wound  in  contact — and  constipating  the  bowels  after  free  purgation.3 

If  this  do  not  succeed,  we  are  advised  to  use  a  degree  of  compression, 
passing  a  binder  around  the  hips,  and  a  pad  on  either  side  of  the  peri- 
neum, so  as  to  secure  the  apposition  of  the  lips  of  the  laceration. 

Strips  of  adhesive  plaster  have  been  applied,  but  they  do  not  answer. 

In  many  cases  either  of  these  plans  has  succeeded,4  but  in  many  cases 
also  they  have  both  failed,  especially  when  the  recto-vaginal  septum  is 
involved.     However,  we  have  still  another  resource — 

In  the  suture,  which  was  first  proposed  by  Ambrose  Pare*,  and  prac- 
tised by  Guillemeau,  La  Motte,  Saucerotte,  Trainel,  Noel,  Dieffenbach, 
Roux,  &c. 

Before  this  can  be  attempted,  however,  the  primary  inflammation 
must  have  subsided ;  nor  is  it  forbidden,  even  though  a  considerable 
time  should  have  elapsed.     M.  Montain  cured  a  case  on  which  he  ope- 

1  "The  pressure  must  not  be  exerted  to  a  greater  extent  than  will  suffice  to  convey  to 
the  patient  a  feeling  of  support;  for,  were  it  applied  in  a  greater  degree,  we  should  be  apt 
to  produce  what  we  are  anxious  to  prevent,  since  the  perineum  would  be  firmly  squeezed 
between  two  surfaces  harder  than  itself." — Campbell's  Midwifery,  p.  329. 

2  "In  supporting  the  external  passage,  while  every  pain  partially  protrudes  the  head  of 
the  infant,  the  author  advises  the  perineum  to  be  forced  forwards  towards  the  pubis — 
a  method  which  he  has  followed  for  forty  years." — Hamilton's  Pract.  Obs.  part  i.  2G1. 

3  "Position,  aided  by  other  precautions,  suffices  in  a  great  number  of  cases  to  procure 
an  union,  if  not  complete,  yet  sufficiently  extensive  to  prevent  the  serious  inconveniences 
which  result  from  profound  lacerations  of  the  perineum." — Duparcque,  Ruptures  et  Dechi- 
rures,  §c.  p.  422. 

"When  the  accident  has  occurred,  if  it  is  merely  a  slight  laceration,  keep  the  parts 
clean,  and  it  will  heal  of  itself — the  patient,  it  may  be,  never  suspecting  what  has  happened. 
If  the  laceration  be  more  extensive,  reaching  through  the  sphincter,  the  most  miserable 
consequences  ensue — the  patient  becoming  for  a  time  incapable  of  retaining  the  contents 
of  the  bowels.  It  is,  however,  a  satisfaction  for  her  to  know,  that  in  the  course  of  months 
the  parts  harden  round  the  orifice  of  laceration;  and  in  consequence  of  this  hardening, 
unless  there  be  diarrhoea,  or  extraordinary  action  of  the  rectum,  the  feces  may  be  re- 
tained, though  not  without  uncertainty." — BlundeWs  Obstetricy,  p.  759. 

4  "  J'ai  vu  un  assez  grand  nombre  des  dechirures  profonds  du  perinee;  quelques  uns 
etendaient  a  l'anus  et  au  rectum ;  toutes  ont  gueris  par  reunion  immediate,  sinon  complete, 
au  moins  suffisante  pour  rendre  nuls  ou  supportables  les  inconveniences  consecutifs  a  ce 
genre  de  blessure,  et  cependant  jamais  je  n'ai  eu  recours  a  la  suture." — Duparcque,  Rup- 
tures et  Dechirures,  #c,  p.  433. 
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rated  36  days  after  delivery;  and  others  have  succeeded  at  a  more  dis- 
tant period. 

Three  different  kinds  of  suture  have  been  adopted — the  intern 
the  twisted,  and  the  quilled  suture,  founder,  Dieffenbach,  &c.,  suc- 
ceeded with  the  first,  but  according  to  Duparcque,  the  success  and  fail- 
ure have  been  nearly  equal.  Mr.  Alcock  cured  one,1  and  Mr.  Bayer 
two  patients  in  this  way.2  Dr.  Mettauer.  of  Virginia  (U.  S.),  succ 
with  metallic  sutures;  they  were  introduced,  ami  the  parts  approximated, 
by  twisting  the  ends  together.3  They  were  removed  in  Biz  weeks,  and 
union  found  to  have  taken  place. 

The  great  objection  to  the  interrupted  suture  is  that  the  lips  of  the 
wound  are  not  closely  applied  in  the  whole  extent,  and  the  union  i- 
partial.4 

The  same  observation  may  be  applied  to  the  tivisted  suture,5  although 
it  has  succeeded  with  Morlanne,  Saucerotte,  Xliel,6  Dieffenbach,  & 

The  quilled  suture8  is  evidently  better  adapted  for  the  purpose,  as  the 
entire  surfaces  of  the  laceration  may  be  brought  into  contact. 

Dupuytren  succeeded  once;  Roux  and  Dieffenbach  several  times;  M. 
Dubois  failed ;  but  Mr.  Davidson  succeeded  completely.9 

1  "  The  cure  of  a  lacerated  perineum  is  very  difficult — in  some  cases  impossible.  If, 
indeed,  the  rent  does  not  extend  through  the  sphincter  ani,  the  torn  parts  will  sometimes 
coalesce  so  as  to  form  a  tolerable  perineum ;  but  when  the  laceration  passes  quite  into  the 
rectum,  a  cure  is  rarely  perfected." — Merriman's  Synqprit,  p.  110. 

2  Lond.  Med.  and  Phys.  Journal.     3  Edin.  Med.  and  Surg.  Journal,  vol.  xix.  p.  '•'•-. 

4  -Interrupted  Suture.  The  wound  being  cleansed  from  all  clots  of  blood:  and  its  lips 
being  brought  evenly  into  contact,  the  needle,  armed  with  a  ligature,  is  t<»  be  carefully 
carried  from  without,  inwards  to  the  bottom:  and  so  on  from  within  outwar  Is.  <  are  must 
be  taken  to  make  the  puncture  far  enough  from  the  edge  of  the  wound,  lest  the  ligature 
should  tear  quite  through  the  skin  and  flesh.  The  other  stitches  required  are  on' 
tirions  of  the  same  process.  -The  threads  having  been  all  passed,  you  are  in  general  to 
begin  tying  them  in  the  middle  of  the  wound;  though  if  the  lips  be  held  carefully  to- 
gether, it  will  not  be  of  great  consequence  which  stitch  is  tied  first." — Cooper's  > 
Dictionary,  p.  1209. 

5  The  twisted  suture  is  performed  in  the  same  manner  as  for  hare-lip. 

6  "M.  Noel  rapporte  avoir  remedie  par  la  suture  non  seulement  a  une  dechirure  com- 
plete et  ancienne  du  perinee,  mais  encore  a  celle  du  sphincter  de  l'anus  et  de  la 
recto-vaginale.     II  raviva  d'abord  laplaie  du  perinee,  comme  on  le  fait  dans  1 
bec-de-lievre,  il  placa  ensuite  quelques  epingles,  quil  assujettit  avec  du  fil  entz 

The  patient  was  cured. — Capuron,  Mai.  ch.<  Femmes,  p.  489 

7  In  the  Lancet  for  March  3, 1838,  nine  cases  are  related  which  were  treated  by  Professor 
Dieffenbach.  In  the  1st,  8th,  and  9th  cases,  the  interrupted  suture  alone  was  osed;  the 
patients  recovered.  In  the  3d,  two  twisted  sutures  were  applied.  In  casts  •_!.  4.  •">.  7, 
both  twisted  and  interrupted  sutures  were  used;  and  in  all,  union  took  place.     In 

both  twisted  and  interrupted  sutures  were  employed;  but  the  wound  only  healed  partially. 

8  Quilled  Suture. — --It  is  merely  the  interrupted  suture,  with  this  difference,  that  the 
ligatures  are  not  tied  over  the  face  of  the  wound,  but  over  two  quills,  or  rolls  of  | 

or  bougies,  which  are  laid  along  the  sides  of  the  wound.  In  performing  this  suture  we 
make  first  two,  three,  or  four  stitches  of  the  interrupted  suture,  very  deep,  and  then,  all 
the  ligatures  being  put  in,  we  lay  two  bougies  along  the  sides  of  the  wound:  then  Blip  one 
bougie  into  the  loop  of  the  ligatures  on  one  side,  drawing  all  the  ligatures  on  the  other 
side,  till  that  bougie  is  firmly  braced  down.  Next,  we  lay  the  other  boagie,  and  make  the 
knots  of  each  ligature  over  it,  and  draw  it  also  pretty  firm;  and  thus  the  ligatures,  in  the 
form  of  an  arch,  go  deep  into  the  bottom  of  the  wound,  and  hold  it  close,  while  the  bou- 
gies, or  quills,  keep  the  middle  of  the  wound,  and  lips  of  it.  gather  with  mode- 
rate closeness,  and  prevent  any  strain  upon  the  threads,  or  any  coarse  or  painful  pi- 
tying across  the  wound.'' — Coopers  Surg.  Dictionary,  p.  1210. 

9  "On  the  6th  of  November,  1838,  in  company  with  Dr.  Henry  Davies,  I  performed  the 
operation  in  the  following  manner:  I  passed  deeply  a  strong  double  ligature,  by  means 
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Dr.  Colles  has  rarely  succeeded  in  curing,  though  he  has  diminished 
the  rent. 

If  there  should  be  loss  of  substance,  or  contraction  of  the  two  sides 
of  the  perineum,  so  that  they  will  not  readily  meet  or  remain  in  contact, 
Dieffenbach  makes  an  incision  through  the  skin,  on  each  side.1 


of  a  common  curved  needle,  close  by  the  edge  of  the  rectum,  and  another,  rather  more 
than  half  an  inch  from  the  first,  towards  the  vagina ;  after  which,  I  pared  the  edges  of  the 
wound,  which  I  had  not  previously  clone,  that  I  might  not  be  annoyed  by  the  oozing  of 
blood,  so  as  to  be  enabled  to  place  the  ligatures  more  accurately.  The  ligatures  being 
introduced,  I  employed,  as  cylinders,  two  pieces  of  elastic  gum  catheter,  about  an  inch 
and  a  half  in  length,  one  of  which  was  placed  in  the  loops  which  the  double  ligatures 
formed  on  one  side,  and  the  other  between  their  separate  ends,  tying  them  firmly  upon  the 
cylinder.  Baron  Roux  found  in  his  cases  that  the  use  of  the  quilled  suture  caused  an 
eversion  of  the  edges  of  the  wound ;  to  remedy  this,  he  had  recourse  to  several  small  su- 
tures, at  different  points  between  the  different  ligatures.  To  effect  the  same  object,  and 
also  with  a  view  of  keeping  the  divided  parts  more  closely  and  firmly  in  contact,  I  adopted 
the  following  plan,  the  materials  for  which  I  had  prepared  previous  to  the  operation.  I 
armed  a  curved  needle  with  a  piece  of  narrow  tape,  four  inches  long,  having  a  knot  at  one 
end ;  this  was  passed  down  each  end  of  both  cylinders  about  half  an  inch,  and  brought 
outwards,  the  end  of  the  tape  being  prevented  slipping  through  by  the  knot ;  the  tapes 
were  then  placed  in  such  a  situation  as  to  be  intermediate  to  the  ligatures ;  this  being  done, 
I  turned  the  cylinders  gently  towards  the  edge  of  the  wound,  and  tied  the  corresponding 
tapes  over  it,  which,  I  think,  rendered  it  much  more  solid  than  any  number  of  small  liga- 
tures could  have  done.  The  bowels  were  constipated  by  opium,  the  urine  drawn  off  night 
and  morning,  and  the  diet  consisted  of  small  quantities  of  gruel  and  hard  biscuit.  The 
ligatures  were  removed  on  the  seventh  day,  and  union  was  found  to  have  taken  place 
throughout.  The  urine  was  evacuated  naturally  after  nine  or  ten  days ;  the  bowels  re- 
lieved on  the  seventeenth ;  and  after  six  or  seven  weeks,  she  was  able  to  go  about  as 
usual."—  Lancet,  May  4,  1839,  p.  225. 

1  [Laceration  of  the  perineum  is,  when  recent,  in  many  cases  capable  of  being  success- 
fully remedied ;  but  when  neglected  until  after  cicatrization  of  the  ruptured  surfaces  has 
taken  place,  it  is  to  be  viewed  as  a  serious  and  very  intractable  accident.  In  a  most 
unpromising  case  of  this  kind,  Dr.  W.  E.  Horner,  Professor  of  Anatomy  in  the  University 
of  Pennsylvania,  afforded  great  relief  to  the  patient  by  a  somewhat  novel  operation,  an 
account  of  which  is  contained  in  the  Amer.  Journ.  of  the  Med.  Sciences  for  Oct.  1850. 

The  laceration  occurred  in  a  young  married  lady  during  her  first  labor.  After  the  birth 
of  her  second  child,  the  case  came  under  the  notice  of  Dr.  Horner.  The  laceration  ex- 
tended from  the  vulva  to  the  anus :  the  parts  were  cicatrized  over  an  inch  in  depth,  and 
but  one  fissure  was  apparent  from  near  the  os  coccygis  to  the  clitoris.  The  patient,  of 
rather  a  full  habit  and  well  organized  in  other  respects,  was  rendered  miserable  and  help- 
less by  a  constant  tendency  to  diarrhoea,  only  to  be  restrained  by  the  constant  use  of 
opiates.  Her  life  was  unavoidably  passed  in  seclusion,  owing  to  her  want  of  control  over 
the  natural  evacuations.  Much  of  the  fecal  matter  passed  forward  through  the  rima 
vulvae,  which  added  to  the  distress  of  her  situation. 

At  first,  an  operation  was  performed  in  the  usual  manner,  by  paring  off  the  cicatrix 
from  each  margin  of  the  perineum,  and  then  fastening  carefully  together  the  divided  sur- 
faces with  interrupted  stitches  along  their  rectal  and  vaginal  edges ;  the  sphincter  ani 
muscle  being  divided  on  each  side  the  anus  ;  a  procedure  which  Dr.  H.  considers  proper 
in  all  old  cases  of  this  kind.  Unfortunately,  the  menstrual  flux  came  on  prematurely,  and, 
with  the  natural  discharges  of  the  vagina,  loosened  everything  like  adhesion.  The  opera- 
tion was  an  entire  failure. 

Nearly  fifteen  months  subsequently  a  second  operation  was  performed.  Additional 
difficulties  had  now  to  be  contended  against.  The  portion  pared  off  from  the  perineum 
had  reduced  its  extent ;  the  slit  from  the  vagina  into  the  rectum  had  been  elongated  or 
deepened.  If  lateral  adhesion  had  failed  before,  the  failure  now  was  still  more  probable. 
Under  these  considerations,  Dr.  H.  determined  to  modify  the  operation,  so  that  if  unsuc- 
cessful the  condition  of  the  patient  should  at  least  not  be  rendered  worse  by  it.  The  patient 
being  under  the  influence  of  a  mixture  of  chloroform  and  ether,  two  flaps  were  made  from 
the  perineum  and  adjoining  parts  of  the  vulva,  one  on  the  right,  and  another  on  the  left. 
By  placing  the  base  of  the  right  flap  below,  and  the  base  of  the  left  flap  above,  upon  cross- 
ing the  two  flaps  a  partition  was  formed  between  the  rectum  and  vulva,  the  free  side  of 
the  right  flap  forming  the  upper  part  of  the  rectum,  and  the  free  side  of  the  left  the  lower 
part  of  the  vagina.     The  approximation  of  the  flaps  and  the  contiguity  of  their  raw  sur- 
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The  bowels  should  be  freed  well  before  the  operation,  and  an  "plate 
given,  so  as  to  constipate  the  bowels;  and  when  union  is  attained,  this 
may  be  remedied  by  an  enema. 

The  catheter  must  be  passed  morning  and  erening  for  some  time. 

The  diet  should  be  spare — a  little  gruel  and  biscuit  will  answer  \  -  r y 
well.     Of  course,  absolute  rest  is  necessary. 

"If  the  radical  cure  fail,  the  patient  must  use  a  OOmpreBB,  with  a 
spring  bandage,  if  the  stools  cannot  be  retained.  Bat  it  sometimes 
happens  that  the  torn  extremity  of  the  rectum,  or  the  anterior  parts, 
containing  a  fragment  of  the  sphincter,  or  a  portion  of  the  internal 
sphincter,  as  it  has  been  called,  forms  a  kind  of  flat  reive,  whicl 
on  the  posterior  surface  at  the  coccyx,  so  that  the  orifice  dow  resembles 
a  slit,  and  the  feces,  unless  very  liquid,  remain  in  the  hollow  of  the 
sacrum,  and  do  not  pass  through  the  valvular  orifice  till  an  effort  be 
made  to  expel.  Sometimes  the  perineum  unites,  but  tin-  septan 
not,  and  the  inner  surface  of  the  rectum  protrudes  into  tin-  vagina. 
In  these  cases,  the  edges  of  the  septum  must  be  mad*'  raw.  and  stitches 
used."1 


CHAPTER   X. 

PHLEGMASIA  ALBA  DOLENS.2     CRURAL  RULE BITIS. 

705.  This  disease,  under  various  appellations,  has  been  long  known 
to  the  profession,  although  there  has  been  much  difference  of  opinion 

faces  were  secured  by  interrupted  stitches  along  the  rectum  and  vagina.  In  forming  the 
left  flap,  owing  to  a  sudden  contraction,  its  transverse  part  being  first  made,  was  not  as 
desired,  but  fell  short  of  Dr.  H.'s  infentions. 

For  the  first  ten  days  or  so  there  was  a  strong  indication  of  success.     A  lar^o  firm  stool 
now  occurred,  and  on  examination  immediately  afterwards  the  flaps  were  found  oof  to  be 
adherent.    They  remained,  however,  in  situ,  so  that  the  partition  formed  by  mem  : 
the  rectum  and  vagina  was  still  kept  up.     In  a  month  alter  the  operation  tin-  Left  flap  had 
become  almost  entirely  shrivelled  away,  and  the  right  flap  had  lost  one-half  it~  original 
size,  but  still  remained  a  barrier  between  the  two  canals,  and  by  the  introduction  of  a  linen 
compress  into  the  vagina,  upon  the  flap,  so  as  to  keep  it  in  its  place,  the  disoli 
was  regulated,  preventing  thus  any  diarrluea.     The  patient  felt  the  call  for 
could  make  timely  provision  for  it,  and  was  really  improved  in  respect  to  comfort 

Upon  an  examination  of  the  patient  six  months  after  the  operation,  it  was  found  that 
the  indications  of  an  operation  having  been  performed  had  subsided.     Upon  a  superficial 
examination  there  appeared  to  be  a  regular  division  between  the  anus  and  vulva—  i 
duction  of  the  perineum.     The  latter  was  only,  however,  the  claustrum  made  by  I 
ration — the  edge  was  still  loose,  but  had  the  effect  of  directing  the  rectal  die 
backwards,  and  the  vaginal  forwards.     The  recto-vaginal  fissure  had  diminished  much  in 
depth,  and  the  condition  of  the  patient  had  become  much  improved.     She  could  partus- 
pate  in  the  care  of  her  house — had  a  much  better  control  of  flatulent  and  fecal  dis< 
than  formerly,  and  is  apprised  of  their  approach.      ''It  yet  remains  to  try."  says  Dr.  11., 
"whether,  by  a  protracted  application  of  the  milder  eseharotics  to  the  tin  I  tie  new 

claustrum,  a  perfect  adhesion  of  it  may  not  be  obtained." 

In  performing  the  above-described  operation,  Dr.  Horner  recommends  that  the  t< 
incisions  for  the  flaps  be  first  made,  as  the  relaxation  of  the 

much  the  state  of  the  flap  when  the  transverse  cut  is  first  made,  and  thus  intorfen 
the  plan  of  the  operation. — Ed.] 

1  Burns's  Midwifery,  p.  74. 

2  Called  also  milk  leg,  white  leg,  swelled  leg,  puerperal  tumid  By  Dr.  Hull, 
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as  to  its  nature.  It  was  described  by  Roderick  a  Castro,  in  1603,  and 
subsequently  by  Mauriceau,  Puzos,  Levret,  Petit,  Leake,  White,  Hull, 
Trye,  &c. 

It  consists  in  a  swelling  of  one  or  both  legs  (simultaneously  or  suc- 
cessively), shortly  after  delivery,  with  pain  and  tenderness,  and  running 
a  definite  course.  The  left  leg  is  more  frequently  affected  than  the 
right. 

It  may  occur  with  first  children,  but  it  is  more  frequent  after  subse- 
quent deliveries. 

Women  of  a  delicate  constitution,  or  lymphatic  temperament,  are 
said  to  be  the  most  liable  to  the  attacks ;  but  especially  those  who  have 
suffered  from  uterine  irritation  after  delivery.  Mr.  Chatto's  case  fol- 
lowed extraction  of  the  placenta.1 

It  generally  commences  within  a  fortnight  after  delivery,2  sometimes 
on  the  third  or  fourth  day;  in  others,  not  till  some  weeks  have  elapsed. 
Of  22  cases  observed  by  Dr.  R.  Lee,  7  were  attacked  between  the 
fourth  and  twelfth  day,  and  14  after  the  second  week. 

706.  Pathology. — Successive  authors  have  given  different  theories 
touching  the  essential  nature  of  this  disease ;  and  though  we  have 
recently  become  acquainted  with  the  most  important  point  of  its  patho- 
logy, it  is  not  quite  certain  that  even  yet  our  knowledge  embraces  the 
whole  series  of  facts  connected  with  it. 

Mauriceau*  considers  it  to  be  owing  to  a  reflux  upon  the  lower  extre- 
mities, of  certain  matters  which  ought  to  have  been  evacuated  by  the 
lochia. 

Puzos4  and  Levret5  attributed  it  to  deposits  of  milk  (depots  du  lait)  in 
the  legs.  This  opinion  has  prevailed  extensively  in  these  countries ; 
and  with  some  practitioners  it  was  customary  to  keep  the  child  con- 
stantly to  the  breast,  to  prevent  this  metastasis  when  threatening,  or  to 
remove  it  when  it  had  occurred. 

In  the  year  1784,  Mr.  White,  of  Manchester,  published  an  inquiry 
into  the  nature  and  cause  of  that  swelling  in  one  or  both  of  the  lower 
extremities,  which  sometimes  happens  to  lying-in-women ;  and  he  sug- 
gested or  adopted  the  opinion,  that  the  disease  depends  on  obstruction, 
or  on  some  other  morbid  condition  of  the  lymphatic  vessels  and  glands 
of  the  affected  parts. 

Mr.  Trye,  of  Gloucester,  in  an  essay  on  this  subject  (1792),  attri- 
buted it  to  a  rupture  of  the  lymphatic  vessels,  as  they  cross  the  brim 
of  the  pelvis,  under  Poupart's  ligament.  Soon  after  this,  Dr.  Ferrier 
maintained  that  there  is  a  general  inflammatory  state  of  the  absorbents 
in  this  disease. 

Dr.  Hull  (1800)  considered  the  proximate  cause  of  this  disease  to  be 
an  inflammatory  affection,  producing  suddenly  a  considerable  effusion 

Phlegmasia  dolens ;  by  Dr.  Cullen,  Anasarca  serosa ;  by  Dr.  Good,  Bucknemia  sparganosa ; 
by  others,  Phlegmasia  lactea,  oedema  lactium,  &c. 

1  Med.  Gaz.  Sept.  14,  1839.  2  Denman's  Introduction,  p.  507. 

"  In  some  rare  instances,  the  phlegmasia  dolens  makes  its  appearance  even  months  after 
delivery;  and  Levret  states  that  he  has  known  an  attack  to  occur  on  weaning  the  child, 
perhaps  a  year  or  more  after  delivery." — BlundelVs  Obstetricy,  p.  785. 

3  Mai.  des  Femmes  Grosses,  vol.  i.  p.  446.  4  Traite  des  Accouch.  p.  350. 

fi  L'Art  des  Accouch.  p.  932. 
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of  serum  and   coagulable  lymph  into    the  cellular  membrane   of  the 
limb.    All  the  textures,  muscles,  cellular  membranes,  lymphatics,  Dei 

glands,  and  bloodvessels,  he  supposed  to  become  affected. 

So  far,  the  theories  depended  upon  a  priori  reasoning — not  anon 
pathological  facts;  and  the  first  light  thrown  upon  the  Bubject  by  i 
mortem  examination  was  by  Dr.  Davis,  the  well-known  Professor  of 
Midwifery  in  University  College,  London,  who,  in  1817,  examined 
the  condition  of  the  veins  in  a  patient  who  had  died  with  the  dis< 
and  found  that  they  had  evidently  been  the  seat  of  extensive  inflam- 
mation. 

This  case  he  relates  as  follows:  "Morbid  appearances  observed  on 
examining  the  body  of  Caroline  Dunn,  March  6,  1817. — The  left  1  o 
extremity  presented  an  uniform  cedematous  enlargement,  without  any 
external  discoloration,  from  the  hip  to  the  foot.  This  was  found,  on 
further  examination,  to  proceed  from  the  ordinary  an 
into  the  cellular  substance.  The  inguinal  glands  were  a  little  enlarged, 
as  they  usually  are  in  a  dropsical  limb,  but  pale  colored,  and  free  from 
the  slightest  sign  of  inflammation.  The  femoral  vein,  from  the  ham 
upwards,  the  external  iliac,  and  the  common  iliac  veins,  as  far  afl  the 
junction  of  the  latter  with  the  corresponding  trunk  of  the  right  side, 
were  distended,  and  firmly  plugged  with  what  appeared  externally  ■ 
coagulum  of  blood.  The  femoral  portion  of  the  vein,  slightly  thick- 
ened in  its  coats,  and  of  a  deep  red  color,  was  filled  with  a  firm  bloody 
coagulum,  adhering  to  the  sides  of  the  tube,  so  that  it  could  not  be 
drawn  out.  As  the  red  color  of  the  vein  might  have  been  caused  by 
the  red  clot  everywhere  in  close  contact  with  it,  it  cannot  be  deemed  a 
proof  of  inflammation.  The  trunk  of  the  profunda  was  distended  in 
the  same  way  as  that  of  the  femoral  vein;  but  the  saphena  and  its 
branches  were  empty  and  healthy.  The  substance  filling  the  external 
iliac  and  common  iliac  portions  of  the  vein,  was  like  the  lamini 
coagulum  of  an  aneurismal  sac,  at  least  with  a  very  slight  niixtur 
red  particles;  the  tube  was  completely  obstructed  by  this  matter.  m<>re 
intimately  connected  to  its  surface  than  in  the  femoral  vein  ;  adhering, 
indeed,  as  firmly  as  the  coagulum  does  to  any  part  of  an  old  anenrismal 
sac;  but  in  its  centre  there  was  a  cavity  containing  about  a  teaspoonfal 
of  a  thick  fluid  of  the  consistence  of  pus,  of  a  lightish  brown  tint, 
and  pultaceous  appearance.  The  uterus,  which  had  contracted  to  the 
usual  degree,  at  such  a  distance  of  time  from  the  delivery,  its  append- 
ages and  bloodvessels,  and  the  vagina,  were  in  a  perfectly  natural 
state.     There  was  not   the  least    appearance  of    vascular  :ion 

about  the  organ;  nor  the  slightest  distension  of  any  of  its  \  Its 

whole  substance  was,  on  the  contrary,  pale,  and  the  yesf  ry where 

contracted  and  empty.  The  state  of  the  abdominal  cavity  and 
tents  was  perfectly  natural.  That  the  substance  occupying  the  upper 
part  of  the  venous  trunk  and  the  fluid  in  its  central  cavity  had  I 
deposited  there  during  life,  from  inflammation  of  the  vessel,  does  not 
admit  of  doubt.  I  am  also  decidedly  of  opinion,  in  consequence  of  its 
firmness,  and  close  adhesion  to  the  vein,  that  the  red  coagulum  in  the 
femoral  vein  was  the  result  of  a  similar  affection  extending  along  the 
tube;  and  that  the  passage  of  the  blood  through  it,  in  the  whole  tract 
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submitting  to  examination,  must  have  been  completely  obstructed  before 
death."1 

He  then  taught  that  phlegmasia  dolens  resulted  from  this  cause,  and 
in  May,  1823,  published  a  paper  with  cases  and  dissections  in  the  Med.- 
Chir.  Trans,  vol.  xv. 

"  In  January,  1823,  M.  Bouillaud  related  several  cases  and  dissec- 
tions, in  which  the  crural  veins  were  obliterated,  in  women  who  had 
suffered  from  oedema  of  the  lower  extremities  after  delivery;  and  M. 
Bouillaud  distinctly  stated  that  he  considered  obstruction  of  the  crural 
veins  to  be1  the  cause,  not  only  of  the  oedema  of  lying-in  women,  but 
of  many  partial  dropsies."2 

It  is  but  just  to  remark,  that  although  this  bears  an  earlier  date  than 
Dr.  Davis's  paper,  yet  the  latter  gentleman  had  been  promulgating  his 
views  for  six  years  previously. 

In  1829  (I  believe)  Dr.  Robert  Lee,  acting  upon  a  suggestion  of  Mr. 
Guthrie's,  succeeded  in  tracing  the  affected  veins  to  their  origin  in  the 
uterus,  and  found  the  disease  equally  marked  there.3  He  then  added 
to  Dr.  Davis's  observation  the  fact  that  (at  least,  in  many  cases)  crural 
phlebitis  is  but  an  extension  of  uterine  phlebitis. 

MM.  Petit,  Gardien,  and  Capuron,4  regard  the  disease  as  inflamma- 
tion of  the  lymphatic  vessels  and  glands. 

Dr.  Burns  considers  the  nerves  as  involved  in  the  disease.5 

Dr.  Campbell  coincides  rather  with  Dr.  Davis  than  Dr.  Lee.6 

Dr.  Dewees  rejects  the  pathological  view,  and  is  rather  inclined  to 
adopt  that  of  Dr.  Hull.7 

1  Letter  from  W.  Lawrence,  Esq.,  in  Davis's  Obstetric  Medicine,  vol.  ii.  p.  1204. 

2  Lee,  on  Diseases  of  Women,  p.  1-19. 
M.  Velpeau  concludes  as  follows: — 

"  1.  Le  gonflement  aigu  des  membres  abdominaux  cliez  les  femmes  en  couche  r^connoit 
pour  cause,  dans  quelques  cas  du  moins,  une  inflammation  des  symphises  ou  des  veines. 

"2.  D'une  autre  cote,  les  accidens  observes  sur  le  vivant  se  rapporteraient  aussi  bien  a 
une  lesion  grave  des  veines  profondes,  qu'a  celles  des  lymphatiques. 

"3.  Jusqu'a  present,  il  reste  encore  a  demontrer  que  les  derniers  organes  soient  veri- 
tablement  la  cause  de  la  phlegmasia  alba  dolens. 

"4.  Des  maladies  de  nature  tout-a-fait  differente  ont  ete  rangees  sous  la  meme  titre, 
et  c'est  la  ce  que  a  pu  en  imposer  et  contribuer  a  repandre  la  confusion  sur  cet  objet, 
d'ailleurs  assez  obscurement  decrit  par  un  grand  nombre  de  medecins." — Recherches  et  Obs. 
sur  la  Phlegmasia  Alba  Dolens,  in  Arch.  Gen.  de  Med.  October,  1824. 

3  "The  left  hypogastric,  or  external  iliac  vein,  was  in  the  same  condition,  but  in  some 
places  reduced  to  a  cord-like  substance ;  and  its  cavity  throughout  completely  obliterated. 
The  branches  of  this  vein,  taking  their  origin  in  the  uterus,  and  usually  termed  the  ute- 
rine plexus,  were  found  completely  plugged  up  with  firm  red  coagula." — Lee,  on  Diseases 
of  Women,  p.  131. 

4  Mai.  des  Femmes,  p.  551. 

5  "I  consider  that  the  nerves  are  implicated  as  much  as  the  veins;  and  that,  whilst  both 
may  contribute,  we  shall  find  in  different  cases  one  or  other  predominate." — Burns1 s  Mid- 
wifery, p.  611. 

6  "  From  the  only  dissection  which  the  author  has  witnessed,  and  the  cases  published  by 
Drs.  Lee  and  Davis,  in  support  of  their  respective  theories,  he  must  coincide  in  opinion 
with  the  latter;  for  it  is  obvious  that  the  malady  may  commence  either  in  the  uterine  or 
extra-uterine  veins." — Campbell's  Midwifery,  p.  370. 

7  Dr.  Dewees  objects  to  Dr.  Davis's  explanation  of  the  nature  of  the  disease,  and  con- 
cludes by  saying:  "We  have  upon  this  subject  but  two  suggestions  to  make,  viz.:  1.  Be 
the  affection  seated  in  what  tissue  it  may,  its  character  is  highly  inflammatory ;  2.  That, 
in  our  opinion,  this  inflammation  occupies  exclusively  the  white  lymphatic  vessels  of  the 
cellular  membrane  of  the  several  textures  of  the  limb." — Diseases  of  Women,  p.  489. 
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M.  Bouillaud  has  written  a  very  able  article  on  tins  subject  in  the 
Diet,  de  Med.  et  de  Chir.  Prat.  (1834),  in  which  he  includes  inflaima- 
tion  of  the  symphyses,  veins,  lymphatics,  and  necree  among  the  prox- 
imate causes  of  phlegmasia  dolens. 

It  is  evident  that  if  we  take  pathological  anatomy  for  our  guide,  we 
must  conclude  the  disease  to  consist  in  inflammation  of  the  reina  of  the 
lower  extremities,  in  many  cases  propagated  from  the  reina  of  tin-  uterus  ; 
and  that  the  interruption  of  the  circulation  through  thefi 
rise  to  the  effusion  of  serum  in  the  cellular  tissue.  This  view  also  d 
some  support  from  the  phenomena  which  result  from  phlebitu  in  other 
situations. 

At  the  same  time  it  is  not  impossible  that  some  farther  information 
may  be  necessary,  before  we  fully  comprehend  the  true  theory  of  the 
disease. 

707.  Causes. — The  exciting  cause  is  generally  the  impression  of 
cold;  and  if  Dr.  Lee's  views  be  of  general  application,  we  may  add 
disease  of  the  uterus,  especially  of  that  part  to  which  the  placenta  is 
attached. 

708.  Symptoms. — As  this  disease  generally  occurs  in  women  who 
have  suffered  from  uterine  irritation,  or  inflammation,1  ami  ma y 

be  caused  by  such  condition  of  the  uterus,  it  is  not  surprising  that  the 
ordinary  premonitory  symptoms  should  commence  with  pain  or  oj 
ness  in  the  lower  part  of  the  abdomen,  extending  along  the  brim  of  the 
pelvis :  the  patient  is  irritable,  depressed,  and  complains  of  great  weak- 
ness. 

Denman  says  :  "  Before  the  appearance  of  any  swelling,  or  sense  of 
pain  in  the  limb  about  to  be  affected,  women  become  very  irritable,  with 
a  sense  of  great  weakness,  and  grievously  depressed  in  their  spirits, 
without  any  apparently  sufficient  reason,  complaining  only  of  trai 
pains  in  the  region  of  the  uterus;  and  from  these  the  approach  of  the 
disease  has  frequently  been  foretold.  After  a  short  time  they  are 
seized  with  an  extremely  acute  pain  in  the  calf  of  the  leg,  extend 
the  inside  of  the  heel,  and  then,  observing  the  course  of  the  lymphatics, 
stretching  up  to  the  ham,  along  the  internal  part  of  the  thigh,  to  the 
groin,  occasioning  a  slight  soreness  on  the  lower  part  of  the  abdomen.'"2 

Sometimes,  however,  there  are  no  precursory  symptoms,  the  patient 
being  suddenly  seized  with  pain  in  the  calf  of  the  leg ;  or  it  may  com- 
mence like  rheumatism,  affecting  the  back  and  hip  joint,  as  Dr.  Hums 
has  remarked:  " Sometimes  there  is  no  uneasiness  in  the  belly,  and  the 
first  symptom  is  sudden  pain  in  the  calf  of  the  leg.  Within  twenty-four 
hours  after  the  pain  is  felt,  the  limb  swells,  and  becomes  tense:  it  n 
but  not  red — it  is  rather  pale,  and  somewhat  shining.  The  swelling 
sometimes  proceeds  from  the  groin  downwards;  but  in  m 
first  perceptible  about  the  calf  of  the  leg,  and  proceeds  upwards.  It  is 
■ 

i  "In  most  of  the  patients  there  was  either  an  attack  of  uterine  inflammation  in  the 
interval  between  delivery  and  the  commencement  of  the  swelling  in  the  Lowet  extremity: 
or  there  were  certain  symptoms  present  which  I  have  before  deeoiihed  ■ 
venous  inflammation,  viz..  rigors,  headache,  prostration  of  strength,  a  small  rap 

nausea,  loaded  tongue,  and  thirst." — Lee,  on  Uiseaset  of  .117. 

Introduction,  p.  506. 
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generally  followed  by  an  abatement,  but  not  a  cessation  of  the  pain. 
Sometimes  the  disease  begins  like  rheumatism,  affecting  the  back  and 
hip  joint.  Then  the  upper  part  of  the  thigh  becomes  painful  and 
swelled ;  and  next  the  calf  of  the  leg  suffers ;  sometimes  the  limb  at  first 
feels  colder  than  the  other."1 

When  the  disease  begins  in  the  pelvis,  the  pain  speedily  extends 
below  Poupart's  ligament  down  the  thigh,  to  the  ham,  calf  of  the  leg, 
and  foot. 

It  is  constant,  but  occasionally  remitting,  and  not  much  relieved  by 
posture,  though  a  depending  position  materially  increases  it. 

Shortly  after  the  commencement,  the  inguinal  region  is  tumefied  and 
tense,  and  in  a  day  or  two  the  thigh  becomes  swollen,  tense,  white,  and 
shining.  This  swelling  may  be  confined  to  the  thigh,  or  extend  to  the 
heel,  and  it  will  vary  much  in  amount;  occasionally  the  leg  is  enor- 
mously increased  in  size. 

When  the  pain  originates  in  the  back  and  hips,  the  nates  and  vulva 
become  swollen,  glassy,  and  tense. 

When  the  disease  commences  in  the  calf  of  the  leg,  the  swelling  is 
first  observed  there  or  at  the  ankles,  gradually  extending  itself  up  the 
leg  and  thigh. 

The  temperature  of  the  limb  is  generally  increased,  though  sometimes 
it  is  below  the  natural  standard. 

At  the  commencement  and  decline  of  the  disease,  the  limb  pits  upon 
pressure;  but  when  the  distension  is  very  great,  it  does  not.  Just  as 
Dr.  R.  Lee  has  described:  "In  several  well-marked  cases,  however,  of 
crural  phlebitis  at  the  invasion  of  the  disease,  the  impression  of  the 
finger  has  remained  in  different  parts  of  the  limb — more  particularly 
along  the  tibia;  but  as  the  intumescence  has  increased,  the  pitting  upon 
pressure  has  disappeared,  until  the  acute  stage  has  passed  away.  At 
the  onset  of  the  disease,  I  have  also  observed  in  several  cases  a  diffuse 
erythematous  redness  of  the  integuments  along  the  inner  part  of  the 
thigh  and  leg."2 

In  most  cases,  the  femoral  vein  may  be  traced  from  the  groin  down 
the  thigh,  feeling  hard,  and  rolling  under  the  finger  like  a  cord.  When 
the  attack  is  limited  to  the  leg,  however,  this  is  not  the  case. 

There  is  a  degree  of  tenderness  all  over  the  limb,  but  it  is  very 
marked  along  the  course  of  the  inflamed  vessel ;  there  is  neither  red- 
ness nor  discoloration. 

The  inguinal  glands  are  generally  swollen  and  hard;  in  some  rare 
cases  they  suppurate.3 

Abscesses  may  form  in  the  cellular  membrane;  and  Burns  states  that 
mortification  has  occurred. 

1  Burns's  Midwifery,  p.  609.  2  Lee,  on  Diseases  of  Women,  p.  118. 

3  "Then  also  the  inguinal  glands  are  aflected;  sometimes  the  external,  which  are  per- 
ceptibly enlarged,  indurated,  or  painful ;  and  sometimes  the  internal,  or  both." — Den- 
man's  Introduction,  p.  506. 

" In  several  instances  suppuration  has  taken  place;  mortification  has  also  happened. 
Amputation  has  been  required  on  account  of  the  sequelae." — Burns's  Midwifery,  p.  609. 

"In  one  individual  only  has  suppuration  of  the  glands  taken  place  in  the  vicinity  of  the 
femoral  vein ;  but  in  several,  by  an  extension  of  the  inflammation,  the  inguinal  glands 
have  become  indurated  and  enlarged." — Lee,  on  Diseases  of  Women,  p.  118. 
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Either  leg  may  be  affected,  though  the  left  appears  to  be  more 
frequently  attacked ;  and  it  not  infrequently  happens  that  the  sound 
leg  participates  in  the  disease  before  the  other  is  perfectly  well,  and 
then  the  disease  runs  a  similar  course  a  second  time.1 

When  once  the  swelling  takes  place,  the  limb  becomes  useless — the 
patient  can  neither  bend  it,  nor  place  it  on  the  ground. 

The  constitution,  as  might  be  expected,  suffers  considerably  during  the 
attack;  the  pulse  becomes  quick  (100  to  140)  though  weak',  the  I 
white  and  coated,  the  thirst   considerable,  the   countenance  pale,   the 
appetite  is  lost,  the  bowels  deranged,  the  urine  turbid.     The  patient  is 
restless,  and  generally  sleepless.3 

The  internal  genitals  are  tender,  and  the  lochia  sometimes  diminished^ 
or  offensive,  but  more  frequently  unaltered. 

Of  course,  these  symptoms  will  vary  in  intensity,  according  t<>  the 
violence  of  the  attack,  and  the  extent  to  which  the  uterine  veins  are  in- 
volved; and  when  the  acute  stage  is  over  (in  ten  days  or  a  fortnight), 
the  constitutional  disturbance  subsides,  and  the  affection  becumes  locftl 
and  chronic. 

"The  constitution  seems  to  be  very  much  disturbed  and  enfeebled  at 
the  beginning  of  the  disease,  and  unequal  to  the  due  performance  of  its 
common  functions  ;  yet  after  a  certain  time  it  seems  to  become  local,  for 
the  patients  recover  their  health,  and  often  menstruate  regularly  ;  but 
even  this  discharge  has  seldom  afforded  the  expected  relief  to  the 
affected  limb."3 

709.  Terminations. — 1.  It  may  terminate  in  resolution ;  the  symp- 
toms altogether  subsiding,  the  effusion  disappearing,  and  the  patient 
recovering  the  use  of  her  limbs. 

2.  The  subsidence  may  be  more  gradual,  the  limb  continuing  swollen 
for  months,  and  the  patient  being  unable  to  use  it  freely. 

In  these  cases  there  may  be  some  thickening  of  the  cellular  tissue,  and 
sometimes  the  veins  remain  varicose. 

1  "Either  or  both  the  legs  may  be  affected  together  or  successively.  When  the  bitter 
is  the  case,  the  disease  having  remained  for  a  certain  time  in  one  leg,  and  the  symptoms 
being  abated,  the  other  has  been  suddenly  and  unexpectedly  seized.  Then  the  symptoms 
have  occurred  with  equal  violence,  and  gone  through  a  similar  course.  BhI  the  patient 
having  escaped  the  danger  before  apprehended,  though  disconcerted,  bean  the  I 
attack,  even  if  it  be  more  severe,  better  than  she  did  the  first." — Daman**  Intro' 

p.  507. 

"Most  of  my  patients  have  had  both  legs  affected,  though  not  at  the  same  tii:. 
after  going  through  the  progress  he  (Dr.  Wyer)  describes  in  one.  the  other  I 
affected;   and,  unless  prevented  by  the  application  of  blist<  through   tl 

stages,  and  takes  the  same  time  as  the  first." — Mr.  Sankcy's  Paper  in  Edm.  Med  and  -^ury. 
Journal,  vol.  x.  p.  102. 

2  "The  pulse,  at  first  perhaps  only  80,  soon  becomes  very  frequent,  being  often  1  1"  in 
the  minute,  and  generally  is  small  and  feeble,  but  sharp:  the  tongue  is  white  and 

the  countenance  has  a  pale  chlorotic  appearance;  the  thirst  is  considerable;  the  appetite 
is  lost;  the  bowels  are  either  bound,  and  the  stools  clay  colored,  or  they  are  Loose,  and  the 
stools  very  fetid  and  bilious.  The  urine  is  muddy;  the  lochia]  discharge  sometimes  stops, 
or  becomes  fetid ;  in  other  cases  it  is  not  at  all  affected.  The  night-  are  spenl  « 
sleep,  and  the  patient  perspires  profusely.  All  the  part-*  within  the  perria  are  tender,  and 
the  os  uteri  is  open,  but  more  painful  when  touched  than  the  sides  vi  the  vagina,  or  the 
internal  muscles." — Burns's  Midwifery,  p.  G08. 

3  Penman's  Introduction,  p.  508. 
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"  In  one  case,  after  the  swelling  had  subsided  several  months,  large 
clusters  of  dilated  superficial  veins  were  seen  proceeding  from  the  foot, 
along  the  leg  and  thigh,  to  the  trunk  ;  and  numerous  veins,  as  large  as 
a  finger,  were  observed  over  the  lower  part  of  the  abdominal  parietes."1 

3.  As  already  stated,  suppuration  may  take  place,  even  to  a  great 
extent,  so  as  to  change  the  character  of  the  disease,  and  even  to  threaten 
danger  from  exhaustion. 

4.  Death  may  occur,  either  suddenly — perhaps  as  the  patient  raises 
herself  in  bed — or  more  gradually,  from  the  secondary  diseases  conse- 
quent on  phlebitis. 

"This  is  not  generally  a  fatal  disease,  but  it  is  tedious,  and  often 
accompanied  with  hectic  symptoms.  Death,  however,  may  be  caused 
by  suppuration  or  gangrene  ;  or  by  exhaustion,  proceeding  from  the 
violence  of  the  constitutional  disease  ;  or  by  exertion  made  by  the  pa- 
tient, which  has  sometimes  suddenly  proved  fatal.  Or,  after  the  leg 
appears  to  be  getting  better,  daily  shivering,  with  vomiting,  pain  in  other 
parts,  and  rapid  pulse,  with  delirium,  precede  death.2 

710.  Morbid  Anatomy. — 1.  On  opening  the  limb,  it  is  found  to  be 
distended  by  serum  effused  into  the  cellular  membrane.3 

2.  The  vein  is  obliterated  by  clots  of  blood  firmly  adherent  to  its 
parietes,  which  are  thickened  ;  its  inner  membrane  is  of  a  deep  red  color 
— the  result  either  of  staining  from  the  clots  or  of  inflammation. 

A  membrane  of  coagulable  lymph  may  be  found  instead  of  the  clot, 
lining  different  vessels.     The  veins  may  contain  purulent  matter. 

The  vessels  which  have  been  noticed  as  participating  in  these  changes 
are  the  femoral,  the  external,  internal,  and  common  iliacs  of  either  side, 
the  epigastric,  spermatic,  circumflexa  ilii,  the  uterine,  vaginal,  and  sa- 
phena  veins,  and  the  vena  cava. 

Pus  is  also  met  with  in  the  absorbents,  and  evidences  of  inflammation. 
The  nerves  are  also  inflamed  in  some  cases.4 

A  series  of  small  abscesses  are  found  in  the  substance  of  the  limb,  or 
a  single  one  of  large  size. 

Traces  of  secondary  disease  are  discovered  in  the  different  cavities, 
joints,  &c. 

711.  Prognosis. — Though  we  cannot  say  that  the  disease  is  without 
danger  altogether,  when  severe,  yet  the  proportion  of  deaths  is  so  small 
that,  in  the  great  majority  of  even  severe  cases,  our  prognosis  may  be 
favorable  ;  still  more  decidedly  when  the  attack  is  slight.  The  danger, 
I  think,  may  generally  be  estimated  by  the  amount  of  uterine  disease. 
I  have  also  remarked  that  the  severity  of  the  constitutional  symptoms 
is  often  inversely  as  the  swelling  of  the  limb. 

712.  Diagnosis. — The  characteristic  marks  of  the  disease  are,  the 
time  of  its  occurrence — after  delivery ;  the  uterine  symptoms  preced- 

1  Lee,  on  Diseases  of  Women,  p.  119.  2  Burns's  Midwifery,  p.  609. 

3  "Inflammation  of  the  lymphatics  has  been  ascertained  in  a  considerable  number  of 
cases  of  phlegmasia  alba  dolens.  But  this  lesion,  when  it  exists,  acts  a  secondary  part 
only  in  the  production  of  the  phenomena." — Bouillaud,  Diet,  de  Med.  et  de  Chir.  Prat.  Art 
Phlegmasia  Alba  Dolens. 

*  "M.  Duges  has  recently  proved  that  'neuritis'  does  really  form  one  of  the  numerous 
lesions  of  this  'complex  malady.'" — Ibid. 
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ing — the  pain  down  the  thigh  and  leg — the  swelling ;  but  especially  the 
painful,  hard,  cord-like  femoral  vein. 

"When  the  greater  part  of  these  symptoms  is  present,  there  can  be  no 
doubt  of  the  nature  of  the  disease. 

713.  Treatment. — The  condition  of  the  patient  after  confinement 
will  of  necessity  somewhat  modify  the  activity  of  the  treatment. 

Generally  speaking,   venesection  will  not  be  required;    but  if  the 
patient  be  of  a  plethoric  habit,  if  she   have  in  some   degree  reeoi 
from  her  confinement,  and  if  the  disease  set  in  with  great  fiolei 
may  be  advisable. 

Leeches,  in  numbers  proportioned  to  the  severity  of  the  attack, 
should  be  applied  along  the  course  of  the  femoral  vein,  to  the  groins, 
or  to  the  calf  of  the  leg,  and  a  poultice  applied  when  they  fall  off.1  If 
decided  relief  be  not  obtained,  they  may  be  repeated  in  smaller  numbers, 
once,  twice,  or  thrice. 

As  the  bowels  are  almost  always  in  some  degree  disordered,  appropri- 
ate remedies  must  be  tried.  If  diarrhoea  be  not  present,  purgatives 
may  be  given,  and  we  are  advised  to  prefer  the  saline.2  I  have  seen 
much  benefit  result  from  small  doses  of  tartar  emetic  given  along  with 
the  cathartic,  during  the  acute  stage.  Saline  effervescing  draughts 
may  also  be  given. 

Different  statements  have  been  made  as  to  the  effect  of  blisters;  some 
regarding  them  as  specifics,3  and  others,  as  Dewees,  &c,  altogether 
rejecting  them  as  mischievous.  My  own  experience  does  not  confirm 
Dr.  Dewees's  opinion.  Turpentine  fomentations  are  sometimes  decidedly 
useful. 

When  the  pain  is  severe,  or  the  patient  irritable,  restless,  and  sleep- 
less, opiates  will  be  necessary.4 

The  diet  should  be  bland,  and  chiefly  farinaceous. 

When  by  these  means  the  acute  stage  has  been  terminated,  and  the 
constitutional  symptoms  relieved,  we  may  change  our  local  and  general 
treatment.  Gentle  support  may  be  afforded  to  the  limb  by  a  light 
flannel  bandage,  and  slightly  stimulating  friction  employed.     In   this 

1  ''The  application  of  leeches  to  the  groin,  and  of  cold  to  the  limb,  an<l  the  repeated 
use  of  laxatives  and  diaphoretics,  removed  the  complaint  in  the  course  of  a  fortnight 
The  reduction  of  the  swelled  limb  was  aided  by  a  gentle  friction  after  the  pain  and  tender- 
ness had  gone  off." — Dr.  Bateman's  Report  of  the  Carey-street  Dispensary,  in  Kdin.  .Journ. 
vol.  iii.  p.  128. 

2  "In  aid  of  bloodletting,  we  employ  purging  to  a  liberal  extent  during  the  continuance 
of  the  active  stage  of  the  disease;  and  for  this  purpose  we  prefer  the  saline  rath., 
especially  when  combined  with  an  equal  weight  of  calcined  magnesia."' — !>■  u-ces,  Diseases 
of  Females,  p.  492. 

3  '■  What  I  consider  a  specific  is  a  blister  applied  to  the  calf  of  the  leg,  immediately  on 
discovering  the  complaint.  Tne  first  I  apply  to  the  calf  of  the  leg.  as  the  pain  is  generally 
most  severe  in  that  part,  and  there  is  less  fear  of  its  not  healing  than  if  applied  Ion 
required,  I  repeat  them  every  two  or  three  days,  not  at  the  same  place,  l>ut  higher  or 
lower,  according  to  the  seat  of  the  pain." — Mr.  Sankey's  Paper  in  Kdtnb.  Journal,  roL  x. 
p.  402. 

See  also  Dr.  Wyer's  paper  in  Lond.  Med.  and  Fhys.  Journal,  No.  Ml;  and  IM.  Med. 
and  Surg.  Journal,  vol.  xv.  p.  156. 

*  "Opiates  are  also  to  be  given,  to  abate  and  soothe  the  general  irritability  of  the  habit : 
and  together  with  these,  such  medicines  as  promote  the  secretion  by  the  skin  and  the 
kidnevs." — Denman's  Introduction,  p.  509. 

42 
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stage,  the  frequent  application  of  small  blisters  has  been  especially 
recommended.1 

Tonics  may  also  be  given — bark,  or  quinine  and  sulphuric  acid,  will  be 
found  the  most  serviceable.2 

The  diet  may  be  improved — meat  may  be  allowed,  and  a  moderate 
portion  of  malt  liquor,  or  wine. 

If  at  any  time  the  lochia  should  be  offensive,  vaginal  injections  of 
tepid  milk  and  water,  twice  a  day,  should  be  employed. 

After  some  time,  air  and  slight  exercise,  with  sea-bathing,  will  be 
found  to  conduce  to  the  perfect  restoration  of  the  patient. 


CHAPTER    XI 

PUERPERAL  MANIA. 


714.  Females  may  suffer  from  an  attack  of  mania,  during  gestation, 
during  labor,  or  after  parturition.  The  two  latter  cases  will  occupy 
our  attention  in  this  chapter.  The  temporary  delirium,  or  mania, 
which  occurs  during  labor,  was,  I  believe,  first  recorded  by  my  friend, 
Dr.  Montgomery.  It  appears  at  two  particular  periods  of  the  labor — 
first,  as  the  head  passes  through  the  os  uteri,  and  again,  at  its  exit 
through  the  os  externum.  It  would  appear  to  be  owing  to  the  extreme 
suffering  at  these  times,  acting  upon  an  irritable  and  nervous  tempera- 
ment. It  is  very  temporary,  generally  lasting  but  a  few  minutes,  and 
then  subsiding. 

The  most  curious  point  about  it  is,  that  the  patient  is  generally 
conscious  of  her  incoherence. 

"  It  comes  on  suddenly  during  perfectly  natural  labor,  and  most 
frequently  at  that  particular  stage  of  the  process  which  I  have  pointed 
out  (dilation  of  the  os  uteri).  It  is  not  accompanied  nor  followed  by 
any  other  unpleasant  or  suspicious  symptom ;  it  occurs  perhaps  im- 
mediately after  the  patient  has  been  talking  cheerfully,  and  having 
lasted  a  few  minutes,  disappears,  leaving  her  perfectly  clear  and  col- 
lected, and  returns  no  more,  even  though  the  subsequent  part  of  the 

1  "Then,  also,  but  not  sooner,  it  is  necessary  and  proper  to  support  the  swelled  limb 
by  a  slight  flannel  bandage,  drawn  gradually  tighter,  and  to  use  different  applications, 
such  as  the  volatile  liniment,  or  one  composed  of  three  parts  liniment,  saponis,  and  one 
part  of  tinct.  cantharid.  and  sometimes  small  quantities  of  the  ung.  hydrargyri.  The 
frequent  application  of  small  blisters  to  different  parts  of  the  limb  has  been  also  then 
strongly  advised,  and  in  many  cases  with  evident  advantage.  Electricity  has  been  tried ; 
but  of  its  real  benefits  I  am  not  competent  to  judge.  Certainly,  many  patients  have  been 
much  relieved  by  persevering  in  the  use  of  warm  sea-bathing ;  and  they  are  to  be  encou- 
raged, but  with  some  caution,  to  use  exercise." — DenmarCs  Introduction,  p.  510. 

2  "At  first  we  may  use  saline  draughts,  but  these  are  not  to  be  often  repeated,  and  must 
not  be  given  so  as  to  produce  much  perspiration.  In  a  short  time  they  should  be  exchanged 
for  bark,  sulphuric  acid,  and  opiates,  which  tend  to  diminish  the  irritability.  In  the  last 
stage  we  give  a  moderate  quantity  of  wine.  When  the  pain  shifts  like  rheumatism,  bark 
and  small  doses  of  calomel  are  useful.  In  every  stage  the  bowels  shoidd  be  kept  regular. 
If  the  uterine  discharge  be  fetid,  it  is  proper  to  inject  tepid  water,  or  infusion  of  camo- 
mile flowers  into  the  vagina." — Burns' $  Midwifery. 
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labor  should  be  slower   and  more  painful.     In   every  instance  wl 
came  under  my  observation,  the  patients  were  conscious  that  I 
been  wandering,  and  occasionally  apologised  for  anything 

might  ^have  said,  although  they  were  not  aware  of  what  the  BXad 
of  their  observations  might  have  been."1 

I  have  seen  several  cases  of  this  kind.  and.  without  exception,  they 
corresponded  very  accurately  with  this  description  of  Dr.  M 
In  one  ease  the  delirium,  which  occurred  first  during  the  dilatation 
the  os  uteri,  returned  as  the  head  was  passing  through  the  i 
and  this  patient  informed  me  that  she  was 
and  had  in  vain  endeavored  to  resist  it.     ])r.  M 
this  momentary  incoherence  to  the  suffering  attendant  upon  the 
distension  and  dilatation  of  the  cervix,  and  there  can   be  DO  doubt,  I 
think,  that  this  is  the  true  explanation. 

715.  I  shall  now  proceed  to  the  consideration  of 

or  that  form  of  insanity  which  occurs  in  childbed  soon  after  deli* 
or  at  the  commencement  of  suckling. 

It  is  a  very  distressing  malady  in  itself,  but  doubly  so  from  occurring 
at  a  moment  ordinarily  so  joyful;  and  yet  we  cannot  be  -  at 

the  susceptibility  manifested  at  this  particular  time,  when  we  remember 
that  "the   sexual   system  in  women  is   a   set  of  in 

action  only  during  half  the  natural  life  of  the  individual,  and  even  during 
this  half  they  are  in  action  only  at  intervals.  During  these  inter 
of  action  they  diffuse  an  unusual  excitement  throughout  the  nen 
system :  witness  the  hysteric  affections  of  puberty,  the  nervous  i 
ceptibility  which  occurs  during  every  menstrual  period,  the  nen 
affections  of  breeding,  and  the  nervous  susceptibility  of  lvin_ 
women."2 

Attacks  of  puerperal  insanity  are  not  infrequent.     Esquirol  - 
that   of  GOO  women  in   La   Salpe'trierc.   fifty-two  were   of  this   kind  ; 
and  of  1119  cases  admitted  in  four  years,  ninety-two  m 
puerperal  mania.     He  found  it  even  more  frequent  in  proportion  am      w 
the  higher  ranks,  for  out  of  144  cases  of  mental  derangement  in  fan 
of  opulent  families,  the  attack  came  on  during  childbed  or  lactation  in 
twenty-one. 

Dr.  Haslam  states,  that  of  1644  females  in  Bethlem  II 
four  were  cases  of  this  kind ;  and  Dr.  Rush  mention-  five  eases  out  of 
seventy  at  the  Philadelphia  Lunatic  Asylum. 

The  attack  may  in  some  few  cases  be  a  continuance  or  a  further 
development  of  the  nervous  affections  of  pregnancy:   the  nearer  the 
approach  to  mental  derangement  during  this  per; 
probability  of  an  attack  after  delivery. 

716.  There  are  two  periods,  however,  at  which  patient-  seem  • 
cially  obnoxious  to  it — 1st,  immediately  after  delivery,   to  which  the 
term  paraphrosyne  pucrperarum  has  been  given  ;  and  2 

fourth  or  fifth  day,  when  the  full  secretion  of  milk  is 

then  it  has  been  termed   mania  lactea.     Dr.   Burrowi  ird 

1  Dr.  Montgomery's  Essay,  />   ' 

2  Gooch  on  the  more  important  Diseases  of  Wom< 
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period,  about  the  fourteenth  or  fifteenth  day,  and  he  then  attributes  it 
to  the  effect  of  cold  in  checking  the  secretion  of  the  milk. 

I  find  that  of  Esquirol's  cases,  sixteen  became  delirious  from  the  first 
to  the  fourth  day ;  twenty-one  from  the  first  to  the  fifteenth  day ; 
seventeen  from  the  sixteenth  to  the  sixtieth  day ;  nineteen  from  the 
sixtieth  day  to  the  twelfth  month ;  and  nineteen  after  forced  or  voluntary 
weaning. 

Of  Dr.  Burrowes's  cases,  in  thirty-three  the  access  was  before  the 
fourteenth  day ;  in  eleven,  after  the  fourteenth,  and  before  the  twenty- 
eighth  day. 

717.  Symptoms. — The  premonitory  symptoms  vary  a  good  deal.  In 
one  sense  hereditary  predisposition,  or  the  nervous  affections  of  gestation 
are  premonitory,  but  in  most  cases  we  shall  generally  find,  previously 
to  an  attack,  a  degree  of  exhaustion,  conjoined  with  great  excitability, 
headache,  and  want  of  sleep :  or  the  attack  may  accompany  or  follow 
convulsions,  as  I  have  seen  in  more  than  one  case.  Dr.  Haslam  remarks: 
"  The  first  symptoms  of  the  approach  of  this  disease  after  delivery  are, 
want  of  sleep,  the  countenance  becomes  flushed,  a  constrictive  pain  is 
often  felt  in  the  head,  the  eyes  assume  a  morbid  lustre,  and  wildly 
glance  at  objects  in  rapid  succession ;  the  milk  is  afterwards  secreted  in 
less  quantity,  and  when  the  mind  becomes  more  violently  disordered  it 
is  totally  suppressed." 

Writers  speak  of  various  species  of  puerperal  insanity,  principally  of 
two,  however — those  cases  in  which  the  form  is  melancholia  or  mania, 
and  those  in  which  phrenitis  or  inflammation  of  the  membranes  of  the 
brain  exists;  the  former  is  the  true  puerperal  mania,  and  may  be  dis- 
tinguished into  two  varieties — those  where  fever  is  present,  and  those 
in  which  it  is  absent. 

u  Mania,"  says  Dr.  William  Hunter,  "is  not  an  uncommon  appear- 
ance in  the  course  of  the  month,  but  of  that  species  from  which  they 
generally  recover.  When  out  of  their  senses,  attended  with  fever,  like 
paraphrenias,  they  will,  in  all  probability,  die;  but  when  without  fever, 
it  is  not  fatal,  though  it  (t.  e.  the  fever)  generally  takes  place  before 
they  get  well.  I  have  had  several  private  patients,  and  have  been 
called  in  where  a  great  number  of  stimulating  medicines  and  blisters 
have  been  administered ;  but  they  have  gone  on  at  another  time  talking 
nonsense  until  the  disease  has  gone  off,  and  they  have  become  sensible. 
It  is  a  species  of  madness  they  generally  recover  from,  but  I  know  of 
nothing  of  any  singular  service  in  it."  "Putting  together,"  says  Dr. 
Gooch,  "  this  statement  of  Dr.  Hunter  with  my  own  experience,  I  ex- 
tract from  it  the  following  meaning:  that  there  are  two  forms  of  puer- 
peral mania,  the  one  attended  by  fever,  or  at  least — the  most  important 
part  of  it — a  rapid  pulse;  the  other  accompanied  by  a  very  moderate 
disturbance  of  the  circulation ;  that  the  latter  cases,  which  are  very  far 
the  most  numerous,  recover;  that  the  former  generally  die.  This  agrees 
closely  with  my  own  experience." 

Dr.  Burrowes  states  that  he  has  not  seen  any  case  attended  with 
fever,  "  except  when  coincident  with  the  first  secretion  of  milk,  or 
where  inflammation  of  the  breasts  or  other  parts  has  occurred,  or  upon 
forced  weaning,  where  there  has  been  abundance  of  milk."     But  this  is 
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far  from  being  generally  true.     I  saw  two  oases  fart  year  in  which 
mania  occurred  before  the  secretion  of  milk,  and  vet  the  pulse 
quick,  and  the  skin  hot,  with  thirst,  loaded  tongue, 
^  In  the  one  variety  we  find  the  attack  preceded  by  wakeruhn  - 
citability,  headache,  and  after  a  while  the  mind  is  evidently  astray  ;   the 
patient  may  be  joyous  or  melancholy,  Bulging  and  talking  incessantly, 
or  obstinately  silent,  suspicious  of  every  one,  fancying   injuries   and 
offences  on  the  part  of  her  husband  or  friends  and  forgetful   of  her 
child. 

The  heat  of  the  body  may  be  slightly  increased;  thai  of  the  head  is 
generally  so,  with  a  partial  pain  and  Bense  of  pressure  or  tigl 
throbbing  in  the  temples,  and  noises  in  the  ears.  The  skin  i<  generally 
relaxed  and  moist,  but  discolored;  the  face  pale,  the  tongue  whitish  and 
loaded;  the  abdomen  soft,  and  usually  free  from  tenderness;  the  pulse 
weak  and  quiet;  there  is  little  if  any  sleep,  ami  but  little  thirst;  the 
bowels  are  torpid,  and  the  stools  unhealthy,  often  offensive. 

In  other  cases  we  find  the  skin  hotter,  the  pulse  quick  and  -mall,  the 
face  often  pale,  sometimes  flushed,  the  eyes  red  and  vivid,  and  a  delirium 
more  resembling  that  of  fever,  with  a  brownish  dry  tongue,  and  BOrdes 
about  the  teeth. 

Dr.  Burrowes  has  described  an  attack  of  puerperal  mania,  somewhat 
different  from  those  above,  and  resembling  them.  "  In  every  instance, 
this  variety  has  come  on  before  the  fourteenth  day  from  delivery  :  it  is 
preceded  by  pervigilium;  the  ideas  are  at  first  rapid  and  confused; 
images  like  those  of  dreams  appear,  and  the  delirium  is  soon  confirmed 
by  these  illusions  being  considered  as  realities,  and  the  Bpeech  and 
actions  corresponding  with  these  impressions.  The  muscular  powers 
are  rarely  violently  exerted,  though  the  patient  frequently  attempts 
getting  out  of  bed,  without  any  fixed  object ;  on  the  contrary,  she 
generally  lies  supine;  the  countenance  is  rather  vacant ;  tin 
half-closed,  or  fixed  on  vacuity,  and,  when  roused,  follow  some  imagi- 
nary object ;  the  tunica  conjunctiva  is  often  highly  injected,  and  the 
pupils  very  little  sensible  to  light;  the  head  is  hot  :  the  skin  soft  and 
relaxed,  and  partial  sweating  about  the  throat  and  neck.  She  continu- 
ally mutters  incoherently;  loses  consciousness,  except  when  suddenly 
or  strongly  urged;  if  spoken  to,  answers  shortly,  ami  perhaps  rationally, 
but  lapses  directly  into  the  former  state  of  indifference:  the  pulse  is 
quick  and  uncertain;  bowels  generally  easily  moved;  lochia  and  - 
tion  of  milk  suspended.  About  the  fourth  or  fifth  day  the  debility  is 
greater;  there  is  more  coma;  the  pulse  is  quicker,  smaller,  and  more 
unequal,  with  slight  subsultus ;  picking  at  surrounding  object-,  or  the 
bedclothes;  averse  from  food  or  drink;  insensible  of  evacuation-;  the 
tongue  throughout  presents  nearly  a  natural  appearance,  though  - 
times  tremulous  when  protruded.  It  is  usually  fatal  by  the  seventh  or 
eighth  day;  and  if  the  patient  survive,  chronic  insanity  commonly 
supervenes,  and  melancholia  oftener  than  mania."1 

That  active  inflammation  of  the  brain  or  its  membranes  may  occur 
during  childbed  is  beyond  question,  but  as  it  i<  very  rare,  and  d->- 

1  Commentaries  on  Inutility,  p.  B7L 
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strictly  belong  to  the  question  of  puerperal  mania,  I  shall  not  at  present 
enter  upon  its  consideration. 

Thus,  then,  we  may  have  an  attack  of  mania  supervening  upon  de- 
livery, or  occurring  about  the  fourth  or  fourteenth  day,  with  or  without 
precursory  symptoms ;  in  two  varieties  the  main  distinction  appears  to  be 
in  the  pulse — in  one  it  is  quick,  in  the  other  natural ;  the  third  variety 
resembles  low  fever.  There  are  seldom  any  signs  to  indicate  disease  of 
the  uterus  at  the  time,  except  that  in  all,  the  lochia  and  milk  are  dimin- 
ished or  suppressed.  In  all  the  varieties,  the  stomach  and  bowels  are 
much  disordered.  The  character  of  the  mania  is  not  in  any  way  pecu- 
liar to  childbed. 

718.  The  progress,  duration,  and  termination  of  the  attack  vary  a 
good  deal  in  different  patients.  Dr.  Burrowes  observes,  that  sometimes 
the  slighter  attacks  which  occur  immediately  after  delivery  will  disappear 
under  the  operation  of  a  smart  purgative  and  an  opiate. 

Of  the  ninety-two  cases  given  by  Esquirol,  fifty-five  recovered :  four 
recovered  in  the  first  month,  seven  in  the  second,  six  in  the  third,  seven 
in  the  fourth,  five  in  the  fifth,  nine  in  the  sixth,  fifteen  between  the 
sixth  and  twenty-fourth,  two  after  two  years.  Of  these,  thirty-eight 
recovered  in  the  first  six  months.  Of  thirty-seven  cases  given  by  Dr. 
Burrowes,  thirty-five  recovered :  nine  recovered  in  the  first  month,  five 
recovered  in  the  second,  five  in  the  third,  three  in  the  fourth,  two  in  the 
fifth,  four  in  the  sixth,  one  in  the  seventh,  two.  in  the  eighth,  one  in  the 
ninth,  one  in  the  twelfth,  one  in  the  fourteenth ;  and  one  in  the  twenty- 
fourth  month.  That  is,  twenty-eight  recovered  in  the  first  six  months. 
Of  eighty  cases  by  Dr.  Ha  slam,  fifty  recovered. 

But  it  may  continue  much  longer ;  of  the  cases  described  by  Esquirol, 
six  died :  one  six  months  after  delivery,  one  in  a  year,  two  after  eighteen 
months,  one  in  three  years,  and  one  in  five  years.  In  Dr.  Burrowes's 
table,  it  is  stated  one  recovered  after  two  years,  one  after  three  years, 
two  after  four  years,  and  one  after  six,  and  one  after  seven  years ;  but 
he  states  that  he  never  met  with  one  permanently  fatuous  from  puerperal 
insanity. 

Of  Esquirol's  ninety-two  cases,  six  died,  or  one  in  fifteen.  Of  Dr. 
Haslam's  eighty  cases,  fifty  recovered.  Of  Dr.  Burrowes's  fifty-seven 
cases,  ten  died,  or  one  in  six :  "  seven  within  twelve  days  of  the  access 
of  delirium,  two  within  seven  weeks,  and  one  after  four  months.  Two 
of  them  had  active  uterine  disease,  and  two  others  died  of  relapses  after 
they  had  recovered  from  puerperal  mania." 

Thus  we  find  that  the  number  of  cases  that  recovered  is  very  con- 
siderable: out  of  229,  146  recovered,  or  more  than  one-half.  Of 
ninety  of  those  who  recovered,  sixty-six  were  cured  within  six  months, 
and  the  remainder  at  irregular  intervals  up  to  two  years.  Some  we 
find  continued  insane  much  longer,  remaining  so  for  four,  five,  six,  and 
seven  years. 

But,  on  the  other  hand,  a  large  proportion  of  deaths  has  sometimes 
occurred:  one  in  fifteen  at  La  Salpe'triere,  and  one  in  six  among  Dr. 
Burrowes's  cases. 

I  do  not  think,  however,  that  any  statistics  from  a  lunatic  asylum 
can  be  taken  as  a  correct  standard  of  the  mortality  in  puerperal  mania, 
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for  patients  are  not  sent  there  until  the  disease  LB  more  or  Less  chronie ; 
now  a  great  number  of  those  who  recover  do  bo  within  ■  Bhort  time 
after  confinement,  as  in  two  cases  I  witnessed   lately,  both   of  which 

recovered  from  the  delirium  within  ten  days.     Among  the  bettor  da  —  -. 

a  patient  would  not  be  placed  in  an  asylum  until  she  had 

from  her  confinement,  and  until  the  ordinary  treatment  had  failed.     I  h 

the  other  hand,  death  occurs  in  many  cases  within  the  month  after 

childbed.     "Mania,"  says  Dr.  Gooch,  "soon  after  delivery,  is  more 

dangerous  to  life   than  melancholia   beginning   several   months 

wards." 

Dr.  Gooch  states  that  none  of  his  patients  with  i  slow  or  moderately 
excited  pulse  died,  whereas  in  the  fatal  cases  the  pulse  n  rapiol 

though  some  with  a  rapid  pulse  recovered.  In  the  two  cases  1  haw 
referred  to,  the  pulse  was  very  rapid,  yet  both  recovered. 

"Nights  passed  in  sleep,  a  pulse  slower  and  firmer,  even  though  the 
mind  continue  disordered,  promise  safety  to  life.  On  the  contrary, 
incessant  sleeplessness,  a  quick,  weak,  fluttering  pulse,  and  all  the  symp- 
toms of  increasing  exhaustion,  portend  a  fatal  termination,  even  though 
the  condition  of  mind  may  be  apparently  improved.  In  the 
which  I  have  seen  terminate  fatally,  the  patient  ha-  died  with  symp- 
toms of  exhaustion,  not  with  those  of  oppressed  brain,  excepting  onry 
one  case."1 

719.  Causes. — I  shall  now  consider  the  causes  of  this  distressing 
malady.  There  seems  little  doubt  that  in  many  cases  (Dr.  Burrowes 
says  in  half  the  number,  or  possibly  more,  and  Dr.   G  rfl  the 

same  testimony)  the  predisposition  is  hereditary,  and  of  course  mental 
deviations  during  gestation  render  an  attack  of  puerperal  mania  ex- 
tremely probable.  Sleeplessness,  which  so  fearfully  inci  rvoufl 
irritability,  seems  a  very  general  predisposing  cause. 

Among  the  exciting  causes  we  find  cold,  irritation,  irregularis 
diet,  distress  of  mind,  sudden  mental  shocks,  frights,  disordered  bowels, 
excessive  secretion  of  milk,  and  constitutional  irritation  thence  ar 
&c. ;  or  the  attack  may  form  a  part   of  or  follow  convulsions,  18  in  a 
case  which  came  under  my  care  not  long  since. 

Great  stress  is  laid  upon  moral  causes  by  the  French  wr 
Esquirol,  as  I  have  before  mentioned,  states  their  frequency,  compared 
with  the  physical,  as  four  to  one;  and  Qeorget  mentions  that  out  of 
seventeen  cases,  there  were  but  two  not  proceeding  from  a  direct  moral 
cause.  During  the  invasion  of  France  in  1814 — L5,  eleven  out  of 
fourteen  cases  were  from  terror.  British  writers  do  not  attribui 
large  an  influence  to  this  cause. 

As  to  the  'proximate  cause  or  pathology,  it  is  not  very  -peak 

positively.     I  may  allude  to  four  different   views  on    i  :    1. 

From  its  occurring  in  many  cases  immediately  after  delivery,   some 
have  attributed  it  to  disease  of  the  uterine  system.      Fabret  menti 
case  of  cancer  which  excited  mania.     Dr.  Briere  has  related 
mania  from  inflammation  of  the  womb.     Dr,   Co  >ke  discovered  di 
of  the  womb,  in  two  cases  of  puerperal  mania.      Dr.  Burrowes  mentions 

1  Gooch  on  Diseases  of  Women,  p.  124. 
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having  seen  abortion  and  mania,  the  result  of  inflammation  of  the  womb, 
in  two  cases  in  which  he  was  consulted;  one  died,  and  the  other 
recovered;  and  in  two  of  the  deaths  in  his  table  there  was  disease. of  the 
uterus,  but  whether  it  preceded  the  mania  or  not  does  not  appear.  In 
one  of  the  species  of  puerperal  mania  described  by  Dr.  Burns,  he  says : 
"  The  delirium  is  connected  with  the  state  of  the  uterus,  particularly  of 
the  veins  which  are  inflamed."1 

At  a  meeting  of  the  Obstetrical  Society  of  Dublin,  Dr.  Montgomery 
mentioned  a  case  of  puerperal  mania  in  which  the  uterus  and  ovaries 
were  found  in  a  state  of  inflammation ;  and  Dr.  Hardy  another,  in 
which  peritonitis  existed,  but  was  not  suspected  till  after  death.  I  have 
certainly  seen  uterine  inflammation  follow  puerperal  mania,  but  that  it 
existed  previously  I  cannot  say :  the  usual  symptoms  were  absent. 

Still  these  cases,  which  are  all  I  have  been  able  to  make  out,  form  so 
very  small  a  proportion  to  the  cases  in  which  there  has  been  no  disease 
of  the  womb,  that,  without  denying  the  condition  of  the  uterine  system 
is  in  some  way  connected  with  puerperal  mania,  it  is  clear  we  cannot 
attribute  it  solely  to  organic  disease  of  that  organ. 

2.  Other  writers  regard  the  disease  as  inflammation  of  the  brain  or 
its  membranes.  Now  it  is  granted,  of  course,  that  such  cases  do  occur, 
but  they  are  rare ;  and  it  is  contended  that  in  ordinary  cases  puerperal 
mania  does  not  arise  from  inflammation,  and  the  results  of  post-mortem 
examination  are  in  favor  of  the  latter  opinion.  Burns,  Campbell,  Davis, 
Lee,  and  others,  speak  of  it  as  a  modification  of  phrenitis;  Burrowes, 
Pritchard,  Gooch,  &c,  as  not  being  inflammatory.  The  latter  distin- 
guished observer  thus  gives  the  result  of  his  experience  :  "  In  No.  1, 
the  disease  occurred  in  a  pale  lady,  without  any  heat  of  skin,  or  much 
quickness  of  pulse,  and  was  not  relieved  by  loss  of  blood.  In  No.  3, 
it  occurred  in  one  whose  constitution  was  drained  and  enfeebled  by 
nursing.  In  No.  4,  it  occurred  in  a  pale  woman,  habitually  hysterical, 
subject  to  bear  dead  children,  from  want  of  power  to  afford  them  life 
for  nine  months.  In  No.  5,  it  occurred  in  one  in  whom,  for  urgent 
reasons,  the  circulation  had  been  reduced  to  the  lowest  ebb  consistent 
with  life.  In  No.  7,  in  one  who  had  been  living  very  low  for  a  week, 
with  such  marked  symptoms  of  the  irritation  of  debility,  that  at  first 
sight  I  thought  it  was  the  close  of  some  disease  that  had  been  overlooked. 
It  was  speedily  relieved,  not  by  cupping  and  purging,  but  by  the 
tranquillizing  and  sustaining  power  of  opium.  In  No.  8,  the  disease 
was  treated,  though  with  all  possible  prudence  and  moderation,  as  an 
inflammatory  state  of  the  brain,  by  leeches,  cupping,  purging,  and  low 
diet ;  yet  the  patient  died,  not  with  symptoms  of  oppressed  brain,  but 
with  those  of  exhaustion ;  and  on  examining  the  body,  the  whole  venous 
system  was  found  extraordinarily  empty  of  blood.  In  No.  10,  the 
patient  fell  as  if  shot,  under  the  stroke  of  the  lancet ;  and  on  examin- 
ing the  head,  there  was  found  no  effusion,  and  empty  bloodvessels.  In 
No.  11,  the  disease  came  on  after  puerperal  convulsions  (a  disease  gene- 
rally, but  not  always,  depending  on  cerebral  congestion),  and  after  one 
of  those  enormous  bleedings  commonly  practised  in  these  cases,  and  no 

»  Midwifery,  p.  619. 


PUERPERAL   MANIA.  C65 

morbid  appearances  were  discovered  after  death,  in  the  brain.     Tl 
cases,  if  fair  specimens  of  puerperal  insanity,  lead  straight  to  the  con- 
clusion that  the  disease  is  not  one  of  congestion  or  inflammation,  but  one 
of  excitement  without  power."1 

Add  to  this,  that  Esquirol  found  no  traces  of  cerebral  inflammation 
upon  most  careful  examination. 

3.  Dr.  Marshall  Hall  believes  that  the  disease  "results,  in  general, 
from  all  the  circumstances  following  parturition  combined,  bul  chiefly 
from  the  united  influences  of  intestinal  irritation  and  loss  of  Mood.'" 
"I  am  persuaded,"  he  adds,  "that  real  puerperal  phrenitis  is  compara- 
tively a  rare  disease,  that  puerperal  mania  is  seldom  of  an  inflammatory 
character,  and  that  it  is  especially  to  be  treated  by  those  measii 
which  are  suited  to  the  mixed  case  of  intestinal  irritation  and  exhaus- 
tion.''2 That  many  cases  occur  in  patients  exhausted  from  some  ca 
the  extract  I  have  given  from  Dr.  Gooch  will  prove,  and  that  the 
stomach  and  bowels  are  disordered  in  most  cases  is  recorded  by  almost 
all  writers,  so  that  we  cannot  deny  that  Dr.  M.  Hall's  view  has  much 
to  support  it.  Nevertheless,  it  does  not  seem  to  express  the  whole  truth, 
nor  is  the  want  easily  supplied  with  any  degree  of  precision. 

4.  The  explanation  of  Dr.  Gooch,  which  I  have  already  quoted,  as  to 
the  peculiar  nervous  susceptibility  induced  by  the  organic  changes  eon- 
sequent  on  impregnation  and  childbearing,  although  I  believe  it  to  be 
correct,  is  necessarily  vague;  nor  is  the  view  of  Dr.  Ferriar  more 
accurate.  He  says:  "I  am  inclined  to  consider  puerperal  mania  as  B 
case  of  conversion.  During  gestation  and  after  delivery,  when  the  milk 
begins  to  flow,  the  balance  of  the  circulation  is  so  greatly  disturbed  as 
to  be  liable  to  much  disorder  from  the  application  of  any  exciting  cause. 
If,  therefore,  cold  affecting  the  head,  violent  noises,  want  of  sleep,  or 
uneasy  thoughts,  distress  a  puerperal  patient  before  the  determination 
of  blood  to  the  breasts  is  regularly  made,  the  impetus  may  be  converted 
to  the  head,  and  produce  either  hysteria  or  insanity,  according  to  its 
force  or  the  exciting  cause." 

Perhaps  it  is  best  simply  to  enumerate  shortly  the  elements  which 
may  concur  to  produce  the  attack.  We  have  the  nervous  shock  varying 
in  degree,  but  always  increasing  the  nervous  irritability;  the  great  vas- 
cular change ;  the  disturbance  of  respiration  and  circulation ;  the  ex- 
haustion; and  in  many  cases  the  loss  of  blood;  this  combination  must 
necessarily  leave  the  nervous  system  in  a  favorable  state  for  the  opera- 
tion of  the  exciting  causes  I  have  enumerated,  and  the  result  is  mania. 

720.  Treatment. — The  treatment  of  puerperal  mania  is  very  simple 
as  regards  the  materials,  yet  requiring  calmness  and  judgment  in  their 
application. 

1.  Those  who  regard  it  as  any  modification  of  phrenitis,  of  course 
recommend  bloodletting,  with  more  or  less  liberality.  Now,  from 
what  I  have  said  as  to  the  nature  of  the  disease,  it  will  be  clear  that 
for  these  cases  it  is  inadmissible,  or,  if  ever  used,  it  must  be  with 
extraordinary  caution,  and  by  means  of  leeches,  in  eases  where  there 
are  strength  and  quickness  of  pulse,  and  flushing  of  the  head  and  i' 

1  On  Diseases  of  Women,  p.  144.  2  On  Discuses  of  Females,  p.  251. 
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I  have,  however,  never  found  it  advisable;  and  Esquirol,  Haslam, 
Gooch,  Burrowes,  and  Pritchard,  are  all  opposed  to  it.  The  last- 
named  author  remarks :  "  If  we  consider  that  the  greatest  danger  to 
be  apprehended  for  patients  laboring  under  puerperal  madness  arises 
from  a  state  of  extreme  exhaustion,  that  many  women  die  from  this 
cause  within  a  short  interval  from  the  commencement  of  the  disease, 
and  that,  if  they  survive  this  period,  the  healthy  state  of  the  mind  is 
in  most  instances  restored,  it  will  be  evident  that  our  chief  endeavors 
must  be  directed  to  the  present  support  of  life."  "  Bloodletting,  as  a 
general  remedy  for  puerperal  madness,  is  condemned  by  all  practical 
writers  on  whose  judgment  much  reliance  ought  to  be  placed."4 

2.  When  the  stomach  is  overloaded,  when  indigestible  food  has 
been  taken,  or  even  for  the  purpose  of  lowering  the  pulse  by  the  shock 
of  vomiting,  emetics  have  been  found  useful.  They  must,  however, 
be  used  with  caution  when  the  face  is  pale,  the  skin  cold,  and  the 
pulse  quick  and  weak.  Dr.  Gooch  prefers  ipecacuanha  to  antimonials. 
Dr.  Burrowes  recommends  nauseating  doses  of  tartar  emetic,  with  the 
saline  mixture  and  digitalis,  for  the  purpose  of  reducing  the  violence  and 
fury  of  the  patient ;  and  Dr.  Beatty  informs  me  that  he  has  derived 
great  advantage  from  tartar  emetic. 

3.  From  the  almost  universally  disordered  state  of  the  bowels, 
great  relief  is  afforded  by  one  or  two  brisk  purgatives  of  calomel, 
followed  by  castor-oil  or  Gregory's  powder.  The  stools  are  dark- 
colored,  and  highly  offensive ;  and  in  addition  to  the  advantage  of 
clearing  out  the  bowels,  purgatives  act  admirably  as  derivatives  from 
the  head. 

4.  After  the  bowels  have  been  freed,  the  greatest  benefit  will  be 
derived  from  narcotics.  Denman  prefers  small  and  repeated  doses  of 
opiates,  but  Gooch,  Burrowes,  and  Pritchard  recommend  full  doses, 
and  with  this  I  concur:  ten  grains  of  Dover's  powder,  twelve  drops 
of  black  drop,  or  an  equivalent  of  the  other  preparations  of  opium.  If 
opium  disagrees,  hyoscyamus  may  be  given ;  and  should  sleep  be 
induced,  repeated  small  doses  may  be  administered ;  when  the  head  is 
very  hot,  and  face  flushed,  we  should  postpone  the  exhibition  of  opium, 
and  we  must  guard  against  constipation. 

5.  The  head  may  be  shaved,  and  a  cold  lotion  applied ;  if  the 
delirium  continue,  a  blister  may  be  applied,  but  it  is  not  generally 
necessary. 

6.  In  protracted  cases,  or  when  the  patient  is  exhausted,  nourishing 
diet,  broths,  &c,  and  even  tonics,  must  be  allowed ;  ammonia,  with 
cinchona  ;  oil  of  turpentine,  &c. 

7.  As  uterine  inflammation  not  uncommonly  arises  in  the  course  of 
or  follows  puerperal  mania,  a  close  watch  should  be  kept  for  the  earliest 
symptoms,  and  if  they  appear,  calomel  in  small  and  repeated  doses,  or 
mercurial  inunction,  should  be  added  to  the  other  remedies,  with  such 
other  local  applications  as  may  be  deemed  advisable. 

8.  It  will  be  necessary  to  keep  the  most  careful  watch  upon  the 
patient ;  the  nurse,  who  ought,  if  possible,  to  be  one  familiar  with  such 

1  On  Insanity,  p.  313. 
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attacks,  should  never  leave  the  room;  friends  ought  to  be  absolutely 

refused  admission;  the  apartment  kept  slightly  darkened,  and  the  entire 
house  perfectly  quiet. 

9.  When  the  mania  disappears,  and  the  patient  is  OOnvalesc 
change  of  air  and  scene  is  most  advisable. 


CHAPTER    XII. 

EPHEMERAL  FEVER,  OR  WEID. 

721.  This  is  a  short  attack  of  fever,  to  which  females  arc  especially 
liable  during  the  early  part  of  their  convalescence,  though  it  may  occur 
at  a  later  period. 

Females  of  sensitive  constitutions  are  the  most  obnoxious  to  it. 

722.  Causes. — The  most  frequent  cause  is  the  impression  of  cold, 
perhaps  on  rising  from  bed,  or  changing  the  room,  &c. 

Indigestion,  or  irregularity  of  the  bowels,  may  also  give  rise  to  it. 
Fatigue,  mental  agitation,  and  want  of  rest,  are  also  enumerated  among 
the  exciting  causes. 

723.  Symptoms. — The  attack  commences  by  general  uneasiness, 
palpitation,  and  shivering,1  with  headache,  pain  in  the  back  and  limbs, 
soreness  of  the  breasts,  thirst,  rapid  and  sometimes  irregular  pulse,  && 

To  this  succeeds  a  well-marked  hot  stage,  with  flushed  face,  throblmig 
temples,  pain  over  the  eyes,  rapid,  full  pulse,  pain  of  the  breasts,  sore- 
ness of  the  abdomen,  &c,  and  it  terminates  in  a  profuse  sweat,  which 
removes  the  fever,  and  relieves  the  other  symptoms. 

The  tongue  is  coated,  the  stomach  is  often  disturbed,  and  the  bowels 
confined. 

During  the  paroxysm,  the  fever  often  runs  very  high,  and  the  disl 
is  proportionally  great.     Occasionally,  the  mind  is  confused  and  dis- 
tressed ;  and  in  some  cases  the  patient  is  delirious. 

For  the  time,  the  secretion  of  milk  is  diminished  or  suspended,  and 
the  lochia  also ;  but  they  return  after  the  paroxysm. 

The  fit  is  generally  completed  in  twenty-four  hours,  always  in  forty- 
eight ;  and  if  properly  treated,  it  seldom  returns.  If  neglected,  how- 
ever, it  may  assume  the  form  of  an  intermitting,  or  continued  fever.1 

Unless  it  assume  this  character  it  is  of  very  little  consequence,  and 
very  easily  managed. 

1  "On  or  before  the  approach  of  the  disease,  the  patient  is  observed  t«>  yawn 

herself  greatly,  and  to  appear  very  languid.     To  this  succeeds  a  Bens&tion  of  cold,  first 
between  the  shoulders,  and  thereafter  along  the  spine:  and  at  last  it  becomes  general 
the  whole  body,  attended  with  pain  in  the  head  and  largo  joints.     BometU  M  of 

soreness  is  felt  in  the  uterine  region,  and  if  the  lochia]  discharge  he  present,  both  it  and 
the  milk  are  diminished  in  quality." — Cumpbdl's  Midtrifery,  p.  841. 

2  "It  consists  of  a  cold,  hot,  and  a  sweating  stage:  hut  if  care  he  not  taken,  the  pa- 
is apt  to  return,  and  we  have  either  a  distinct  intermitting  fever  established,  OT  Bomd  I 
from  the  co-operation  of  additional  causes,  a  continued  and  very  trou 

duced.'' — Burns's  Midwifery,  p.  572. 
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724.  Diagnosis.'1 — From  the  violence  with  which  it  commences,  it 
may  easily  be  mistaken  for  puerperal  fever ;  but  the  cessation  of  the 
paroxysm  after  some  hours,  and  the  absence  of  marked  abdominal  ten- 
derness, will  generally  enable  us  to  distinguish  it.  Indeed,  the  peculiar 
violence  with  which  it  commences  is  itself  more  characteristic  of  weid 
than  of  puerperal. 

725.  Treatment. — During  the  cold  stages,  hot  bottles  and  warm  bed- 
clothes may  be  applied,  so  as  to  relieve  the  distress.  Warm  drinks  and 
cordials  may  also  be  given. 

During  the  hot  stage,  a  comfortable  quantity  of  clothing  must  be  con- 
tinued, and  diaphoretics  given,  so  as  to  favor  perspiration  ;  and  during 
the  sweating  stage,  we  must  guard  against  cold,  and  diminish  the  cloth- 
ing very  gradually. 

As  for  purgative  medicines,  which  are  necessary,  I  have  found  the 
combination  of  salts,  senna,  and  tartar  emetic  the  most  useful ;  but  any 
other  purgative  may  answer  the  purpose.  If  the  tongue  be  foul,  and 
the  stomach  loaded,  an  emetic  may  be  advisable. 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then  only 
if  there  be  much  local  pain.  A  few  leeches  to  the  head,  or  to  the 
breasts  if  they  be  painful,  may  be  of  use ;  but  in  the  majority  of  cases 
they  are  unnecessary. 

We  should  carefully  examine  the  state  of  the  uterine  system,  as  irri- 
tation may  otherwise  go  on  unsuspected,  and  be  the  cause  of  much 
subsequent  distress. 

The  diet  may  be  nutritious  after  the  paroxysm  is  over,  and  even  mild 
tonics  maybe  given,  if  necessary.  Dr.  Campbell  recommends  five-grain 
doses  of  camphor,  four  or  five  times  a  day  for  some  days,  to  allay 
nervous  irritability.2 

Great  care  must  be  taken,  after  the  fever  has  terminated,  to  avoid  all 
occasion  of  cold,  or  any  cause  which  may  reproduce  the  attack. 


CHAPTER  XIII. 

MILIARY  FEVER. 

726.  This  disease  is  described  by  older  authors  as  one  of  the  formi- 
dable epidemic  diseases  of  childbed.3  It  is  now  rarely  met  with,  except 
as  a  trifling  affection. 

Dr.  Bateman  and  others  conceive  this  difference  to  arise  from  the 
different  way  in  which  patients  are  managed  during  convalescence. 

1  "The  suddenness  of  the  attack,  the  great  irregularity  of  the  pulse,  the  absence  of  all 
local  pain  except  that  of  the  head,  the  intensity  and  irregularity  of  the  succession  of  the 
diiferent  stages,  will  distinguish  this  from  every  other  puerperal  affection." — Campbell's 
Midwifery,  p.  341. 

2  "In  the  treatment,  we  have  two  indications  in  view;  first,  to  conduct  the  disease  regu- 
larly through  its  stages;  and  secondly,  to  restore  the  tone  of  the  system." — Ibid.  p.  342. 

3  See  White,  on  Lying-in  Women. 
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The  disease  does  occur  sometimes,  however;  but  it  is  "perhaps"  in- 
variably symptomatic — being  connected  with  some  feverish  Btate  of  the 
body,  previously  induced."1  It  may  accompany  woid,  or  milk  fever,  and 
even  some  forms  of  puerperal  fever.2 

It  is  more  frequent  in  women  of  weak,  debilitated  constitutions,  and 
generally  occurs  between  the  fifth  and  twelfth  day  after  delivei 

727.  Causes. — It  has  been  attributed  to  metastatu  of  the  milk,  or  to 
putrescency;  and  to  both,  doubtless,  with  equal  oorrectn< 

The  eruption  is  merely  a  symptom  accompanying  ■  febrile  attaek, 
and  depending,  probably,  upon  the  excessive  secretion  of  the  -kin. 
The  qualities  of  the  perspiration  may  perhaps  have  something  to  do 
with  the  production  of  the  eruption.4 

M.  Capuron  doubts  this  connection  between  the  eruption  anil  the 
perspiration.5 

Dr.  Burns  thinks  that  the  disease  may  be  occasionally  idiopathic1 

728.  Symptoms. — In  the  cases  we  most  frequently  see,  and  which 
approach  the  nearest  to  a  distinct  disease,  the  attack  commences  with 
languor,  sickness,  and  chilliness,  with  a  hot  skin  and  quick  poise.  To 
this  stage  succeeds  reaction — the  patient  is  oppressed,  in  low  spirits, 
complaining  of  a  weight  at  the  chest,  with  a  quick  pulse,  considerable 
heat  of  skin,  and  a  great  perspiration  of  an  acid  odor.  Tin-  ey< 
dull  and  heavy;  there  is  a  ringing  in  the  ears;  the  tongue  is  foul,  with 
red  edges;  the  lochia  and  milk  suppressed  or  diminished,  and  the  -kin 
feels  rough.     Occasionally,  aphthae  are  observed  in  the  fauc 

After  these  symptoms  have  continued  for  a  few  days,  the  eruption 
appears,  in  form  of  "  minute  round  vesicles,  about  the  size  of  millet- 
seeds,  surrounded  by  a  slight  inflammation  or  rash."  It  appears  most 
abundantly  upon  the  neck — sometimes  in  irregular  patches,  and  some- 
times more  generally  diffused,  and  remains  on  those  parts  during  s> 
days:  on  the  face  and  extremities  it  is  less  copious,  and  appears  and 
disappears  several  times,  without  any  certain  order.  The  vesicles,  on 
their  first  rising,  being   extremely    small,  and   filled   with   a   perfectly 

1  Bateman's  Synopsis,  p.  245. 

2  "  Miliary  eruption  also  occurs  during  childbed,  as  a  symptom  connected  with  other 
puerperal  diseases.  It  often  accompanies  the  milk  fever,  or  the  protracted  we&d,  irhen  the 
perspiration  is  injudiciously  encouraged,  and  this  is  by  far  the  most  frequent  form  under 
which  the  febris  miliaris  appears.     It  never  alleviates  the  symptoms.      It  maj 

pany  fevers  connected  with  a  morbid  state  of  the  peritoneum  or  brain,  which  gem-rally  prove 
fatal,  death  being  preceded  by  vomiting  of  dark-colored  fluid." — Burtuf* 

3  "Generally,  relaxation  predisposes  to  miliary  fever:   hence  the  reason  why  it  ii 
quent  sequela  of  weid.     Impure,  over-heated  air.  stimuli,  and  rich  food;    d< 
bowels,  and  personal  cleanliness,  are  frequent  exciting  causes." — CampbeW* 

343. 

4  "Therefore,  as  the  miliary  eruption  is  never  produced  without  sweet,  an  1  afl  neither 
the  one  nor  the  other  can  be  said  to  be  strictly  critical,  may  we  not  conclude  the!  the  erup- 
tion is  occasioned  by  the  cuticular  secretions  being  increased  by  warmth  and  rele 

and  of  course  rendered  more  acrid — so  that  by  lodging  apon  the  skin,  and  communicating 
with  the  external  air,  they  must  soon  acquire  a  putrid  Btate,  eren  if  the  patient 
signs  of  putrescency  before?" — White,  on  Lying-in  Women,  p.  61. 

6  "Some  have  considered  the  eruption  as  altogether  dependent  on  the  perspiration  j 
others  consider  it  as,  in  many  cases,  idiopathic;  and  both,  perhaps,  at  time-  are  right 
We  can  only  consider  the  disease  as  idiopathic,  when  the  eruption  mitigate-  the  symptoms; 
when  the  fever  goes  off,  as  the  pustules  arrive  at  maturity  ;    end  tl  Mier  puerpe- 

ral disease  present,  acting  as  an  exciting  cause." — Burnt' t  .'.' 
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transparent  lymph,  exhibit  the  red  color  of  the  inflamed  surface 
beneath  them;  but  in  the  course  of  thirty  hours,  the  lymph  often 
acquires  a  pearly  opacity,  and  the  vesicles  assume  necessarily  a  pearly 
or  white  appearance."1  This  has  led  to  the  distinction  of  white  and 
red  miliary  eruption. 

After  a  few  days  the  vesicles  dry  up,  and  the  skin  desquamates. 

The  eruption  affords  no  crisis  to  the  fever,  and  seldom  any  relief  to 
the  symptoms. 

If  the  fever  and  sweating  continue,  the  patient  may  have  frequent 
attacks  of  the  eruption. 

Some  cases  of  the  eruption  are  met  with,  when  there  is  little  or  no 
fever  at  all,2  and  they  speedily  recover. 

The  usual  form  of  the  disease  is  neither  fatal  nor  difficult  to  cure ; 
though  we  read  in  authors  of  malignant  epidemics  of  miliary  fever,  and 
undoubted  instances  of  death.3  But  in  truth,  the  fatality  lay  in  the 
fever,  of  which  the  miliary  eruption  was  only  an  accidental  symptom4 — 
just  as  when  it  has  occurred  after  a  surgical  operation,  or  with  puer- 
peral peritonitis. 

729.  Treatment.* — The  proper  management  of  women  in  childbed 
will  generally  prevent  the  occurrence  of  these  cases  altogether. 

But  if  we  are  called  to  one  of  the  slight  febrile  kind  I  have  described, 
a  gentle  emetic  may  arrest  its  course. 

If  not,  but  little  medicine  will  be  necessary.  The  bowels  should  be 
freed,  and  acid  drinks  (unless  counter-indicated)  given. 

•  Bateman's  Synopsis  of  Cutaneous  Diseases,  p.  246. 

2  "  To  what  has  been  said  I  must  beg  leave  to  add  my  testimony,  that  I  have  frequently 
seen  in  puerperal  women,  miliary  eruptions,  both  of  the  red  and  white  kind,  without  any 
fever  supervening,  and  totally  unattended  with  danger;  and  I  have  seen  all  the  symptoms 
of  the  miliary  fever  (as  they  are  generally  described  by  authors)  except  the  eruption ;  and 
yet  the  disorder  has  terminated  happily,  and  in  a  short  time,  without  that  or  any  other 
particular  crisis." — White,  on  Lying-in  Women,  p.  39. 

3  "When  I  began  midwifery,  a  midwife  (since  dead)  had  for  a  long  time  been  in  possession 
of  great  practice  among  all  ranks  of  women,  and  in  other  respects  was  tolerably  successful; 
but  a  remarkable  number  of  women  under  her  care  were  affected  with  the  miliary  fever, 
which  proved  fatal  to  many — particularly  to  the  wives  of  several  of  our  principal  trades- 
men; and  became  so  alarming  and  notorious,  both  in  this  neighborhood  and  in  distant 
parts  of  the  country,  as  to  acquire  the  name  of  the  Manchester  fever." — Ibid.  p.  41. 

"A  very  ingenious  physician  at  Chester  informed  me  that  the  miliary  fever  had  been 
generally  imagined  to  be  endemic  in  that  city  and  neighborhood,  for  thirty  years  before 
he  resided  there,  and  had  carried  off  numbers  of  the  inhabitants ;  that  the  fever  was  fre- 
quently of  a  long  duration ;  that  he  knew  one  person  who  recovered,  after  having  successive 
crops  of  miliary  eruptions  for  three  months.  That  another  physician  of  the  place  had  in- 
formed him  that  he  had  a  patient  who  lay  ill  of  the  same  fever  for  six  months,  and  died  of 
it  at  last." — Ibid.  p.  45. 

4  "Although  most  frequently  this  eruption  is  simple  and  benign,  it  may  nevertheless  be 
combined  with  other  affections,  more  or  less  dangerous,  as  intestinal  disturbance,  inflam- 
matory, gastric,  bilious,  and  above  all,  mucous  fever,  sometimes  with  adynamic,  or  putrid, 
or  ataxic  fever,  or  with  inflammation  of  mucous  membranes,  as  angina,  catarrh,  &c.  It  is 
to  these  affections  that  we  must  refer  the  miliary  fevers  observed  by  authors,  especially 
the  species  which  Levret  calls  malignant,  and  which  exhibit  adynamic  or  ataxic  symp- 
toms."— Capuron,  Mai.  des  Femmes,  p.  567. 

6  "In  the  first  place,  we  order  the  ablution  of  the  body  every  morning  with  tepid  water; 
secondly,  we  direct  the  bowels  to  be  regulated  by  means  of  compound  jalap,  or  magnesia 
and  rhubarb ;  thirdly,  some  tonic  must  be  prescribed,  as  the  diluted  sulphuric  acid,  or  the 
sulphate  of  quinine  ;  and  fourthly,  the  apartment  to  which  the  patient  is  confined  requires 
to  be  freely  ventilated,  and  a  load  of  bedclothes  avoided." — Campbell's  Midwifery,  p.  343. 
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The  room  should  be  well  cooled  and  ventilated,  and  only  light 
clothing  allowed. 

The  diet  should  be  bland  and  nutritious     The  surface  mav  h 
with  tepid  water,  and  the  linen  frequently  changed. 

When  the  febrile  access  has  subsided,   hark  and  diluted  mlphori 
should  be  given,  with  a  better  diet 

If  there  be  aphthae  in  the  month  and  fauces,  we  may  me  bora  and 
honey,  or  acid  gargles,  until  they  are  removed 

When  the  miliary  eruption  is  an  accompaniment  of  more  serious  t 
or  local  affections,  it  is  the  latter  to  which  our  attention  and  treatment 
are  to  be  directed;  and  we  may  be  satisfied  that,  in  proportion 
succeed  in  relieving  the  primary  disease,  so  the  •eoondary  aft* 
will  disappear. 


CHAPTER  XIV. 

SORE  NIPPLES. 


730.  This  is  a  very  frequent  and  troublesome  occurrence,  and  far 
more  painful  than  would  be  supposed.  It  is  more  frequent  with  first 
children,  but  some  women  suffer  from  it  after  each  confinement  It 
comes  on  generally  after  two  or  three  days'  suckling,  and  continues  for 
an  uncertain  time,  after  which  it  generally  subsi 

731.  Causes. — In  the  majority  of  cases,  it  is  simply  the  reiterated 
application  of  the  child  which  causes  it,  by  removing  the  Bel 

cretion — so  that  the  skin,  when  dry,  contracts,  slightly  hardens,  and 
cracks.  This  process  is  aggravated  by  a  slight  degree  of  inflammation. 
But  sore  nipples  may  be  owing  to  the  state  of  the  child's  mouth,  ti 
is  frequently  seen  when  the  child  suffers  from  aphthae;  and  on  the  other 
hand,  the  discharge  from  the  nipple  may  inflame  and  excoriate  the  child's 
mouth. 

732.  Symptoms. — At  first,  the  nipple  and  areola  are  observed  to  be 
dry,  rough,  and  harsh;  then,  a  great  number  of  minute  cracks  may  he 
seen;  or  the  surface  becomes  excoriated,  and  poors  <>nt  a  serous  dis- 
charge, which  in  some  cases  is  acrid,  and  spreads  the  excoriation  to  the 
surrounding  skin. 

Or  the  nipple  may  exhibit  deeper  fissures,  dividing  it  into  two  or  three 
portions.  Lastly,  in  some  cases  the  nipple  become-  ulcerated,  .and  part, 
or  nearly  the  whole,  destroyed.  Each  attempt  at  Buckling  mak< 
nipples  worse  for  some  time,  and  occasions  them  to  bleed.  The  torture 
to  the  patient  is  very  great,  and  it  requires  all  her  fortitude  to  persist  in 
nursing,  at  the  cost  of  so  much  suffering. 

But  this  is  not  all,  for  if  the  inflammation  be  great,  it  Lb  often  pro- 
pagated along  the  lymphatics  to  the  mammary  gland,  ami  then 
rise  to  inflammation  and  abscess. 

733.  Treatment. — To  prevent  this  disorder,  the  nipples  should  be 
washed  with  soap  and  water,  and  dried,  and  afterwards  bathed   with 
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spirit  and  water,  night  and  morning,  during  the  last  month  of  pregnancy. 
In  many  cases  this  will  be  successful. 

"A  combination  of  white  wax  and  butter  is  a  popular  remedy,  and  is 
often  useful.  Stimulating  ointment,  such  as  ung.  hyd.  nit.,  diluted  with 
axunge,  is  sometimes  of  service ;  or  the  parts  may  be  touched  with  burned 
alum,  nitrate  of  silver,  or  dusted  with  some  mild  dry  powder." 

When  excoriation  or  "  chapping"  has  occurred,  spirit  lotions  may  be 
applied,  or  one  formed  of  sulphate  of  alum,  zinc,  or  copper,  acetate  of 
lead,  &c,  dissolved  in  rose  water ;  but  the  one  I  have  found  most  effect- 
ual is  a  weak  solution  of  nitrate  of  silver,  to  be  applied  after  each  time 
of  suckling — care  being  taken  to  wash  the  nipple  previous  to  the  next 
application  of  the  child. 

Mr.  Druitt  recommends  a  solution  of  five  grains  of  pure  tannin  in  an 
ounce  of  distilled  water.1 

Dr.  Johnson  thinks  highly  of  the  following  lotion  and  ointment,  which 
may  be  applied  alternately,  or  either  alone  : — 2 

R  Subborat.  sodae  sjii ; 
Cretae  prsecip.    ^ii; 
Spt.  villi, 
Aquae  rosse,  aa.  ^iii.  M.  ft.  lotio. 

R  Cerse  albse  givss; 

01.  amygdal.  dulc.  ^i; 
Mel.  despumat.     ^  ss :  dissolve  ope  caloris,  dein  adde  gradatim 

Bals.  Peruvian.    3iiss. 
Ft.  ung. 

Drs.  M'Clintock  and  Hardy  speak  highly  of  tincture  of  catechu  in 
simple  excoriated  nipples. 

In  two  cases  of  ulcerated  or  fissured  nipples,  Prof.  Simpson  drew  the 
edges  together,  and  covered  them  over  with  a  pretty  strong  layer  of  the 
solution  of  gun-cotton.  This  maintained  the  edges  so  firmly  together 
that  suckling  did  not  reopen  them,  and  consequently,  they  soon  healed. 
I  have  tried  it,  but  with  a  less  successful  result. 

Various  mechanical  means  have  been  contrived  to  cure  the  disease. 

Nipple-shields,  of  wood,  ivory,  or  silver,  may  be  procured,  which, 
intervening  between  the  child's  mouth  and  the  nipple,  will  often  relieve 
the  irritation  altogether.  But  in  many  cases  the  child  cannot  draw  the 
milk  through  them,  and  then  we  may  have  recourse  to  "  calves'  teats," 
properly  prepared,  or  to  a  piece  of  chamois  leather,  shaped  and  pro- 
truded in  the  form  of  a  nipple,  and  pierced  with  many  holes. 

If  any  of  these  plans  succeed,  the  nipple  will  heal  in  a  few  days,  and 
the  child  may  be  again  applied  to  it. 

Feeding  the  child  two  or  three  times  in  the  day,  or  giving  it  to 
another  person  to  nurse,  will  facilitate  the  cure,  provided  we  do  not 
allow  the  milk  to  accumulate  too  much — in  which  case  inflammation 
may  be  excited,  and  terminate  in  abscess. 

In  very  few  cases  is  it  necessary  to  give  up  suckling.  Even  if  our 
remedies  fail,  the  irritation  will  generally  subside  in  a  fortnight  or  three 
weeks. 

1  Braithwaite's  Retrospect,  vol.  10.  a  M'Clintock  and  Hardy's  Midwifery,  p.  14. 
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CHAPTER    XV. 

INFLAMMATION  AND  ABSCESS  OF  TliK   BREAST. 

734.  Females  are  obnoxious  to  inflammation  of  the  breast  after  eaeh 
pregnancy,  and  at  any  period  of  suckling;  but  more  especially  with 
first  children,  and  during  the  first  three  months  of  nursing. 

735.  Causes. — The  irritation  and  congestion  which  take  place  for  the 

secretion  of  milk  vary  in  amount.  If  these  be  within  certain  limits, 
the  secretion  takes  place  with  slight  feverishness  for  a  day  or  two;  the 
breast  becomes  hot,  tense,  and  painful,  and  unless  the  usual  means 
reduce  this  extreme  irritation,  it  will  run  on  into  inflammation  and 
abscess.1  This  excessive  congestion  may  be  regarded  as  the  meet 
frequent  cause  of  mammary  abscess,  soon  after  delivery,  and  with  first 
children. 

Exposure  to  cold,  mental  emotion,  moving  the  arms  too  much  at  the 
time  the  breasts  are  so  much  enlarged,  are  all  said  to  give  rise  to  it. 

Inflammation  very  frequently  extends  itself  from  the  nipples,  along 
the  lymphatics,  to  the  deeper  tissues,  as  already  mentioned. 

736.  Symptoms. — The  severity  of  the  symptoms  will  depend  upon 
the  depth  and  extent  of  the  inflammation.  When  the  Bubcutaneous 
cellular  tissue  and  the  skin  alone  are  involved,  there  will  be  Borne  local 
pain  and  soreness,  with  a  circumscribed  hardness  and  tension,  and  a 
blush  of  inflammation  upon  the  skin. 

But  when  the  fascia  or  gland  is  involved,  the  pain  is  very  severe, 
extending  to  the  axilke ;  the  swelling  considerable,  the  tension  great, 
and  the  constitution  suffers  proportionably.  The  pulse  is  quick  and 
full,  the  skin  hot,  there   are  headache,  thirst,  sleep'  The 

skin  covering  the  inflamed  part  may  be  of  a  uniform  red.  or  red  in 
patches.  If  the  gland  be  inflamed,  the  breast  has  a  nodulated  feel,  as 
if  it  consisted  of  several  large  tumors.2 

The  secretion  of  milk  is,  at  least  for  a  while,  suspended;  but  it  will 
take  place  after  the  acute  stage  has  somewhat  subsided. 

1  " Some  have  the  breasts  prodigiously  distended,  when  the  milk  fir- 
hardness  extends  even  to  the  axillie.     If,  in  these  cases,  the  nipple  be  flat,  or  the  milk  do 
not  run  freely,  the  fascia,  particularly  in  some  habits,  rapidly  inflames.     <  >tt  • 

prone  to  have  the  dense  substance  in  which  the  acini  and  ducts  are  cmK 
themselves,  inflamed." — Burns's  Midwifery,  p.  623. 

2  "The  inflammation  may  affect  the  mammary  gland  itself,  or  be  oonfmsd  feo  the  skin 
and  surrounding  cellular  substance.     In  the  latter  ease,  the  inflamed  part  i-  equallj 

but  when  the  glandular  structure  of  the  breast  is  also  affected,  the  enlargement  i-  in 

and  seems  to  consist  of  one  or  more  tumors,  situated  in  the  snbstanee  of  the  pari     The 

pain  often  extends  to  the  axillary  glands.     The  secretion  of  milk  isi 

when  the  inflammation  is  confined  to  the  integuments:  and  sappur 

more  quickly  than  in  the  affections  of  the  mammary  gland  itself.  "- 

tionary,  p.  945. 
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After  the  inflammation  has  continued  sometime,  suppuration  takes 
place,  and  the  matter  makes  its  way  to  the  surface.  This  occurrence 
is  marked  by  shivering,  followed  by  heat  and  perspiration,  and  a  sense 
of  fluctuation  in  the  tumor,  which  is  prominent  and  smooth.1  The 
pointing  is  generally  in  the  neighborhood  of  the  nipple.2  By  degrees 
the  intervening  substance  is  absorbed,  and,  the  cuticle  giving  way,  the 
matter  is  evacuated. 

The  matter  of  superficial  abscesses  is  simple,  or,  as  it  is  called, 
"laudable"  pus;  but  when  the  abscess  is  more  extensive,  sloughs  of 
cellular  tissue  and  fascia  are  discharged. 

In  a  healthy  person,  when  the  matter  has  been  completely  evacuated, 
the  abscess  soon  heals  up,  leaving  only  a  degree  of  hardness  for  some 
time. 

Such  is  the  general  course  of  the  disease ;  but  there  are  some  import- 
ant variations.  "It  sometimes  happens,"  says  Dr.  Burns,  "if  the 
constitution  be  scrofulous,  the  mind  much  harassed,  or  the  treatment  at 
first  not  vigilant,  that  a  very  protracted  and  even  fatal  disease  may 
result.  The  patient  has  repeated  and  almost  daily  shivering  fits,  fol- 
lowed by  heat  and  perspiration,  and  accompanied  with  induration  or 
sinuses  in  the  breasts.  She  loses  her  appetite,  or  is  constantly  sick. 
Suppuration  slowly  forms,  und  perhaps  the  abscess  bursts ;  after  which 
the  symptoms  abate,  but  are  soon  renewed,  and  resist  all  internal  and 
general  remedies.  On  inspecting  the  breast,  at  some  point  distant 
from  the  original  opening,  a  degree  of  oedema  may  be  discovered — a 
never-failing  sign  of  deep-seated  matter  there ;  and,  by  pressure,  fluc- 
tuation may  be  ascertained.  This  may  become  distinct  very  rapidly, 
and  therefore  the  breast  should  be  carefully  examined  at  leas^t  once  a 
day.  Poultices  bring  forward  the  abscess,  but  too  slowly  to  save  the 
strength,  and  therefore  the  new  abscess,  and  every  sinus  which  may 
have  already  formed  or  existed,  must  be  at  one  and  the  same  time  freely 
and  completely  laid  open ;  and  so  soon  as  a  new  part  suppurates,  the 
same  operation  is  to  be  performed.  If  this  be  neglected,  numerous 
sinuses  form,  slowly  discharging  fetid  matter,  and  both  breasts  are 
often  thus  affected.  There  are  daily  shiverings,  sick  fits,  and  vomiting 
of  bile,  or  absolute  loathing  at  food ;  diarrhoea,  and  either  perspiration, 
or  a  .dry,  scaly,  or  leprous  state  of  the  skin ;  and  sometimes  the  internal 
glands  seem  to  participate  in  the  disease,  as  those  of  the  mesentery ; 
or  the  uterus  is  affected,  and  matter  is  discharged  from  the  vagina. 
The  pulse  is  frequent,  and  becomes  gradually  feebler — till,  after  a  pro- 
tracted suffering  of  some  months,  the  patient  sinks."3 

737.  Treatment. — The  first  indication  is  to  subdue  the  inflammation, 
and  so  prevent  the  formation  of  an  abscess.     For  this  purpose,  the 

1  "A  particular  prominence  and  smoothness  are  observed  at  one  part  of  the  tumor, 
with  a  sense  of  fluctuation,  from  the  presence  of  matter.  The  constitution  is  also  highly 
irritated,  which  is  evinced  by  the  occurrence  of  shivering,  succeeded  by  heat  and  profuse 
perspiration.  Over  the  most  prominent  part  of  the  swelling  the  cuticle  separates,  ulcera- 
tion follows  in  the  cutis,  and  the  matter  becomes  discharged  through  the  aperture  thus 
produced." — Sir  A.  Cooper's  Illustrations  of  Diseases  of  the  Breast,  p.  7. 

2  "The  matter  is  sometimes  contained  in  one  cyst  or  cavity,  sometimes  in  several;  but 
the  abscess  generally  breaks  near  the  nipple." — Cooper's  Surgical  Dictionary,  p.  945. 

3  Burns's  Midwifery,  p.  625. 
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patient  may  be  bled  if  the  fever  run  high  ;  or  a  Quml 
be  applied,  and  repeated  if  nec< 
or  fomentations. 

"When  the  bleeding  has  ceased,  the  poultice  or 
continued;1  or  an  evaporating  cold  lotion  substituted. 

The  bowels  should  be  briskly  purged  by  -  and  their 

effect  is  much  increased  if  tartar  emetic,  in  moderati 
-with  them.2      Indeed,   this   medicine    1  ct   in 

abating  inflammation  of  the  breast  than  any  1 

The   diet   should  be  bland,  and  chiefly  fluid. 
gently  drawn  away  at  interval-,  and  thi 

When  we  find  that  our  efforts  arc  unavailing  to  p 
tion   of   matter,  the   second   i,  [filled       \ 

facilitate  it  as  much  as  possible,  and  by  do  lone  more 

effectually  than  by  constant  poulticing — changing  the   poultice  thi 
four  times  a  day. 

Opium  alone,  or  in   combination   with  Bali 
lessen  the  pain  and  induce  sleep. 

738.  There  is  some  difference  of  opinion  as  to  the  | 
ing  the  abscess  when  the  matter  is  detected.     M  | 
cides  with   Cooper's  rule:     "Perhaps.  -nil   rule, 

should  never  wait  for  an  abscess  of  the  breast  to  approa  ;h  the  6 
but  make  an   opening  as  soon  as  the  slightest   di  [on  is 

perceptible;  for  if  this  be  not  done,  and  the  is  Dot  very  super- 

ficial, the  matter  will  spread,  and  form  Binuses  in  different  dir 

"When   quite   superficial,  a  longer   delay  may  be   allowed:  but   I    am 
quite  satisfied  that  it  is  better  to  open  them  than  to  allow  tin: 
spontaneously. 

After  the  matter  is  discharged,  the  diet  may  be  improved;  and  if 
considerable  discharge  continue,  tonics  may  ; 

1  "A  convenient  and  simple  mode  of  applying  warm::. 
hot  water,  and  having  wrapped  some  flannel  around  the 
this  means  an  effectual  and  equable  warmth  may  be  kept  Q] 
time." — Earle,  London  Medical  Gazette,  vol.  x.  p.  168. 

2  "I  have  been  in  the  habit  of  combating  this  affection  in 
me  by  my  friend  the  late  Mr.  Gregory,  who  employed  it  with  _ 
Lying-in  Hospital.     The  remedy  to  which  I  allude  is  tartar  emetic,  wfa 
trolling  inflammatory  affections  of  the  breast  would  lead  one 
specific  action  on  the  mammary  gland.     On  the 

the  breast,  after  purging  the  patient.  I  administer  this  medicine  in 

of  a  grain,  repeated  every  hour,  so  as  to  induce  ali 

cause  free  vomiting;  and  if  this  should  occur,  1  omit  the 

then  recommence  its  use  at  longer  interval-.      In  ordinary 

twenty-four  hours,  that  the  pain  and  fever  ai 

softer." — Essay  by  Dr.  11  ■  Journal,  vol.  IT.  p.  840. 

3  Cooper's  Surgical  Dictionary,  p.  946. 

"If  the  abscess  be  quick  in  its  ;  if  it  ho  plac 

breast:  and  if  the  Bufferings  which  it  occasions  ai 

leave  it  to  its  natural  course.      But  it",  <>n  the  con;  mencement 

i-  very  deeply  placed — if  it-   |  ioufl — if  I: 

severe — if  there  be  a  high  degree  of  irritative  fever,  ai 
perspiration  and  want  of  rest,  much  tin 
matter  with  a  lancet." — Sir  A.  C   ,    r,  on  Disca* 
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The  opiate  at  night  may  be  continued  for  a  short  time,  and  then 
omitted. 

If  the  abscess  be  small,  the  child  may  suck  the  affected  breast;  but 
if  large,  it  had  better  be  artificially  drawn,  and  the  infant  confined  to 
the  other  breast. 

In  some  cases  the  child  must  be  removed  altogether,  as  the  suckling 
may  lead  to  abscess  in  the  sound  breast. 

When  sinuses  form,  the  only  remedy  is  to  lay  them  all  open.  It  will 
require  care  to  prevent  the  patient  sinking.  Wine,  bark,  and  good 
diet  will  be  necessary. 
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THE  DISEASES  OF  FEMALES,  AND  DISEASES  OF 
PREGNANCY  AND  CHILDBED. 


Abdominal  manipulation,  42 
Abrasion  of  cervix  uteri,  188 
Abscess  between  vagina  and  rectum,  04 
of  labia,  54 
in  breasts,  623 
of  the  ovary,  357 
of  the  uterus,  199 
Acetate  of  ammonia  in  dysmenorrhcea,  127 

of  lead  in  menorrhagia,  134-41 
Accidents  of  uterus,  36 
Accouchement,  in  case  of  scirrhous  uteri, 

251 
After-pains,  538 

Aloetic  purgatives  in  chlorosis,  1-52 
Amenorrhoea,  100 

from  congenital  malformation, 

102 
simple,  105 
suppressa,  114 
with  vicarious  uterine  leucor- 

rhoea,  112 
chronic,  117 
irregular,  118 
Ammoniacal  vaginal  injection  in  chlorosis, 

154 
Amnion,  dropsy  of,  422 
Anatomical  changes  in  uterus,  at  different 
periods  of  female 

life,  37 
consequent  upon 
pregnancy,  394 
Anasarca  during  pregnancy,  525 
Anteflexion  of  uterus,  274 
Anteversion  of  the  uterus,  274 
Apoplectic  convulsions,  503 
Appetite,  capricious,  during  pregnanes 

442 
Aphthae  of  the  vagina,  62 
Ascites,  during  pregnancy,  527 
Astringent  injections  in  cancer  uteri,  261 

in  cauliflower  excrescence  of  the 
os  uteri,  233 


Astringent  inject 

in  corroding  ulcer.  2 

in  inrerted  ufc 

in  prolapse  of  the  ragina,  91 

in  prolapse  of  the  ufc 

in  leucorrhoea,  69,  v  !.  166 

in  menorrhagia,  184,  111 

Balsam  copaiba  in  vaginal  leucorrhtca.  8 1 
in  uterine  Leucorrhoea,  1 67 
Belladonna  plasters  in  irritable  uterus,  167 
uteri  in  cases  of  large  poly- 
pus. 220 
when  scii . 
Beaumont's  speculum.   1  { 
Blightedconceptii.n,  177 
Blisters  to  sacrum  in  dysmenorrhOBa,  127 
perpetual,  at  cessation  of  DMBSt 

ti.m.  144 
in  disorder  of  general  health.  1  1^ 
in  hydrometra,  177 
in  irritable  uterus,  157 
in  menorrhagia,  135 
in  uterine  ;.  166 

Blood,  vomiting  of  during 

463 
Boivin'fl  speculum.  47 
Bond's  instrument  for  displaced  utenu 
Breasts,  swelling  of  in  dysmenorrhosa, 
inflammation  of,  and   si 

pains  in.  d 

Bruit  de  Bonfflet  occurring  In  chlorosis,  106 
(note) 

Camphor  in  dyamenorrhoea,  126 
Cancer  uteri.  85,  241,  247,  251 

of  the  ovary,  881 

Cantharides  in  amenorrhoM,  110 

in  dysmenorrhosa,  127 
Canula,  introduction  of  into  the  utero  in 
metre,  171 
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Canula,  introduction  of  into  the  uterus  in 
hydrometra,  176 

of  Buchet  de  Lyons,  222 
of  Burns,  223 
of  Cams,  222 
of  Dubois,  223 
of  Favrot,  224 
of  Gooch,  223 
of  Herbiniaux,  222 
of  Levret,  222 
of  Niessen,  223 
of  Oke,  224 
Capricious  appetite  during  pregnancy,  437, 

442 
Carcinoma  of  uterus,  35 
Carcinomatous  tumor  at  orifice  of  urethra, 

77 
Cardialgia  during  pregnancy,  460 
Catamenia,  offensive,  142 
Cauliflower  excrescence  of  the  cervix  uteri, 

229 
Caustic  to  simple  ulceration,  194 
in  cancer  uteri,  261 
in  cauliflower  excrescence,  234 
in  corroding  ulcer,  239 
Cautery  in  prolapsus  uteri,  319 
Cephalalgia  during  pregnancy,  487 
Cervix  uteri,  inflammation  of,  184,  186 
erosion  of,  184,  188 
ulceration  of,  184,  190 
granular  inflammation  of,  188 
hypertrophy  and  induration  of, 

190 
displacements  of,  192 
excision  of,  262 
Cessation  of  menstruation,  142 
Chalybeate  waters  in  dysmenorrhcea,  127 
in  leucorrhcea,  167 
in  chlorosis,  153 
Childbed,  diseases  of,  535 
fever,  559 
fever,  low,  575 
Clitoris,  enlargement  of,  73 
Chlorides  of  soda  and  lime  in  cancer  uteri, 

261 
Chlorosis,  148 
Chylopoietic  viscera,    disorders   of    during 

pregnancy,  437 
Circulatory    system,    disorders    of    during 

pregnancy,  472 
Circulation  and  respiration  after  parturition, 

state  of,  536,  545 
Colchicum  root,  powdered,  in  uterine  leu- 
corrhcea, 167 
Cold  to  vulva  in  menorrhagia,  134 
Congestion  of  cervix  uteri,  184,  186 
Conception  notwithstanding  the  presence  of 

polypus,  215 
Conception  blighted,  177 
Constitutional  effects  of  disorders  of  men- 
struation, 145 

of  pregnancy,  393 
Constipation  during  pregnancy,  463 
Convalescence  after  parturition,  535 

1,  nervous  shock,  535,  544 


Convalescence, 

2,  circulation,  &c,  536,  545 

3,  uterus,  &c,  537,  546 

4,  after-pains,  538,  547 

5,  lochia,  539,  548 

6,  secretions  and  excretions, 
539,  549 

7,  milk,  540,  549 
management  of  females  dur- 
ing, 541 

ordinary  variations  from,  544 
Convulsions,  489 

1.  Hysteric,  489 

2.  Epileptic,  490 

3.  Apoplectic,  503 
Corroding  ulcer  of  the  uterus,  235 
Cough,  during  pregnancy,  479 
Coxcomb  granulation  of  cervix  uteri,  189 
Coxeter's  speculum,  47 

Cramp  of  the  stomach  and  duodenum  during 

pregnancy,  460,  462 
Cramps,  520 

1,  in  abdomen,  521 

2,  in  back,  521 

3,  in  limbs,  521 
Crural  phlebitis,  649 

Cubebs  in  vaginal  leucorrhcea,  84 
Cupping  loins  in  uterine  leucorrhcea,  166 
Cyanuret  of  gold  in  amenorrhcea,  110 
Cystocele,  vaginal,  90 

Delivery,  instrumental,  in  convulsions,  502 
Despondency  during  pregnancy,  485 
Diarrhoea  during  pregnancy,  463,  467 
Diet  during  pregnancy,  407 
Digestive  system,  disorders  of,  437 
Discharge  of  watery  fluid  from  vagina,  419 

in  cancer,  253 
Diseases  of  childbed,  535 

females,  general  pathology,  33 
causes  of,  40 
diagnosis  of,  40 
general  treatment  of,  50 
Fallopian  tubes,  37,  339 
internal  genitals,  33 
ovaries,  347 
pregnancy,  393 
the  uterus,  33,  99 
vagina,  33,  79 
Disorders  from  mechanical  pressure  of  gra- 
vid uterus,  511 
of  menstruation,  100 
Displacements  of  the  Fallopian  tubes,  346 
of  the  ovaries,  387 
of  the  uterus,  36,  274 
of  cervix  uteri,  192 
Dress  during  pregnancy,  406 
Dropsy  of  the  Fallopian  tubes,  344 
of  amnion,  422 
(encysted)  of  the  ovary,  360 
of  the  uterus,  171 
Dysmenorrhcea,  122 

1.  Neuralgic,  123 

2.  Inflammatory,  127 
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Dysmenorrhea, 

8.   Mechanical,  131 
Dyspnoea  during  pregnancy,  477 
Dysuria  during  pregnancy,  519 

Ears  and  eyes,  nervous  affections  of,  506 
Eczema  of  vulva,  63 
Emansio  niensium,  100 
Emetics  during  pregnancy,  406 
Emmenagogues  in  amenorrhoea,  108 
Encephaloid  tumors  of  urethral  orifice.  77 

cancer  of  the  ovary.  882 
Encysted  tumor  of  labia.  56 

dropsy  of  the  ovary,  360 
Enema  of  sugar  of  lead  in  menorrhagia,  109 
Enlargement  of  clitoris,  73 
Ephemeral  fever,  or  weed,  667 
Epileptic  convulsions,  490 
Episoraphia,  317 
Ergot  of  rye  in  amenorrhoea,  109 

in  dysmenorrhagia.  1 127 
in  hydrometra,  176 
in  menorrhagia.  184,  187 
in  uterine  leucorrhoea,  Ki7 
in  uterine  hydatids,  184 
Erosion  of  cervix  uteri,  184 
Excision  of  cervix  uteri,  202 

of  clitoris,  75 
Excision  of  encysted  tumor  of  labia,  55 
of  oozing  tumor*,  57 
of  uterine  polypi,  226 
of  vascular  tumors  at  orifice  of  ure- 
thra, 77 
of  -warts  of  vulva,  59 
Excretions,  state  of  after  parturition,  540, 

549 
Excrescence,  cauliflower,  229 
External  organs  of  generation,  diseases  of,  53 
Exercise  during  pregnancy,  407 
Extirpation  of  the  entire  uterus,  262,  268, 
336 
of  the  inverted  uterus,  336 
of  the  ovary,  373 
of  scirrhous  ovaria,  387 
of  ovarian  hernia,  389 
Eyes  and  ears,  nervous  affections  of,  506 

Fainting  during  pregnancy,  472,  475 

Fallopian  tubes,  diseases  of,  37,  339 

displacements  of,  346 
dropsy  of,  344 
fibrous  tumors  of,  379 
inflammation  of,  339 
malignant  disease  of,  381 
obliteration  of,  '112 
ruptures  of,  346 

False  conception,  177 

Fastidious  tastes  during  pregnancy,  442 

Fenner's  speculum,  45 

Ferguson's  speculum,  46 

Ferrum  ammoniatum  in  chlorosis,  153 

Fever,  ephemeral,  667 
miliary,  668 
puerperal,  559 

Fibrous  tumors  of  the  ovaries,  379 


Fistula,  vesico-vaginal,  631. 
recto-vaginal,  631. 
Fleshy  mole  of  uterus,  178 
Fleshy  and  fibrous  tumors  (not  pediculated) 

of  the  uterus,  201 
Fluor  allm-.  7  I 

Functional  di  uterus,  33 

Fatty  t urn-  . 
Fungus  nematodes  of  the  •  ■• 

Gangrene  of  ovarj 

uterus,  I 
vulva,  72 

Gastrotomy  in  retroversion  of  the  won 

Genital  organs,  disease  of  d  i 
409 

Girardin'a  operation  for  prolepsui 

Granular  formations  of  the   mucous  mem- 
brane of  the  cervix  uteri. 

Granular  ulcers  of  cervix  i. 

Gravidine,  as  a  sign  of 

Green  sickness,  \A^ 

Guaiacum  in  amenorrhoea,  110 


Hoematemesis  during  pregnancy,  460,  463 

Haemoptysis  dur:  181 

Heartburn  during  pregnane*] 

Headache  during  pregnancy, 

Hemorrhage  in  cancer  uteri.  2    - 
in  cauliflower  I 
in  corroding  ulcer.  2 
in  inversion  of  the  uterus, 
uterine,  from  polypus,  216 
vagina  in  infanti 
Tenons,  from  vulva, 

Hemorrhoids  during  ]  518 

Hernia  during  pregnancy,  511 
of  the  ovary, 

Hunter's  polypus  needL 

Hydrometra,  171 

Hydatids,  uterine,  177. 

Bydrothoraz  during  j 
Eygroma  of  the  Fallopian  I 

Hvpertrophy  and  induration  of  cervix  uteri, 

Hypochondriasis  during  pregnancy 
Hysteric  convulsions,  • 
Hysteritifl  during  | 
Hysteritis,  puerperal, 

Icterus  during  pregnancy,  170 
Incision  into  the  prolapsed  uterus,  306 
in  encysted  dropsy  of  I 

371 
Incontinence  of  urine.  617 

en-vis  uteri, 
Indian  hemp  in  menorrhagia,  184 
Induration  of  the  OTSJ 

labi  >. 
Inflammation  of  the  1 

breast,  673 
i        of  the  glandular  ai  | 
the  cervix  utcr 
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Inflammation  of  the  mucous   membrane  of 
the  vulva,  65 
of  the  ovaries,  351 
of  peritoneum,  585 
of  the  unimpregnated  uterus, 

184,  186,  196 
of  vagina,  79,  557 
uterine  appendages,  598 
uterine  lymphatics,  610 

veins,  604 
uterus,  184, 186, 196,  433,  594 
Injections  into  the  uterus  in  amenorrhoea, 
109 
astringent,  in  cauliflower  excres- 
cence of  the  uterus,  233 
astringent,  in  corroding  ulcer,  239 
in  scirrhus,  233 
in  cancer,  261 
emollient,  in  hysteritis,  194 
of  warm  water  into  the  uterus  in 

physometra,  171 
of  weak  solutions  of  chlorine  in 

ditto,  171 
of  solutions  of  nitrate  of  silver 

in  ditto,  171 
of  mineral  waters  or  astringent 

in  hydrometra,  173 
vaginal,  of  acetate  of  lead  and 
laudanum  in  menorrhagia,  134, 
141 
vaginal,  of  cold  water  in  menor- 
rhagia, 134,  141 
vaginal,  of  warm  water  in  irri- 
table uterus,  157 
of  chloride  of   soda  or  lime   in 

cancer,  261 
of  nitrate  of  silver  in  cancer,  261. 
of  hydrocyanic  acid  in  ditto,  261 
of  cold  water  in  prolapsus  uteri, 

303 
of  astringents  in  ditto,  303 

in  encysted  dropsy 
of  ovarium,  373 
vaginal,  in  leucorrhoea,  69,  84, 
166 
Insomnia  during  pregnancy,  483 
Internal  organs  of  generation,  diseases  of, 

79 
Inversion  of  the  uterus,  321 
Iodide  of  iron,  in  chlorosis,  153 
Iodine,  in  amenorrhoea,  109 

in  chronic  hysteritis,  201 

in  chronic  ovaritis,  360 

in  fleshy  and  fibrous  tumors  of  the 

uterus,  208 
in  scirrhus,  259 
in  cancer,  260 
in  uterine  leucorrhoea,  167 
Iron,  preparations  of,  in  amenorrhoea,  108 
in  chlorosis,  153 
in  dysmenorrhoea,  127 
in  menorrhagia,  135 
in  scirrhus,  259 
Iron,  preparations  of,  in  uterine  leucorrhoea, 
167 


Irritable  uterus,  154 
Ischuria,  517 
Itching  of  vulva,  61 

Jaundice  during  pregnancy,  471 
Jobert's  speculum,  47 

Kiesteine,  as  a  sign  of  pregnancy,  398 

Labia  pudendi,  affections  of  the,  33,  53 
encysted  tumors  of,  55 
inflammation  of,  53 
oozing  tumors  of,  56 
Labia,  oedema  of,  409 

sanguineous  tumor  of,  550 
Laceration  of  perineum,  642 
Leeches  to  breast,  in  menorrhagia,  135 
to  uterus,  in  hysteritis,  194 
to  vulva,  in  uterine  leucorrhoea,  166 
in  scirrhus,  258 
Lesions  of  nutrition  in  uterus,  35 
Leucorrhoea,  infantile,  65 

of  habit,  85  H 

uterine,  158 
vaginal,  79,  413 
Ligature  to  uterine  polypus,  221 

to  cauliflower  excrescence,  234 
to  inverted  uterus,  338 
Lisfranc's  speculum,  45 
Lochia,  539,  548 

Logwood,  decoction  of,  in  uterine  leucor- 
rhoea, 167 
Lymphatics,  inflammation  of,  610 

of    \iterus    during   pregnancy, 
394 


Malignant  disease  of  the  Fallopian  tubes, 
381 
of  the  ovaries,  381 
Mammae,  painful,  509 
Mammary  system,  disorders  of,  509 
abscess,  623 

irritation  in  amenorrhoea,  111 
Management  of  pregnant  females,  405 
Mania,  puerperal,  658 
Marriage,  a  remedy  for  chlorosis,  154 
Mastodynia,  509 
Mechanical  dysmenorrhoea,  131 
Melanosis  of  the  ovary,  359 
Membrane  discharged  in  dysmenorrhoea,  124 
Menorrhagia,  132 

in  fibrous  tumors  of  the  uterus, 
204 
Menses,  absence  of  the,  100 
Menstruation,  suppressed,  114 
cessation  of,  142 
constitutional  effects  of  dis- 
orders of,  145 
during  pregnancy,  414 
excessive,  132 
irregular,  118 
painful,  122 
variations,  414 
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Menstruation,  vicarious,  119 

Mercurial  course,  in  irritable  uterus,  158 

Mercurials  in  fleshy  and  fibrous  tumors,  208 

in  chrome  ovaritis,  360 
Miliary  fever,  608 
Milk,  secretion  of,  540,  549 
Moles  in  the  uterus,  177 

fleshy,  178 

vesicular,  180 
Morning  sickness,  446 

Narcotics  in  scirrhus,  257 

in  cancer,  260 
Nausea  and  vomiting  during  pregnancy,  446 
Neuralgic  dysmenorrhcea,  123 
Nerves  of  uterus  during  pregnancy,  394 
Nervous  affections  of  eyes  and  ears,  506 
shock  after  parturition,  535,  544 
system,  disorders  of,  during  preg- 
nancy, 483 
Nitrate  of  silver  in  inflammation  of  the  vulva, 
72 
in  congestion  of  cervix  uteri, 

195 
injection  of,  in  leucorrhcea, 
167 
Nipples,  excoriated,  671 
Nymphomania,  62 

Obliteration  of  the  Fallopian  tubes,  442 
(Edema  of  labia,  409 

during  pregnancy,  525 
Offensive  catamenia,  142 
Oozing  tumor  of  labium,  56 
Opiate  plaster  in  irritable  uterus,  157 
Opium  in  dysmenorrhcea,  126 
in  cancer,  260 
in  convulsions,  500 
in  corroding  ulcer,  240 
in  irritable  uterus,  157 
in  menorrhagia,  136 
in  pregnancy,  406 
in  uterine  leucorrhcea,  168 
in  diseases  of  uterus,  35 
Organic  sympathies  during  pregnancy,  396 
Os  uteri,  ulceration  of  the,  184,  190 

cauliflower  excrescence  of,  229 
diseases  of  the,  347 
Ovarian  irritation,  347 
Ovaries,  abscess  of,  357 

inflammation  of,  351 
displacements  of,  387 
encysted  dropsy  of,  360 
gangrene  of,  359 
induration  of,  357 
malignant  disease  of,  381 
melanosis  of,  359 
softening  of,  357 
tumors  of,  379 
extirpation  of  diseased,  373 
Ovaritis,  347 
Pain  in  the  breasts,  509 
Pains,  irregular  during  pregnancy,  520 
Palliative  remedies  in  inversion,  336 
Palpitation  during  pregnancy,  472 

44 


Parturition,  convalescence  after, 
Pathology,  general,  <>t'  uterus, 
Pelvis,  tumors  of,  '.•" 
Perineum,  laceration  of,  642 
Peritonitis  from  orariti 

puerperal,  586 
Pessaries,  ."i>7 

objections  to  tew 

Phlebitis,  crural,  649 
uterine,  <><ii 
Phlegmasia  dolena,  6 19 
Phlegmonous  inflammation  of  labia  pudendi, 

53 
Physometra,  168 
Piles  during  pregnancy,  618 
Plugging  vagina  in  menorrhagia,  186 
Polypus  uteri, 

dises 

needle  of  Hunter.  L 
Pregnancy,  local  and  eonstitutiona]  effects 

of,  393 
Pregnant  females,  management  of.  J".", 
Premature  labor,  in  nausea  and 

455 
Procidentia  and  prolapsus  uteri.  2 
Prolapsus  of  vagina,  90 
uteri,  292,  305 
Pruritus  of  vulva,  61,  186,  409,  412 
Ptyalism,  439 
Pudendum,  fatal  affection  of,  descril 

Mr.  K.  Wood,  (17 
Puerperal  mania,  658 

females,  management  of,  ">\\ 
fever,  559 

causes,  569,  8 
contagion,  670 
epidemics,  560 
pathology,  661,  681 
in  Philad.  Hospital.  612 
species — 1,  low  malignant  childbed  fe- 
ver, 676 

2,  puerperal  |  ">85 
treatment.  692 

3,  hysteritis.  694 
symptom-. 
morbid  anatomy, 
treatment, 

4,  inflammation  of  uteri:. 

pondages,  598 
symptoms,  598 

5,  morbid  anatomy, 
treatment. 

terminations, 

6,  uterine  phlebitis, 
pannes,  ,<,,"> 
symptoms, 

morbid  anatomy,  608 

treatment. 

7,  inflammation  of  uterine  lym- 

phatica,  610 
Puncture  of  bladder  in  retroversion  of  the 
womb,  291 
of  foetal  membranes  In  diti 
in  ovarian 

dropsy,  :171 
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Puncture  of  uterus,  above  pubes,  in  hydro- 

metra,  176 
of  uterus  in  retroversion  of  the 

womb,  292 
Purgatives,  in  pregnancy,  406 

aloetic,  in  amenorrhoea,  107 

in  chlorosis,  152 
Pyrosis  in  pregnancy,  460 

Radical  cure  of  prolapsus  uteri,  317 
Ramollissement  of  uterus,  199 
Recto-vaginal  fistula,  631,  642 
Rectocele,  90 

Removal  of  placenta  in  inverted  uterus,  334 
Respiration  and  circulation  after  parturition, 

536 
Respiratory    system,    disorders   of,    during 

pregnancy,  477 
Retention  of  urine  during  pregnancy,  519 
Retroflexion  of  uterus,  277 
Retroversion  of  uterus,  277,  283 
Rheumatism  of  uterus,  427 
Ricord's  speculum,  48 
Rupture  of  the  Fallopian  tubes,  346 

of  uterus  and  vagina,  36,  615 

Salivation  during  pregnancy,  437,  439 

Sanguineous  tumor  of  labium,  550 

Scirrhus  of  the  ovary,  381  , 

of  the  uterus,  241,  250 

Sea-bathing  in  uterine  leucorrhoea,  168 

Secretions  and  excretions  after  parturition, 
539,  549 

Senega-root  in  dysmenorrhcea,  127 

Sexual  weakness,  79 

Simpson's  uterine  sound,  49 

Sleeplessness  during  pregnancy,  483 

Smith's  speculum,  46 

Softening  of  the  ovaries,  357 

Sore  nipples,  671 

Spasm  of  ureters,  517 

Speculi,  their  use  and  various  forms,  42,  49 

Spirits   of  turpentine   in  amenorrhoea  sup- 
pressa,  116 
in  menorrhagia,  137 
in    vaginal     leucor- 
rhoea, 85 

Spitting  of  blood  during  pregnancy,  481 

Strychnine  in  amenorrhoea,  110 

Sympathy,  organic,  during  pregnancy,  396 

Syncope  during  pregnancy,  475 

Tannate  of  iron  in  chlorosis,  153 
Tapping  in  encysted  ovarian  dropsy,  371 
Tartar  emetic  in  dysmenorrhea,  130 
Thickening  of  cellular  membrane  surround- 
ing the  urethra,  89 
Three-bladed  speculum,  47 
Toothache  during  pregnancy,  437 
Tonics  in  amenorrhoea,  108 

in  menorrhagia,  137 

uterine  leucorrhoea,  167 
Toucher,  as  a  means  of  diagnosis,  41 
Tumefaction,  sanguineous,  of  labia,  550 


Tumors  (encysted)  at  the  labia,  55 
at  the  orifice  of  urethra,  75 
fleshy  and  fibrous  (non-pediculated) 

of  the  uterus,  201 
in  the  pelvis,  behind  the  vagina,  97 
oozing  of  labia,  56 
of  the  ovary,  379 
of  the  uterus,  200 
of  the  vulva,  59 
pediculated  (polypus),  209 
warty,  of  the  vulva,  59 

Tympanites,  uterine,  168 

Ulceration  of  the  cervix  uteri,  184,  190 
Ureters,  spasm  of,  517 
Urethra,  tumors  at  orifice  of,  75 

thickening   of  cellular  membrane 
surrounding,  89 
Urine,   incontinence  of,   during  pregnancy, 
517 
retention  of,  during  pregnancy,  519 
Uterine  appendages,  inflammation  of,  598 

dropsy,  171 

leucorrhoea,  158 

lymphatics,  inflammation  of,  610 

phlebitis,  604 

sound,  49 

tympanites,  168 

veins,  inflammation  of,  604 
Uterus,  diseases  of  the,  33,  99 

anatomical   changes  in  during  fe- 
male life,  37 

anteversion  of,  274 

cancer  of,  241,  247 

carcinoma  of,  35,  241,  247 

cauliflower  excrescence  of,  229 

corroding  ulcer  of,  235 

displacements  of  the,  36,  274 

extirpation  of  the,  262,  268,  336 

fibrous  and  fleshy  tumors  of,  201 

inflammation  of,  87,  196,  433,  594 

inversion  of,  321 

irritable,  154 

malignant  diseases  of  the,  35 

moles  and  hydatids  of,  177 

polypus  of,  209 

prolapse  of,  292 

retroflexion  of,  277 

retroversion  of,  277,  283 

rheumatism  of,  427 

rupture  of,  36,  615 

and  vagina,  state  of,  after  parturi- 
tion, 537,  546 

Vagina,  affections  of  the,  33,  79 

prolapse  of,  90,  92 

hemorrhage  from,  in  infants,  85 

inflammation  of,  79,  82,  557 

rupture  of,  36,  615 
Vagina,  state  of,  after  parturition,  537,  546 

watery  discharge  from,  during  preg- 
nancy, 419 
Vaginal  examination,  41 

leucorrhoea,  79,  413 
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Vaginal  injections  of  astringents  in  vaginal 
leucorrhoea,  09,  84 
of  cold  and  warm 

in  dysmenorrhcea,  127 
of  cold  water  in  menor- 

rhagia,  134,  141 
of  cold  water  in  irritable 

uterus,  1">7 
of  laudanum  and  sugar  of 
lead    in     monorrhagia, 
134 
of  warm  water  in  acute 
uterine  leucorrhoea,  160 
Vaginitis,  or  vaginal  leucorrhoea,  79,  413 
Varicose  veins,  during  pregnancy,  528 
Vascular  system,  disorders  of,  472 
Veins,  of  uterus,  inflammation  of,  604,  G15 
varicose,  during  pregnancy,  623 


tular  mole  of  uterus,  180 
-Vaginal  fistula,  681, 
Vicarious  menstruation,  1 1  9 
Vomiting  during  pregnancy,  -1  (6 
Vulva,  gangrene  <>f  the,  72 

inflammation  of  the,  65, 
venous  hemorrhage  from,  57 
tumorfl  of  the, 

pruritus  ofj  61,  409,  412 

Warm  bath  in  irritable  uteri; - 

hi}>  bath  in  uterine  teueoi 
Warty  tumors  of  vulva.  59 
Waterv  fluid  dieoharged  from  ri 
Weid,  667 

Whites.  79 

"White  Discharge,"  of  ( 
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literature,  and  one  which  cannot  fail  to  be  of  service  both  to  students  and  to  those  who  are  actively  engaged 
in  the  practice  of  their  profession.—  The  Lanctt. 

A  good  book  by  a  good  man  is  always  welcome;  and  Mr.  Branshy  Cooper's  book  does  no  discredit  to  its 
paternity.  It  has  reminded  us,  in  its  easy  style  and  copious  detail,  more  of  Watson's  Lectures,  ihan  miy 
book  we  have  seen  lately,  and  we  should  not  be  surprised  to  see  it  occupy  a  similar  position  to  that  well- 
known  work  in  professional  estimation.  It  consists  of  seventy  five  lectures  on  the  most  important  surgical 
diseases.  To  analyze  such  a  work  is  impossible,  while  so  interesung  is  every  lecture,  that  we  feel  ou 
really  at  a  loss  what  10  select  for  quotation. 

The  work  is  one  which  cannot  fail  to  become  a  favorite  with  the  profession  ;  and  it  promises  to  supply  an 
hiatus  which  the  student  of  surgery  has  often  to  deplore.— Medical  Times. 


MALGAIGNE'S    SURGERY.— (Just  Published.) 

OPERATIVE"  SURGERY, 

BASED    ON    NORMAL   AND    PATHOLOGICAL    ANATOMY. 

BY  J.  F.  MALGAIGNE. 

TRANSLATED    FROM    THE   FRENCH, 

BY  FREDERICK  BRITTAN,  A.  B.,  M.D.,  M  R.C.S.L. 

WITH  NUMEROUS   ILLUSTRATIONS    ON   WOOD. 
In  one  handsome  octavo  volume  of  nearly  600  pages. 

This  work  has,  during  its  passage  through  the  columns  of  the  "  Medical  News  and  Library 
in  1850  and  1851,  received  the  unanimous  approbation  of  the  profession,  and  in  presenting  n  in 
a  complete  form  the  publishers  confidently  anticipate  for  it  an  extended  circulation. 

Certainly  one  of  the  best  books  published  on  operative  surgery.— Edinburgh  Med.  Journal. 

We  can  strongly  recommend  it  both  to  practitioners  and  students,  not  only  a>  ■  sitie  guide  in  the  diswefc- 
ing-room  or  operating  theatre,  but  also  as  a  concise  work  of  reference  lor  all  that  relate*  to  operative  »«ur- 
gery. —  Forbes's  Review. 

Dr.  Brittan  has  performed  his  task  of  translator  and  editor  with  much  judgment.  The  descriptions  *re 
perfectly  clear  and  explicit;  and  the  author's  occasional  omissions  of  important  operations  proposed  by 
British  surgeons  are  judiciously  supplied  in  brief  notes. — Medical  Gazette. 
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GROSS  ON  URINARY  ORGANS— (Lately  Issued.) 
A  PRACTICAL  TREATISE  ON  THE 

DISEASES  AND  INJURIES  OF  THE  URINARY  ORGANS. 

BY  S.  D.  GROSS,  M.  D.,  &c, 

Professor  of  Surgery  in  the  New  York  University. 
In  one  large  and  beautifully  printed  octavo  volume,  of  over  seven  hundred  pages. 
With  numerous  Illustrations. 
The  author  of  this  work  has  devoted  several  years   to  its  preparation,  and   has  endeavored  to 
render  it  complete  and  thorough  on  all  points  connected   with  the  important  subject  to  which  it  is 
devoted.     It  contains  a  large  number  of  original  illustrations,  presenting  the  natural  and  patholo- 
gical anatomy  of  the  parts  under  consideration,  instruments,  modes  of  operation,  &c.  &c,  and  in 
mechanical  execution  it  is  one  of  the  handsomest  volumes  yet  issued  from  the  American  press. 

Dr.  Gross  has  brought  all  his  learning,  experience,  tact,  and  judgment  to  the  task,  and  has  produced  a 
work  worthy  of  his  high  reputation.  We  feel  perfectly  safe  in  recommending  it  to  our  readers  as  a  mono- 
graph unequalled  in  interest  and  practical  value  by  any  other  on  the  subject  in  our  language;  and  we  cannot 
help  saying  that  we  esteem  it  a  mailer  of  just  pride,  lhat  another  work  so  creditable  to  our  country  has  been 
contributed  to  our  medical  literature  by  a  Western  physician. —  The  Western  Journal  of  Medicine,  and  Surgery 

We  regret  that  our  limits  preclude  such  a  notice  as  this  valuable  contribution  to  our  American  medical 
literature  merits.  We  have  only  room  to  say  that  the  author  deserves  the  thanks  of  the  profession  for  this 
elaborate  production;  which  cannot  fail  to  augment  the  exalted  reputation  acquired  by  his  former  works, 
for  which  he  has  been  honored  at  home  and  abroad.— N.  Y.  Med.  Gazette. 


COOPER  ON  DISLOCATIONS.— New  Edition— (Just  Issued.) 
A  TREATISE  ON 

DISLOCATIONS  AND  FRACTURES  OF  THE  JOINTS. 

By  Sir  ASTLEY  P.  COOPER,  Bart.,  F.R.S.,&c. 

Edited  by  BRANSBY  B.  COOPER,  F.  R.  S.,  &c. 

WITH  ADDITIONAL  OBSERVATIONS  BY  PROF.  J.  C.  WARREN. 

A     NEW     AMERICAN     EDITION, 

In  one  handsome  octavo  volume,  with  numerous  illustrations  on  wood. 
After  the  fiat  of  the  profession,  it  would  be  absurd  in  us  to  eulogize  Sir  Astley  Cooper's  work  on  Disloca- 
tions.   It  is  a  national  one,  and  will  probably  subsist  as  long  as  English  Surgery  —  Medico- Chirurg.  Review. 


WORKS     BY    THE    SAME    AUTHOR. 

COOPER  fSIR  ASTLEY)  ON  THE  ANATOMY  AND  TREATMENT  OF  ABDOMINAL  HERNIA. 

1  large  vol.,  imp.  8vo.,  with  over  130  lithographic  figures. 
COOPER  ON  THE  STRUCTURE  AND  DISEASES  OF  THE  TESTIS,  AND  ON  THE  THYMUS 

GLAND.     1  vol..  imp.  8vo..  with  177  figures  on  29  plates.  ■ 

COOPER   ON    THE  AN  ATOMY    AND    DISEASES    OF    THE    BREAST,    WITH   TWENTY-FIVE 

MISCELLANEOUS  AND  SURGICAL  PAPERS.    1  large  vol.,  imp.  8vo.,  with  252  figures  on  30  plates. 

These  three  volumes  complete  the  surgical  writings  of  Sir  Astley  Cooper.  They  are  very  handsomely 
printed,  with  a  large  number  of  lithographic  plates,  executed  in  the  best  style,  and  are  presented  at  exceed- 
ingly low  prices.  • 

LISTON   &   MUTTER'S   SURGERY. 

LECTURES  ON  THE  OPERATIONS  OF  SURGERY, 

AND  ON  DISEASES  AND  ACCIDENTS  REQUIRING  OPERATIONS. 

BY   ROBERT    LISTON,   Esq.,   F.  R.  S.,  &c. 

EDITED,   WITH  NUMEROUS  ADDITIONS  AND  ALTERATIONS, 

BY  T.  D.  MUTTER,  M.  D., 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 

In  one  large  and  handsome  octavo  volume  of  566  pages,  with  216  wood-cuts. 


STANLEY  ON  THE  BONES.— A  Treatise  on  Diseases  of  the  Bones.    In  one  vol.  8vo.,  extra  cloth.   2S6pp. 
BRODIK'^  SURGICAL  LjEGTURBS. — Clinical  Lectures  on  Surgery.    1  vol.  8vo..  cloth.    350pp. 
BRODIE  ON    THE  JOINTS.— Pathological  and  Surgical  Observations  on  the  Diseases  of  the  Joints.    ]  vol. 

8vo..  cloth.    2K>pp. 
BRODIU  ON  URINARY  ORGANS.— Lectures  on  the  Diseasesof  the  Urinary  Organs.    1  vol.  8vo,  cloth. 

214  pp. 

*#*  These  three  works  may  be  had  neatly  bound  together,  forming  a  large  volume  of '' Brodie's 
Surgical  Works."    7SU  pp. 
RTCORD  ON  VENEREAL.— A  Practical  Treatise  on  Venereal  Diseases.  With  a  Therapeutical  Summary 

and  Special  Formulary.    Translated  by  Sidney  Doane,  M.  D.     Fourth  edition.    1  vol.  Svo.    340  pp 
DURLACHER  ON  CORNS.  BUNIONS,  dfec— A  Treatise  on  Corns,  Bunions,  the  Diseases  of  Nails,  and 

the  General  Managementof  the  Feet,     in  one  12mo.  volume,  cloth.     134  pp 
GUTHRIE  ON  THE  BLADDER,  &c— The  Anatomy  or"  the  Bladder  and  Urethra,and  the  Treatment  of  the 

Obstructions  to  which  those  Passages  are  liable.    In  one  vol.  Svo.     150  pp. 
LAWRENCE  ON  RUPTURES.— A  Treatise  on  Ruptures,  from  the  fifth  London  Edition.    In  one  Svo.  vol. 

§he«p.    460  pp. 
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A  NEW  TEXT-BOOK  ON  SURGERY— (Now  Ready.) 

THE  PRINCIPLES  AND  "PRACTICE  GF  SURGERY. 

BY  WILLIAM  PIRRIE,  F.K ..«  K., 

Regius  Professor  of  Surgery  in  the  University  of  Aberdeen. 

Edited,  by  JOHN  NEILL,  M.  D., 

Demonstrator  of  Anatomy  in  ihe  Unive  r^itv  of  PenntfJ  I  vania.  Lecturer  on  Anatomy  in  the  Medical 
Institute  of  Philadelphia,  Sec. 

In  one  very  handsome  octavo  volume,  of  780  pages,  with  31G  illustrations. 
The  object  of  the  author,  in  the  preparation  of  this  volume,  has  been  to  present  to  the  student  a 
complete  text-book  of  surgery,  embracing  both  the  principles  and  the  practice  in  their  mutual  rela- 
tions, according  to  the  latest  state  ofscientific  development.  In  accomplishing  this,  his  aim  hsi 
to  combine  simplicity  of  arrangement,  and  conciseness  and  clearness  oi   lescription,  with  the 
dation  of  sound  principles  and  the  modes  of  practice  which  his  own  experience  nn<i  the  teachings  o. 
the  best  authorities  have  shown  to  be  the  most  successful.     The  Editor  has,  therefore,  found  tint 
little  to  add  respecting  European  surgery,  and  his  efforts  consequently  have  been  directed  towards 
introducing  such  improvements  as  have  been  pointed  out  by  the  practitioners  ol  the  United  v 
and  such  further  information  as  may  he  requisite  for  the  guidance  of  the  student  in  this  country. — 
Of  the  very  numerous  illustrations,  the  greater  portion  are  from  preparations  in  the  author's   mu- 
seum, or  from  patients  under  his  care.     These  have  been   reproduced  with  great  care,  anil  the 
whole  is  presented  as  an  original  and  highly  practical  work,  and  at  the  same  tune  as  a  handsome 
specimen  of  typographical  execution. 

However  well  it  may  be  adapted  for  a  text  book  (and  in  this  respect  it  may  compete  with  the  hesi  of  th«m) 
of  this  much  our  reading  has  convinced  us.  thai  as  a  pyslernalic  treatise,  ii  i-  carefully  and  ally  wniicn.  and 
can  hardly  fail  to  command  a  prominent  position  in  the  library  of  praceiioners;  though  BOI  complete  in  the 
fullest  sense  of  the  word,  it  nevertheless  furnishes  the  student  and  practitioner  with  n>  ahaste  a  i  > « I  eOMIM  S 
work  as  exists  in  our  language.  The  additions  to  the  volume  by  Dr.  Neill.  are  judicious;  andwti 
render  it  more  complete,  greatly  enhance  its  practical  value,  as  a  work  for  practitioners  and  student?  —  .N  I 
Journal  of  Medicine. 

We  know  of  no  other  surgical  book  of  a  reasonable  size,  wherein  there  is  so  much  theory  and  practice, 
or  where  subjects  are  more  soundly  or  clearly  taught. —  The  Stethosa 

Our  impression  is,  thai  as  a  manual  for  students, "Pirrie's  is  the  best  work  exianX.—  Wtstern  Mtd.  and  Surg. 
Journal. 


LIBRARY    OP    SURGICAL    KNOWLEDGE. 

A  SYSTEM  OF  SURGERY. 

BY   J.    M.    CHELIUS. 

TRANSLATED  FROM  THE  GERMAN, 
AND  ACCOMPANIED  WITH  ADDITIONAL  NOTES  AND  REFERENCES, 

BY  JOHN  F.  SOUTH. 

Complete  in  three  very  large  octavo  volumes  of  nearly  2200  pages,  strongly  bound,  with  rai>ed 

bands  and  double  titles. 

We  do  not  hesitate  to  pronounce  it  the  best  and  most  comprehensive  system  of  modern  surgery  wnh 
which  we  are  acquainted.—  Medico- Chirurgical  Revu  w. 

The  fullest  and  ablest  digest  extant  of  all  that  relates  to  the  present  advanced  state  of  Surgical  Pathology.  - 
American  Medical  Journal. 

If  we  were  confined  to  a  single  work  on  Surgery,  that  work  should  be  Chelius's.— St  Loin*  Med.  Journal. 

As  complete  as  any  system  of  Surgery  can  well  be.  —  Southern  Medical  and  Surgical  Journal. 

The  most  finished  system  of  Surgery  in  the  English  language.—  Western  Lancet 

The  most  learned  and  complete  systematic  treatise  now  extant — Edinburgh  Medical  Journal. 

No  work  in  the  English  language  comprises  so  large  an  amount  of  information  relative  to  operative  medi- 
cine and  surgical  pathology. —Medical  Gazette. 

A  complele  encyclopedia  of  surgical  science— a  very  complete  surgical  library— by  far  the  most  complete 
and  scientific  system  of  surgery  in  the  English  language.—  N.  Y.  Journal  of  Medicine. 

One  of  the  most  complete  treatises  on  Surgery  in  the  English  language  —Monthly  Journal  of  1 

The  most  extensive  and  comprehensive  account  of  the  art  and  science  of  Surgery  in  our  language. —Lancet. 


JONES   ON  THE  EYE. 

THE  PRINCIPLES~AND  PRACTICE 

OF  OPHTHALMIC  MEDICINE  AND  SURGERY. 

BY  T.  WHARTON  JONES,  F.  R.  S.,  &c.  &c 

EDITED  BY  ISAAC  HAYS,  M.  D.,  fee. 
In  one  very  neat  volume,  large  royal  12mo.  of  529  pages,  with  four  plates,  plain  or  colored,  and 
ninety-eight  well  executed  wood-cuts. 

MAURY'S  DENTAL  SURGERY.— A  Treatise  on  the  Dental  Art.  founded  on  Actual  Exper 

trated  by  241  lithographic  figures  and  54  wood-cuts.  Translated  l>y  J.  15  Savier.  In  1  fvo.vol.. sheep.   186pp. 

DUFTON  ON  THE  EAR.— The  Nature  and  Treatment  oi  Deafness  and  Diseaserof  the  Ear;  and  the  Treat- 
ment of  the  Deaf  and  Dumb.    One  small  12mo.  volume.    190  pp. 

SMITH  ON  FRACTURES  —A  Treatise  on  Fractures  in  the  vicinity  of  Joints,  and  on  Dislocations.    One 
vol.  8vo.,  with  200  beautiful  wood-cuts. 
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NEW  AND  MUCH  IMPROVED  EDITION— (Now  Ready.) 

A  SYSTEM  OF  PRACTICAL  SURGERY, 

BY  WILLIAM  FERGUSSON,  F.  R.  S., 

Professor  of  Surgery  in  King's  College,  London.  &c.  &c. 

FOURTH  AMERICAN,  FROM  THE  THIRD  AND  ENLARGED  LONDON  EDITION. 

In  one  large  and  beautifully  printed  octavo  volume  of  about  seven  hundred  pages,  with  three 
hundred  and  ninety-three  wood  engravings. 

The  present  edition  of  this  favorite  work  will  be  found  far  superior  to  its  predecessors,  the  au- 
thor having  used  every  exertion,  not  only  to  bring  it  thoroughly  up  to  the  day  with  all  the  most 
recent  observations  and  improvements,  but  also  to  supply  by  additional  chapters,  whatever  defi- 
ciencies may  have  formerly  existed.  To  avoid  increasing  unduly  the  bulk  of  the  volume,  while 
accommodating  these  additions,  and  the  large  number  of  new  and  beautiful  illustrations,  the  size 
of  the  page  has  been  increased,  and  the  work  is  still  kept  at  its  former  \ery  moderate  price,  not- 
withstanding a  marked  improvement  in  its  mechanical  execution,  which  renders  it  one  of  the  hand- 
somest volumes  as  yet  presented. 

The  most  important  subjects  in  connection  with  practical  surgery  which  have  been  more  recently  brought 
under  the  nonce  of,  and  discussed  by,  the  surgeons  of  Great  Britain,  are  fully  and  dispassionately  considered 
by  Mr.  Fergusson,  and  that  which  was  before  wanting  has  now  been  supplied,  so  that  we  can  now  look 
upon  it  a?  a  work  on  practical  surgery  instead  of  one  on  operative  surgery  alone,  which  many  have  hitherto 
considered  it  to  be.  And  we  think  the  author  has  shown  a  wise  discretion  in  making  the  additions  on  sur- 
gical disease  which  are  to  be  found  in  the  present  volume,  and  has  very  much  enhanced  its  value  ;  for,  be- 
sides two  excellent  chapters  on  the  diseases  of  bones  and  joints,  which  were  wanting  before,  he  has  headed 
each  chief  section  of  the  work  by  a  general  description  of  the  surgical  disease  and  injury  of  that  region  of 
the  body  which  is  treated  of  in  each,  prior  to  en  e  ring  into  the  consideration  of  the  more  special  morbid  condi- 
tions and  their  treatment.     There  is  also,  as  in  former  editions,  a  sketch  of  the  anatomy  of  particular  regions. 

We  have  now  pointed  out  some  of  the  principal  additions  in  this  work.  There  was  some  ground  formerly 
for  the  complaint  before  alluded  to,  that  it  dwelt  tooexclusively  onoperative  surgery;  but  this  defect  is  now 
removed,  and  the  book  is  more  than  ever  adapted  for  the  purposes  of  the  practitioner,  whether  he  confines 
himself  more  strictly  to  the  operative  department,  or  follows  surgery  on  a  more  comprehensive  scale. — Medi- 
cal Times  and  Gazette. 

NEW  AND  IMPORTANT  WORK  ON  PRACTICAL  SURGERY.— (JUST  ISSUED,) 

OPERATIVE    SURGERY. 

BY  FREDERICK  C.  SKEY,  F.  R.  S.,  &o. 

In  one  very  handsome  octavo  volume  of  over  650  pages,  with  about  one  hundred  wood-cuts. 
The  treatise  is,  indeed,  one  on  operative  surgery,  but  it  is  one  in  which  the  author  throughout  shows  that 
he  is  most  anxious  to  place  operative  surgery  in  its  just  position.  He  has  acted  as  a  judicious,  but  not 
partial  friend;  and  while  he  shows  throughout  that  he  is  able  and  ready  to  perform  any  operation  which  the 
exigencies  and  casualties  of  the  human  frame  may  require,  he  is  most  cautious  in  specifying  the  circum- 
stances which  in  each  case  indicate  and  contraindicate  operation.  It  is  indeed  gratifying  to  perceive  the 
sound  and  correct  views  which  Mr.  Skey  entertains  on  the  subject  of  operations  in  general,  and  the  gentle- 
manly tone,  in  which  he  impresses  on  readers  the  lessons  which  he  is  desirous  to  inculcate.  His  work  is  a 
perfect  model  for  the  operating  surgeon,  who  will  learn  from  it  not  only  when  and  how  to  operate,  but  some 
more  noble  and  exalted  lessons  which  cannot  fail  to  improve  him  as  a  moral  and  social  agent.—  Edinburgh 
Medical  and  Surgical  Journal. 

THE    STUDENrS    TEXT-BOOK. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY. 

BY  ROBERT  DRUITT,  Fellow  of  the  Royal  College  of  Surgeons. 
A  New  American,  from  the  last  and  improved  London  Edition. 

Edited  by  F.  W.  SARGENT,  M.D.,  Author  of  "Minor  Surgery,"  &c. 

ILLUSTRATED  WITH  ONE  HUNDRED  AND  NINETY-THKEE  WOOD  ENGRAVINGS. 

In  one  very  handsomely  printed  octavo  volume  o/576  large  pages. 
From  Professor  Brainard,  of  Chicago,  Illinois. 
I  think  it  the  best  work  of  its  size,  on  that  subject,  in  the  language. 

From  Professor  Rivers,  of  Providence,  Rhode  Island. 
I  have  been  acquainted  with  it  since  its  first  republication  in  this  country,  and  the  universal  praise  it  has 
received  I  think  well  merited. 

From  Professor  May,  of  Washington,  D.  C. 
Permit  me  to  express  my  satisfaction  at  Hie  republication  in  so  improved  a  form  of  this  most  valuable  work. 
I  believe  it  to  be  one  of  the  very  best  text-books  ever  issued. 

From  Professor  McCook,  of  Baltimore. 
I  cannot  withhold  my  approval  of  its  merits,  or  the  expression  that  no  work  is  better  suited  to  the  wants 
of  the  student.    1  shall  commend  it  to  my  class,  and  make  it  my  chief  text  book. 


A    NEW     MINOR    SURGERY. 

ON  BANDAGING  AND  OTHER  POINTS  OF  MINOR  SURGERY. 

BY  F.  W.  SARGENT,  M.  D. 

In  one  handsome  royal  12mo.  volume  of  nearly  400  pages,  with  128  wood-cuts. 
From  Professor  Gilbert.  Philadelphia. 
Embracing  the  smaller  details  of  surgery,  which  are  illustrated  by  very  accurate  engravings,  the  work 
becomes  one  of  very  great  importance  to  the  practitioner  in  the  performance  of  his  daily  duties,  since  such 
information  is  rarely  found  in  the  general  works  on  surgery  now  in  use. 


BLANCHARD  &  LEA'S  PUBLICATIONS.— (Surgery.)  Q 

The  great  Atlas  of  Surgical  Anatomy— (Now  Complete.) 

SURGICAL  ANATOMY. 

BY  JOSEPH  MACLISE,  Surgeov. 

IN   ONE    VOLUME,    VERY    LARGE    IMPERIAL   QUARTO, 

With  Sixty-eight  large  and  splendid  Plates,  drawn  in  the  test  sty'.'  .  •  i  fully  col    l 

Containing  one  hundred  and  ninety  Figure*,  many  of  them  tht 

TOGETHER    WITH    COPIOUS    EXPLANATORY    LETTER-PRKBS. 

Strongly  and  handsomely  bound  in  extra  cloth,  being  one  of  the  best  executed  and  cheapest  surgical 
works  as  yet  issued  in  the  country. 

This  great  work  being- now  concluded,  the  publishers  confidently  present  it  to  the  attention 
of  the  profession  as  worthy  in  every  respect  of  their  approbation  and  patronage.     No  COn»| 
work  of  the  kind  has  yet  been  published  in  the  English  language,  and  it  then  ppty 

a  want  long-  felt  in  this  country  of  an  accurate  and  comprehensive  Atlas  of  Surgical  Anatomy 
to  which  the  student  and  practitioner  can  at  all  times  refer,  to  ascertain  the  en  posi- 

tion of  the  various  portions  of  the  human  frame  towards  each  other  and  to  the  sun... 
as  their  abnormal  deviations.     The  importance  of  such  a  work  to  the  student   in  (he  • 
anatomical  material,  and  to  the  practitioner  when  about  attempting  an  open 
while  the  price  of  the  book,  notwithstanding-  the  large  size,  beauty,  and  (wish  of  the  very  nu- 
merous illustrations,  is  so  low  as  to  place  it  within  the  reach  of  every  member  ot  the  ptofew 
The  publishers  therefore  confidently  anticipate  a  very  extended  circulation  for  this  i 
work. 

Notwithstanding  the  short  time  in  which  this  work  has  been  before  the  profession,  it  ha« 
received  the  unanimous  approbation  of  all  who  have  examined  it.     From  among  a  very 
number  of  commendatory  notices  with  which  they  have  been  favored,  the  publishers  select  the 
following : — 


From  Prof.  D.  Gilbert,  Philadelphia. 
Allow  me  to  s:iy,  gentlemen,  that  the  thanks  of 
the  profession  at  iarffe.  in  this  country  are  due  to 
you  for  the  republication  of  this  admirable  work 
of  Maclise.  The  precise  relationship  of  the  organs 
in  the  regions  displayed  is  so  perfect,  that  even 
those  who  have  daily  access  to  the  dissecting- room 
may.  by  consulting  this  work,  enliven  and  confirm 
their  anatomical  knowledge  prior  to  an  operation. 
But  it  is  to  the  thousands" of  practitioners  of  our 
country  who  cannot  enjoy  these  advantages  that 
the  perusal  of  those  plates,  with  their  concise  and 
accurate  descriptions,  will  prove  of  infinite  value. 
These  have  supplied  a  desideratum,  which  will 
enable  them  to  refresh  their  knowledge  of  the  im- 
portant structures  involved  in  their  surgical  cases, 
thus  establishing  their  sell-confidence,  and  ena- 
bling them  to  undertake  operative,  procedures  with 
every  assurance  of  success.  And  as  all  the  practi- 
cal departments  in  medicine  rest  upon  the  same 
basis,  and  are  enriched  from  the  same  sources,  I 
need  hardly  add  that  this  Work  should  be  found  in 
the  library  of  every  practitioner  in  the  land. 

From  Prof.  Gibson,  Richmond,  Va. 
Excellent  as  are  the  previous  numbers,  the  pre- 
sent one  far  surpasses  them,  and  indeed  is  superior 
to  anything  of  the  kind  I  have  ever  seen.  The 
plates  illustrating  the  anatomy  of  the  Urethra  and 
Bladder  are  superb. 

From  Prof.  McClintock,  Philadelphia. 

I  regard  it  as  the  best  book  on  the  subject  ever 

published  in  this  country.     I  have  recommended  it 

to  the  gentlemen  of  our  classes,  many  of  whom, 

after  procuring  it,  have  thanked  me  for  the  advice. 

From  Prof.  Bethune,  Trinity  College,  Toronto. 
The  work  is  exceedingly  well  brought  out.  and 
reflects  the  highest  credit  upon  your  establishment. 
It  will  afford  me  great  pleasure  to  recommend  it  to 
all  my  professional  friends  and  pupils. 

From  Prof.  Kimball,  Pittsfield,  Mass. 
I  have  examined  these  numbers  with  the  great- 
est satisfaction,  and  feel  bound   to  say  that  they 
are  altogether   the  most  perfect  and  satisfactory 
plates  of  the  kind  that  1  have  ever  seen. 


From  Prof.  Richardson,  Vnivcrsi'y  of  Toronto. 

No  commendation  is  necessary  from  me  to  secure 
for   it  a  wide  circulation,  for  it  has  obtained,  both 
in  Britain  and  America,  the  most  marked  apt 
lion:  and  upon  examination  it  will  commend 
to  all  for  the  clearness,  fidelity,  and  beauty  of  the 
plates,  and  the  able  descriptions  of  the  letter-press. 

From  Prof.  Brainard.  Chicago,  III. 
The  work  is  extremely  well  adapted  t<<  the  use 
both  of  students  and  practitioners,  being  sufficiently 
extensive  for  practical  purposes,  without  !>■ 
expensive  as  to  place  it  beyond  their  reach.     8 
a  Work  was  a  desideratum  in  this  countr>. 
shall  not  fail  to  recommend  it  to  those  within  the 
sphere  of  my  acquaintance. 

From  Prof.  P.  F.  Eve,  Augusta.  Gn. 
I  consider  this  work  a  jrreat  acquisition  to  my 
library,  and  shall  take  pleasure  in  recommending 
it  on  all  suitable  occasions. 

From  Prof.  Peaslce,  Brunswick.  If*. 
The  second  part  more  than  fulfils  the  promise 
held  out  by  ihe  first,  so  far  as  the  beantv  Of  the  il- 
lustrations is  concerned  ;  and,  respecting  mv 
ion    of   the    value  of  the   work,  so  far  as 
advanced.  I  need  add  nothing  to  what  I  have  pre- 
viously expressed  to  you. 

From  Prof.  Gunn,  Ann  ArKnr 

The  plates  in  your  ei  I 
in  an  eminent  degree,  the  purpose  tor  win 
are  intended.     I  shall  take  pleasure  in  exhibiting 
it  and  recommending  it  to  my  class. 

From  Prof.  Bi'vsrs,  /'  B     /. 

The  plates  illustrative  o(  Hernia  are  the  most 
satisfactory  1  have  ever  met  with. 

From  Prof.  S.  D.  Gross,  Louisville,  Ky. 
The  work,  ns  far  as  it   has  ;  -  'uo«t 

admirable,   ami   cannot   fail,    when    cotiq-l- ' 
form  a  most  valuable  contribution  to  the  literature 
of  our  profession.     It  will  afford  megreatp 
to  recommend  it  to  the  pupils  of  the  I'nivr: 
,  Louisville. 
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From  Prof.  R.  L.  Howard,  Columbus  Ohio. 

In  all  respects,  the  first  number  is  the  beginning 
of  a  most  excellent  work,  filling  completely  what 
might  be  considered  hitherto  a  vacuum  in  surgical 
literature.  For  myself,  in  behalf  of  the  medical 
profession,  I  wish  to  express  to  you  my  thanks  for 
this  truly  elegant  and  meritorious  work.  I  am 
confident  that  it  will  meet  with  a  ready  and  ex- 
tensive sale.  I  have  spoken  of  it  in  the  highest 
terms  to  my  class  and  my  professional  brethren. 

From  Prof.  Granville  S.  Pattison,  N.  Y. 

The  profession,  in  my  opinion,  owe  you  many 
thanks  for  the  publication  of  this  beautiful  work — 
a  work  which,  in  the  correctness  of  its  exhibitions 
of  Surgical  Anatomy,  is  not  surpassed  by  any 
with  which  I  am  acquainted;  and  the  admirable 
manner  in  which  the  lithographic  plates  have  been 
executed  and  colored  is  alike  honorable  to  your 
house  and  to  the  arts  in  the  United  States. 

From  Prof.  J.  F.  May,  Washington,  D.  C. 

Having  examined  the  work  I  am  pleased  to  add 
my  testimony  to  its  correctness,  and  to  its  value 
as  u  work  of  reference  by  the  surgeon. 

From  Prof.  Alden  Marsh,  Albany,  N.  Y. 

From  what  I  have  seen  of  it,  I  think  the  design 
and  execution  of  the  work  admirable,  and,  at  the 

1>roper  time  in  my  course  of  lectures.  I  shall  ex- 
libit  it  to  the  class,  and  give  it  a  recommendation 
worthy  of  its  great  merit. 

From  H.  H.  Smith,  M.D.,  Philadelphia. 

Permit  me  to  express  my  gratification  at  the 
execution  of  Maclise's  Surgical  Anatomy.  The 
plates  are,  in  my  opinion,  the  best  lithographs  that 
I  have  seen  of  a  medical  character,  and  the  color- 
ing of  this  number  cannot,  I  think,  be  improved. 
Estimating  highly  the  contents  of  the  work.  I  shall 
continue  to  recommend  it  to  my  class  as  I  have 
heretofore  done. 

From  Prof.  J.  M.  Bush,  Lexington,  Ky. 

I  am  delighted  with  both  the  plan  and  execution 
of  the  work,  and  shall  take  all  occasions  to  recom- 
mend it  to  my  private  pupils  and  public  classes. 

This  is  by  far  the  ablest  work  on  Surgical  Ana- 
tomy that  has  come  under  our  observation.  We 
know  of  no  other  work  that  would  justify  a  stu- 
dent, in  any  degree,  for  neglect  of  actual  dissec- 
tion. A  careful  study  of  these  plates,  and  of  the 
commentaries  on  them,  would  almost  make  an 
anatomist  of  a  diligent,  student.  And  to  one  who 
has  studied  anatomy  by  dissection,  this  work  is 
iuvaluable  as  a  perpetual  remembrancer,  in  mat- 
ters of  knowledge  that  may  slip  from  the  memory. 
The  practitioner  can  scarcely  consider  himself 
equipped  for  the  duties  of  his  profession  without 
such  a  work  as  this,  and  this  has  no  rival,  in  his 
library,  hi  those  sudden  emergencies  that  so 
often  arise,  and  which  require  the  instantaneous 
command  of  minute  anatomical  knowledge,  a  work 
«f  this  kind  keeps  the  details  of  the  dissecting-room 
perpetually  fresh  in  the  memory.  We  appeal  to 
our  readers,  whether  any  one  can  justifiably  un- 
dertake the  practice  of  medicine  who  is  not  pre- 
pared to  give  all  needful  assistance,  in  all  matters 
demanding  immediate  relief.  We  repeat  that  no 
medical  library,  however  large,  can  be  complete 
without  Maclise's  Surgical  Anatomy.  The  Ame- 
rican edition  is  well  entitled  to  the  confidence  of 
the  profession,  and  should  command,  among  them, 
an  extensive  sale.  The  investment  of  the  amount 
of  the  cost  of  this  work  will  prove  to  be  a  very 
profitable  one,  and  if  practitioners  would  qualify 
themselves  thoroughly  with  such  important  know- 
ledge as  is  contained  in  works  of  this  kind,  there 
would  be  fewer  of  them  sighing  for  employment. 
The  medical  profession  should  spring  towards  such 
an  opportunity  as  is  presented  in  this  republica- 
tion, to  encourage  frequent  repetitions  of  American 
enterprise  of  this  kind. — The  Western  Journal  of 
Medicine  and  Surgery. 


One  of  the  greatest  artistic  triumphs  of  the  age 
in  Surgical  Anatomy. — British  American  Medical 
Journal. 

One  of  the  most  useful  and  elegant  practical 
works  on  anatomy  ever  published  .—London  Lancet. 

Too  much  cannot  be  said  in  its  praise  ;  indeed, 
we  have  not  language  to  do  it  justice. — Ohio  Medi- 
cal and  Surgical  Journal. 

The  most  admirable  surgical  atlas  we  have 
seen.  To  the  practitioner  deprived  of  demonstra- 
tive dissections  upon  the  human  subject,  it  is  an 
invaluable  companion. — N.  J.  Medical  Reporter. 

The  most  accurately  engraved  and  beautifully 
colored  plates  we  have  ever  seen  in  an  American 
book — one  of  the  best  and  cheapest  surgical  woiks 
ever  published. — Buffalo  Medical  Journal. 

It  is  very  rare  that  so  elegantly  printed,  so  well 
illustrated,  and  so  useful  a  work,  is  offered  at  so 
moderate  a  price. — Charleston  Medical  Journal. 

Its  plates  can  boast  a  superiority  which  places 
them  almost  beyond  the  reach  of  competition. — 
Medical  Examiner. 

Every  practitioner,  we  think,  should  have  a 
work  of  this  kind  within  reach. — Southern  Medical 
and  Surgical  Journal. 

No  such  lithographic  illustrations  of  surgical 
regions  have  hitherto,  we  think,  been  given.— 
Boston  Medical  and  Surgical  Journal. 

As  a  surgical  anatomist,  Mr.  Maclise  has  proba- 
bly no  superior. — British  and  Foreign  Medico- 
Chirurgical  Review. 

Of  great  value  to  the  student  engaged  in  dissect- 
ing, and  to  the  surgeon  at  a  distance  from  the 
means  of  keeping  up  his  anatomical  knowledge. — 
Medical  Times. 

All  that  can  be  desired  or  expected. — American 
Medical  Journal. 

The  mechanical  execution  cannot  be  excelled. — 
Transylvania  Medical  Journal. 

A  work  which  has  no  parallel  in  point  of  accu 
racy   and   cheapness   in    the  English  language. — 
N.  Y.  Journal  of  Medicine. 

To  all  engaged  in  the  study  or  practice  of  their 
profession,  such  a  work  is  almost  indispensable. — 
Dublin  Quarterly  Medical  Journal. 

No  practitioner  whose  means  will  admit  should 
fail  to  possess  it. — Ranking's  Abstract. 

Country  practitioners  will  find  these  plates  of 
immense  value. — N.  Y.  Medical  Gazette. 


We  are  extremely  gratified  to  announce  to  the 
profession  the  completion  of  this  truly  magnificent 
work,  which,  as  a  whole,  certainly  stands  unri- 
valled, both  for  accuracy  of  drawing,  beauty  of 
coloring,  and  all  the  requisite  explanations  of  the 
subject  in  hand.  To  the  publishers,  the  profession 
in  America  is  deeply  indebted  for  placing  such  a 
valuable,  such  a  useful  work,  at  its  disposal,  and 
at  such  a  moderate  price.  It  is  one  of  the  most 
finished  and  complete  pictures  of  Surgical  Anato- 
my ever  offered  to  the  profession  of  America. 
With  these  plates  before  them,  the  student  and 
practitioner  can  never  be  at  a  loss,  under  the  most 
desperate  circumstances.  We  do  not  intend  these 
for  commonplace  compliments.  AVe  are  sincere; 
because  we  know  the  work  will  be  found  invalua- 
ble to  the  young,  no  less  than  the  old,  surgeon. 
We  have  not  space  to  point  out  its  beauties,  and 
its  merits;  but  we  speak  of  it  en  masse,  as  a 
whole,  and  strongly  urge — especially  those,  who, 
from  their  position,  may  be  debarred  the  privilege 
and  opportunity  of  inspecting  the  fresh  subject,  to 
furnish  themselves  with  the  entire  work. — The 
New  Orleans  Medical  and  Surgical  Journal. 
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NEW  AND  ENLARGED  EDITION,  MUCH  IMPROVED. 

PRINCIPLES  ~0F    SURGERY". 

BY  JAMES  MTI.I.KIt,  P.  R.  S  V,  , 

Professor  of  Surgery  in  the  University  of  Edinui 
Third  American,  from  the  Second  and  RerlMd  Bdlnbwgh  I'.ditioti. 

Revised,  with  Additions,  Bv  F.  W.  SAIKIKXT,  M.  D., 

Aiulior  of  ••  Minor  Sorgery,n  I  c. 

In  one  large  and  very  beautiful  octavo  volume,  of  seven  hundred  am!  fifty-two  page*, 

WITH  TWO  HUNDRED  AND  FORTY  EXQUISITE   II.I.ISTl:  A  I  lo\>  ON   WOOD. 

The  publishers  have  endeavored  to  render  the  present  edition  of  this  work,  in  everv  point  of  me- 
chanical execution,  worthy  of  its  very  high  reputation,  and  thcv  confidently  present  il  to  the  pro- 
fession as  one  of  the  handsomest  volumes  as  yet  issued  in  this  country. 

This  edition  is  far  superior,  both  in  the  abundance  and  quality  of  ita  material,  to  any  of  the  pr< 
We  hope  it  will  he  extensively  read,  and  the  Bound  principles  which  arc  herein  laugh)  treasured  up  fi  - 
application.    The  work  takes  rank  with  Watson's  Practice  of  Physic;   It  certainly  does  not  fa 
great  work  in  soundness-  of  principle  or  depth  of  reasoning  and  r<  B<  a  •         No  physician  who  values  hi-  repu- 
tation, or  seeks  the  interests  of  his  clients,  can  acquit  himself  before  his  God  and  the  wot  d  w  , 
himself  familiar  with  die  sound  and  philosophical  views  developed  in  the  foregoing  book.— 
Mtitical  and  Surgical  Journal. 

Without  doubt  the  ablest  exposition  of  the  principles  of  that  branch  of  the  henlinc  «rt  in  any  iHiifungr. 
This  opinion,  deliberately  formed  after  a  careful  study  of  the  first  edition,  we  have  had 
on  examining  the  second.     This  edition  has  undergone  thorough  revision  by  the  author  j  manj 
have  been  modified,  and  a  mass  of  new  matter  introduced.     The  book     I  gol  up  in   the  and  is 

an  evidence  or  the  progress  of  typography  in  our  country.—  Charleston  Medical  Journal  and  /.'• 

We  recommend  it  to  both  student  and  practitioner,  feeling  assured  tint  as  II  now  cm 
the  most  satisfactory  exposition   of  the  modern   doctrines  of  the  principles  of  surgery    to  be  found  in  any 
volume  in  any  language. — N.  Y.  Journal  of  Medicine. 

BY    THE   SAME   AUTHOR. 

THE  PRACTICE  OP  SURGERY. 

In  one  octavo  volume,  of  496  pages. 


NEW  AND  MUCH  IMPROVED  EDITION— (Nearly  Ready.) 
LAWRENCE'S    GREAT    WORK    ON    THE    EYE. 

A  TREATISE  ON  DISEASES  OF  THE  EYE. 

BY  W.  LAWRENCE,  F.H.  S. 

Third  American  Edition,  greatly  enlarged,  with  over  200  Illustrations. 

BY  ISAAC  HAYS,  M.D. 

Surgeon  to  Wilis  Hospital.  Philadelphia.  kc. 
In  one  very  large  and  handsome  octavo  volume. 
This  work,  by  far  the  largest  and    most  comprehensive  on   the  subject  within  reach  of  the  pro- 
fession in  this  country,  will  receive  an  entire  revision  on  the  part  of  the  editor.     Brought  Dp  in  ih>s 
manner  to  the   most  advanced    state  of  science,  and   presenting  an  equal    improvement  over  Ms 
predecessors  as  regards  mechanical  execution,  it  is  confidently  presented  as  worthy  of  the  e\  • 
reputation  which  it  has  hitherto  enjoyed. 


A  NEW  WORK  ON  THE  EAR— (Just  Ready.) 

A    PRACTICAL    TREATISE 

ON  THE  DISEASES  OE  THE  EAR; 

BY  W.  R.  WILDK, 

Surgeon  to  St.  Mark's  Ophthalmic  and  Aural  Hospital.  Dublin. 

In   one  handsome    royal    12mA.   volume,   with    illustrations. 

So  little  is  generally  known  in  this  country  concerning  the  causes,  sxmptonn,  and  treatment  of 
aural  affections,  that  a  practical  and  scientific  work  on  that  subject,  from  a  practitioner 
Wilde's  great  experience,  cannot  fail  to  be  productive  of  much  benefit,  bv  attracting  attention  to 
this  obscure  class  of  diseases,  which  too  frequently  escape  attention  until  prist  relief.  I 
number  of  cases  which  have  come  under  Mr.  Wilde's  observation  tor  many  years,  hive  afforded 
him  opportunities  rarely  enjoyed  for  investigating  this  branch  of  medical  science,  and  lus  work 
may  therefore  be  regarded  as  of  the  highest  authority. 
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SHARPEY  AND  QUAIN'S  ANATOMY.— (Lately  Issued.) 

HUMAN   ANATOMY. 

BY    JONES    QUAIN,   M.D. 

FROM     THE     FIFTH     LONDON     EDITION. 

EDITED  BY 

RICHARD  QUAIN,  F.  R.  S.,  and  WILLIAM  SHARPEY,  M.  D.,  F.  R.  S., 

Professors  of  Anatomy  and  Physiology  in  University  College,  London. 
REVISED,   WITH    NOTES    AND   ADDITIONS, 

BY  JOSEPH  LEIDY,  M.  D. 

Complete  in  Two  large  Octavo  Volumes,  of  about  Thirteen  Hundred  Pages. 
Beautifully  Illustrated  with  over  Five  Hundred  Engravings  on  Wood. 

We  have  here  one  of  the  best  expositions  of  the  present  state  of  anatomical  science  extant.  There  is  not 
probably  a  work  to  be  found  in  the  English  language  which  contains  so  complete  an  account  of  the  progress 
and  present  state  of  general  and  special  anatomy  as  this.  By  the  anatomist  this  work  must  be  eagerly 
sought  for,  and  no  student's  library  can  be  complete  without  it.—  The  N.  Y.  Journal  of  Medicine. 

We  know  of  no  work  which  we  would  sooner  see  in  the  hands  of  every  student  of  this  branch  of  medical 
science  than  Sharpey  and  Quain's  Anatomy. —  The  Western  Journal  of  Medicine  and  Surgery. 

It  may  now  be  regarded  as  the  most  complete  and  best  posted  up  work  on  anatomy  in  the  language.  It 
will  be  found  particularly  rich  in  general  anatomy.—  The  Charleston  Medical  Journal. 

We  believe  we  express  the  opinion  of  all  who  have  examined  these  volumes,  that  there  is  no  work  supe- 
rior to  them  on  the  subject  which  they  so  ably  describe.— Southern  Medical  and  Surgical  Journal. 

It  is  one  of  the  most  comprehensive  and  best  works  upon  anatomy  in  the  English  language.  It  is  equally 
valuable  to  the  teacher,  practitioner,  and  student  in  medicine,  and  to  the  surgeon  in  particular.—  The  Ohio 
M-dical  and  Surgical  Journal. 

To  those  who  wish  an  extensive  treatise  on  Anatomy,  we  recommend  these  handsome  volumes  as  the  best 
that  have  ever  issued  from  the  English  or  American  Press.— The  N.  W.  Medical  and  Surgical  Journal. 

We  believe  that  any  country  might  safely  be  challenged  to  produce  a  treaiise  on  anatomy  so  readable,  s<f 
clear,  and  so  full  upon  nil-important  topics. — British  and  Foreign  Medico- Chirurgical  Revieio. 

It  is  indeed  a  work  calculated  to  make  an  era  in  anatomical  study,  by  placing  before  the  student  every  de- 
partment of  his  science,  with  a  view  to  the  relative  importance  of  each ;  and  so  skillfully  have  the  different 
parts  been  interwoven,  that  no-one  who  makes  this  work  the  basis  of  his  studies  will  hereafter  have  any  ex- 
cuse for  neglecting  or  undervaluing  any  important  particulars  connected  with  the  structure  of  the  human 
frame;  and  whether  the  bias  of  his  mind  lead  him  in  a  more  especial  manner  to  surgery,  physic,  or  physiolo- 
gy, he  will  find  here  a  work  at  once  so  comprehensive  and  practical  as  to  defend  him  from  exclusiveness  on 
the  one  hand,  and  pedantry  on  the  other. — Monthly  Journal  and  Retrospect  of  the  Medical  Sciences. 

We  have  no  hesitation  in  recommending  this  treatise  on  anatomy  as  the  most  complete  on  that  subject  in 
the  English  language  ;  and  the  only  one.  perhaps,  in  any  language,  which  brings  the  state  of  knowledge  for- 
ward to  the.  most  recent  discoveries.—  The  Edinburgh  Medical  and  Surgical  Journal. 

Admirably  calculated  to  fulfil  the  object  for  which  it  is  intended.—  Provincial  Medical  Journal. 

The  most  complete  Treatise  on  Anatomy  in  the  English  language.—  Edinburgh  Medical  Journal. 

There  is  no  work  in  the  English  language  to  be  preferred  to  Dr.  Quain's  Elements  of  Anatomy.— London 
Journal  of  Medicine. 

THE  STUDENT'S  TEXT-BOOK  OF  ANATOMY. 
NEW   AND   IMPROVED   EDITION- (JUST   ISSUED.) 

A  SYSTEM  OF  HUMAN   ANATOMY, 

GENERAL    AND    SPECIAL. 

BY  ERASMUS  WILSON,  M.  B. 

FOURTH    AMERICAN    FROM  THE  LAST   ENGLISH   EDITION. 
EDITED  BY  PAUL  B.  GODDARD,  A.  M.,  M.  D. 

WITH    TWO    HUNDRED    AND   FIFTY    ILLUSTRATIONS. 

Beautifully  printed,  in  one  large  octavo  volume  of  nearly  six  hundred  pages. 

Inmany,ifnotall  the  Collegesofthe  Union,  it  has  become  a  standard  text-book.  This,  ofitself.is  sufficiently 
expressive  of  its  value.  A  work  very  desirable  to  ihe  student;  one.  the  possession  of  which  will  greatly 
facilitate  his  progress  in  the  study  of  Practical  Anatomy.— New  York  Journal  of  Medicine. 

Its  author  ranks  with  the  highest  on  Anatomy.—  Southern  Medical  and  Surgical  Journal. 

It  offers  to  the  student  all  the  assistance  that  can  be  expected  from  such  a  work—  M'dical  Examiner. 

The  most  complete  and  convenient  manual  for  the  student  we  possess—  American  Journal  of  Med.  Science. 

In  every  respect  this  work,  as  an  anatomical  guide  for  ihe  student  and  practitioner,  merits  our  warmest 
and  most  decided  praise. — London  Medical  Gazette. 


CARPEJYTEWS  COMPARATIVE    PHYSIOLOGY. 

PRINCIPLES  OP  PHYSIOLOGY, 

GENERAL    AND    COMPARATIVE. 
BY  WILLIAM  B.  CARPENTER,  M.  D., 

NEW   AND   IMPROVED   EDITION. — (PREPARING.) 
In  one  very  handsome  octavo  volume,  with  several  hundred  beautiful  wood-cuts. 
A  truly  magnificent  work.    In  itself  a  perfect  physiological  study.— Ranking^  Abstract. 
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HORNER'S    ANATOMY. 
MUCM EMPMOITBD  .7.VZ/  A'.V/,. 7 WUSEB  EIUTIO.W—  Ju*t  /,„ 

SPECIAL  ANATOMY  AND  HISTOLOGY. 

BY  WILLIAM  E.  HORNER,  M.  1'. 

Professor  of  Anatomy  in  the  Un;vers.;y  of  IVuns)  Ivunm.  Jcc. 

EIGHTH    EDITION. 
EXTENSIVELY  REVISED  AND  MODIFIED 

In  two  large  octavo  volumes,  handsomely  printed,  with  ee%eral  hundred  illustration!. 
This  work  has  enjoyed  a  thorough   and    laborious   rcMv..n    mi  (| ... 
view  of  bringing  it  fully  up  to  the  existing  state  ofknow!. 
anatomy.     To  adapt  it  more  perfectly  to  the  w  ants  of  the  student,  he  ha*  iol 
ot  additional  wood-engravings,  illustrative  of  the  objects  described,  while  the  publisl  - 
deavored  to  render  the  mechanical  execution  of  the  work  wort 

it  has  acquired.     The  demand  which  has  carried  it  to  an  EIGHTH  EDITION  is  a  suffich 
of  the  value  of  the  work,  and  of  its  adaptation  to  the  wants  of  the  student  and  professional  I 

NEW  AND  CHEAPER  EDIT! 

AN   ANATOMICAL   ATLAS, 

ILLUSTRATIVE  OF  THE  STRUCTURE  OF  THE  HUMAN  BODY. 
BY  HENRY   II.  SMITH,  M.  D.,  fto. 

UNDER    THE   SUPERVISION    OF 

WILLIAM   E .    HORNER,    M .  D . . 

Professor  of  Anatomy  in  the  University  of  Pennsytvsni a. 
In  one  volume,  large  imperial  octavo,  with  about  six  hundred  and  fifty  beautiful  figure*. 

With  the  view  of  extending  the  sale  of  this  beautifully  executed  and  complete  "Anatomical   Atlas 
publishers  have  prepared  a  new  edition,  printed  on  both  sides  of  the  pa 
and  enahlmg  them  to  present  it  at  a  price  about  forty  per  cent,  lower  than  for 
time,  the  execution  of  each  plaie  is  in  no  respect  deteriorated,  and  not  a  smsjle  fieu'- 

These  figures  are  well  selected,  and  present  a  complete  and  accurate  r  :i  of  that  wonderful 

fabric,  the  human  body.     The  planof  this  Atlas  which  renders  it  <o  peculiarly  convenient  for  the  student,  and 
its  superb  artistical  execution,  have  been  already  pointed  out.     We  must  congi  -student  upon  the 

completion  of  this  Alia*,  as  it  is  the  moM  convenient  work  of  the  kind  that  has  yet  appeared  ;  and  w 
add.  the  very  beautiful  manner  in  which  it  is  -got  up"  is  so  creditable  to  the  country  as  to  be  fi  . 
to  our  national  pride.— American  Medical  Journal. 


TODD    &   BOWMAN'S   PHYSIOLOGY. 

THE   PHYSIOLOGICAL  ANATOMY 

AXD  PHYSIOLOGY   OF   MAX. 
BY  R.  B.  TODD  AXD  W.  BOWMAN. 
Parts  I.  II.  and  III.,  in  1  vol.  Svo.  of  G.">2   pages,  with  153  woodcut?. 
The  distinguishing  peculiarity  of  this  work  is,  that  the  authors  investigate  for  themselves  every 
fact  asserted ;  and  it  is  the  immense  labor  consequent  upon  the  vast  number  of  observations  re- 
quisite to  carry  out  this  plan,  which  has  so  long  delayed  the  appearance  of  its  completion.    Part 
IV.,  with  numerous   original   illustrations,  is   now  appearing  in    the   Medical    News   and    Library 
for  1853.     Those  who  have  subscribed  since  the  appearance  of  the  preceding  portion  of  the  work 
can  obtain  it  by  mail,  on  remittance  of  §2  50  to  the  publishers. 


WILSON'S  DISSECTOR,  New  Edition—  Just  Issued.) 

THE   DISSECTOR; 

OR,  PRACTICAL   A]\D  SURGICJJL  A\ATOHY. 

BY  ERASMUS  WILSON. 

MODIFIED    AND    RE-ARRANGED    BY 
PAUL  BECK  60DDARD,  M.  D. 

A  NEW  EDITION,  WITH  REVISIONS  AND  AJ>DtTl 

In  one  large  and  handsome  volume,  royal  12mo.,  with  one  hundred  and  fifteen  illustrations. 
In  passing  this  work  again  through  the  press,  the  editor  has  ma<!e  such  additions  and  improve- 
ments as  the  advance  of  anatomical  knowledge  has  rendered  necessary  to  m  untain  the  work  in  the 
high  reputation  which  it  has  acquired  in  the  schools  of  the  I'm  ted  States  as  a  complete  and  faithful 
guide  to  the  student  of  practical  anatomy.  A  number  of  new  illustrations  have  been  added,  espe- 
cially in  the  portion  relating  to  the  complicated  anatomy  of  Hernia.  In  mechanical  execution  the 
work  will  be  found  superior  to  former  editions. 
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WORKS  BY  W.  B.  CARPENTER,  M,  D. 

NEW  AND  ENLARGED  EDITION— (Now  Ready.) 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY; 

WITH  THEIR  CHIEF  APPLICATIONS  TO 

PSYCHOLOGY,  PATHOLOGY,  THERAPEUTICS,  HYGIENE, 
AfTO  FORENSIC  MEDICINE. 

Fifth  American,  from  the  Fourth  and  Enlarged  London  Edition. 

WITH  THREE  HUNDRED  AND  FOURTEEN  ILLUSTRATIONS, 
Edited,  with  Additions,  by  FRANCIS  GURNEY  SMITH,  M.  D., 

Professor  of  ihe  Institutes  of  Medicine  in  the  Pennsylvania  Medical  College,  &c. 

In  one  very  large  and  beautiful  octavo  volume,  of  nearly  eleven  hundred  pages,  handsomely 
printed,  and  strongly  bound  in  leather,  with  raised  bands. 

From  the  Author's  Preface  to  the  present  Edition. 
"  When  the  author,  on  the  completion  of  his  'Principles  of  General  and  Comparative  Physi- 
ology,' applied  himself  to  the  preparation  of  his  '  Principles  of  Human  Physiology,'  for  the  press, 
he  found  that  nothing  short  of  an  entire  remodelling  of  the  preceding  edition  would  in  any  degree 
satisfy  his  notions  of  what  such  a  treatise  ought  to  be.  For  although  no  fundamental  change  had 
taken  place  during  the  interval  in  the  fabric  of  Physiological  Science,  yet  a  large  number  of  less 
important  modifications  had  been  effected,  which  had  combined  to  produce  a  very  considerable 
alteration  in  its  aspect.  Moreover,  the  progressive  maturation  of  his  own  views,  and  his  increased 
experience  as  a  teacher,  had  not  only  rendered  him  more  keenly  alive  to  the  imperfections  which 
were  inherent  in  its  original  plan,  but  had  caused  him  to  look  upon  many  topics  in  a  light  very 
different  from  that  under  which  he  had  previously  regarded  them  ;  and,  in  particular,  he  felt  a 
strong  desire  to  give  to  his  work  as  practical  a  character  as  possible,  without  foregoing  the  posi- 
tion which  (he  trusts  he  may  say  without  presumption)  he  had  succeeded  in  gaining  for  it,  as  a 
philosophical  exposition  of  one  important  department  of  Physiological  Science.  He  was  led,  there- 
fore, to  the  determination  of,  in  reality,  producing  a  new  treatise,  in  which  only  those  parts  of  the 
old  should  be  retained,  which  might  express  the  existing  state  of  knowledge,  and  of  his  own  opin- 
ions, on  the  points  to  which  they  relate." 

The  American  editon  has  been  printed  from  sheets  prepared  for  the  purpose  by  the  author,  who 
has  introduced  nearly  one  hundred  illustrations  not  in  the  London  edition  ;  while  it  has  also  en- 
joyed the  advantage  of  a  careful  superintendence  on  the  part  of  the  editor,  who  has  added  notices 
of  such  more  recent  investigations  as  had  escaped  the  author's  attention.  Neither  care  nor  ex- 
pense has  been  spared  in  the  mechanical  execution  of  the  work  to  render  it  superior  to  former 
editions,  and  it  is  confidently  presented  as  in  every  way  one  of  the  handsomest  volumes  as  yet 
placed  before  the  medical  profession  in  this  country. 


CARPENTER'S    MANUAL    OV    PHYSIOLOGY. 

NEW  AND  IMPROVED  EDITION— (Just  Issued.) 

ELEMENTS    OP    PHYSIOLOGY, 

INCLUDING   PHYSIOLOGICAL  ANATOMY. 

SECOND  AMERICAN,  FROM  A  NEW"  AND  REVISED  LONDON  EDITION. 

With  One  Hundred  and  Ninety  Illustrations.    In  one  very  handsome  octavo  volume. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  of  the  London  volume 
by  the  substitution  of  the  word  "  Elements"  for  that  of  "Manual,"  and,  with  the  author's  sanction, 
the  title  of*'  Elements"  is  still  retained,  as  being  more  expressive  of  the  scope  of  the  treatise.  A 
comparison  of  the  present  edition  with  the  former  one  will  show  a  material  improvement,  the  au- 
thor having  revised  it  thoroughly,  with  the  view  of  rendering  it  completely  on  a  level  with  the 
most  advanced  state  of  the  science.  By  condensing  the  less  important  portions,  these  numerous 
additions  have  been  introduced  without  materially  increasing  the  bulk  of  the  volume,  and  while 
numerous  illustrations  have  been  added,  and  the  general  execution  of  the  work  improved,  it  has 
been  kept  at  its  former  very  moderate  price. 

To  say  that  it  is  the  host  manual  of  Physiology  now  before  the  public,  would  not  do  sufficient  justice  to  the 
auihor  — Buffalo  Med.  Journal. 

In  his  former  works  it  would  seem  that  he  had  exhausted  the  subject  of  Physiology.  In  the  present,  he 
gives  the  essence,  as  it  were,  of  the  whole.—  N.  Y.  Journal  of  Medicine. 

The  best  and  most  complete  expos^  of  modern  physiology,  in  one  volume,  extant  in  the  English  language. 
—  St.  Louis  Med.  Journal. 

Those  who  have  occasion  for  an  elementary  treatise  on  physiology,  cannot  do  better  than  to  possess  them- 
selves of  the  manual  of  Dr.  Carpenter.— Med  ical  Examiner. 
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DUNGLISON'S     PHYSIOLOGY. 
New  and  niucli  Improved  Edition.— (Just  Issued.) 

HUMAN    PHYSiaXOGY. 

BY  EOBLEt  DUNGLISOX,  M.  I>, 

Professor  of  the  Institutes  of  Medicine  in  the  Jefiecaon  M  •   dr. 

SEVEN  Til    !.!H  II 

Thoroughly  revised  and  extensively  modified  and  enlarged, 
W*ilH  nearly  live  Hundred   Hit  si  i  a!. 

In  two  large  and  handsomely  printed  octavo  volumes,  v  , 

On  no  previous  revision  of  this  work  has  the  author  bestowed  more  oan 
having  been  subjected  to  an  entire  scrutiny,  not  only  as  regards  the  import 
treats,  but   also  the  language  in  which  thev  are  conveyed  ;   and  on   BO  foi 
as  satisfied  with  his  endeavors  to  have  the  work  on  a  level  with  the  eiisl 
Perhaps  at  no  time  in  the  history  of  physiology  have  observer!  been   moi 
and  discriminating  than  within  the  last  few  years.     Many  modi;       I 
consequently  taken  place,  which  it  has  been  necessary  for  the  author  to  r< 
views  in  relation  thereto.     On  the  whole  subject  of  physiology  proper, 
executed  by  the  different  organs,  the  present  edition,  the  author  flatti 
found  to  contain  the  views  of  the  most  distinguished  physiologist!  of   I 

The  amount  of  additional   matter  contained   in  tins  edition   n  tied  from   I 

the  mare  list  of  authors  referred  to  in  its  preparation  l 
pages.    The  number  of  illustrations  has  been  largely  inereaaed,  the  pr< 
hundred  and  seveuty-tbur,  while  the  last  had  but  three  hundred  ami  -  ■ 
to  this,  many  new  and  superior  wood- cuts  have  been  substituted  foi  I 
sufficiently  accurate  or  satisfactory.     The  mechanical  execution  of  the   work    baa  a 
proved  in  every  respect,  and  the  whole  is  confidently  presented  uo  worthy  the  great  and  continued 
favor  which  it  has  so  long  received  from  the  profession. 


NEW  AND  IMPROVED  EDITION— (Now  Ready.) 

A  MANUAL  OF  PHYSIOLOGY, 

BY   WILLIAM   SK.VHOUSK   KIIIKKS.  MO., 

Demonstrator  of  Morbid  Anatomy  at  St.  Bs  ual. 

Assisted  by  JAMES  PAGET,  1'.  B 
Lecturer  on  General  Anatomy  and  Physiology  ai  St   B  u*1  toloraew1!  Hospital. 

Second  American,  from  the  Second  Londcn  Edition. 

WITH    ONE    HUNDRED    AND    SIXTY-FIVE    ILLUSTRATIONS. 

In  one  large  and  handsome  royal  12mo.  volume,  strongly  bound. 

The  new  London  edition  of  this  work  having  been  thorough' .  .•  present  it 

physiological  knowledge,  little  remained  to  lie  done  in  pn  i  nl   voleme. 

sional  note  has,  however,  been  added,  and  a  number  of  new   illustration!  have 
wherever  the  subject  appeared  to  require  them.     Care   :>  < 
the  character  which  the  work    has  acquired   of  a  clear  and  intelligib 
cumbered  with  unnecessary  minutiae  and  details. 

An  excellent  work,  and  for  students  one  of  the  best  within  reach  -  1  '  «»,n«i. 

One  of  the  best  little  hooks  on  Physiology  which  we  possess.-  1^,-t 

Particularly  adapted  to  those  who  ties, re  lo  possess  u  CO  oi  Ifee  facts  of  Human   I'hy».olofy.— 

British  ami   Foreign  Med. -Chi rurg    Review. 

One  of  the  besl  treatises  which  can  be  put  into  the  hand*  of  the  student. - 

We  conscientiously  recommend  it  as  an  admirable  ••  llaudt>ook  of  Phj  l^mlon  Jov 


HARRISON  ON  THE  NERVES.— An  Essay   toward?  a  correct!:. 

octavo  volume.  292  pagi  s. 
MATTEUCCI  ON    LIVING   BEINGS.—  Lectures  on  ife  PbeaosaenS  of  Liv.nr  Itonr* 

by  Perera.     In  one  neai  royal  12mo.  volume,  extra  cloth  w 
ROGET8  PHYSIOLOGY  — A  Treatise  on  Animal  and  Vegetable  l'h>  sioloRy.  w.th  ovrr  400  illimtrmt-ons  on 

wood.     In  two  octavo  volumes,  cloth 

ROG  EPS  OUTLINES —Outlines  of  Physiology  and   Phrenology,     taoi •>•••  volai  Spofse* 

ON  THE   CONNECTION    BETWEEN    PHYSIOLOGY    AM'    1\ 

12mo.  volume,  paper,  price  25 cents. 
SOLLY  ON  THE  IJRAIN.— The   Human   B  .ucture,  Physiology,  ami  I  i  one  hand- 

some  octavo  volume,  with  over  one  hundred  illustrations. 
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NOW    READY. 

AN  ATLAS  OF  PATHOLOGICAL  HISTOLOGY. 

BY  GOTTLIEB  GLUGE,  M.  D., 

Professor  of  Physiology  and  Pathological  Anatomy  in  the  University  of  Brussels. 

Translated,  with  Notes  and  Additions,  Br  JOSEPH  LEIDY,  M.  D. 
In  one  volume,  very  large  imperial  quarto, 

WITH  THREE  HUNDRED  AND  TWENTY  FIGURES,  PLAIN  AND  COLORED,  ON  TWELVE  PLATES. 

From  the  Translator's  Preface. 

No  apology  can  be  necessary  for  presenting  to  the  medical  profession  in  the  United  States  the 
translation  of  a  work  upon  a  subject  relatively  so  new  to  the  science  of  medicine  as  pathological 
histology.  Its  importance  to  pathological  anatomy  is  of  the  same  character  as  normal  histology 
is  to  normal  anatomy,  and  this  cannot  be  better  represented  than  by  referring  to  the  great  and 
permanent  advance  which  physiology  has  made  in  its  relation  to  the  physical  structure  of  the 
organs  of  the  living  body.  Pathological  anatomy  also  is  beyond  doubt  of  the  highest  value  in 
medicine,  for  a  scientific  treatment  of  disease  must  of  necessity  depend  to  a  very  considerable 
extent  upon  our  knowledge  of  material  changes  which  are  so  frequently  the  source  of  those  symp- 
toms which  indicate  its  existence. 

The  present  volume  of  Gluge,  originally  appended  to  his  great  work  on  pathological  anatomy, 
besides  illustrating  the  various  subjects  of  pathological  histology,  accompanied  by  copious  refer- 
ences, will  be  found  of  particular  interest  from  the  light  which  is  thrown  upon  the  inflammatory 
process  and  its  various  attendant  and  accessory  phenomena. 


WILLIAMS'  PIZIJYCirLES—A'ew  and  Enlarged  Edition. 

PRINCIPLES    OF    MEDICINE, 

Comprising  General  Pathology  and  Therapeutics,  and  a  brief  general  view  of 
Etiology,  Nosology,  Semeiology,  Diagnosis,  Prognosis,  and  Hygienics.  By  Charles 
J.  B.  Williams,  M.D.,  F.B.  S.  Edited,  with  Additions,  by  Meredith  Clymer,  M.D. 
Third  American,  from  the  second  and  enlarged  London  edition.  In  one  octavo 
volume,  of  440  pages. 

SIJIOJY'S  P&TUOLOCUr-(JVoto  Ready.) 

GENERAL    PATHOLOGY, 

As  conducive  to  The  Establishment  of  Rational  Principles  for  the  Diagnosis  and 
Treatment  of  Disease;  a  Course  of  Lectures,  delivered  at  St.  Thomas's  Hospital, 
during  the  summer  session  of  1850.  By  John  Simon,  F.  R.  S.,  one  of  the  Surgical 
Staff  of  that  Hospital,  and  Officer  of  Health  to  the  City  of  London.  In  one  neat 
octavo  volume,  extra  cloth. 

MANUALS   ON    THE    BLOOD   AND    URINE, 

In  one  handsome  volume  royal  12mo.,  extra  cloth,  of  460  large  pages,  with  numerous  illustrations, 

CONTAINING 

I.  A  Practical  Manual  on  the  Blood  and  Secretions  of  the  Human  Body.  BY  JOHN  WILLIAM 
GRIFFITH,  M.  D.,  &c. 

II.  On  the  Analysis  of  the  Blood  and  Urine  in  health  and  disease,  and  on  the  treatment  of  Urinary 
diseases.     BY  G.  OWEN  REESE,  M.  D.,  F.  R.  S.,   &c.  &c. 

III.  A  Guide  to  the  Examination  of  the  Urine  in  health  and  disease.  BY  ALFRED  MARKWICK. 


NEW  EDITION— (Just  Issued.) 

URINARY  "DEPOSITS; 

THEIR  DIAGNOSIS,  PATHOLOGY,  AND  THERAPEUTICAL  INDICATIONS. 

BY  GOLDING  BIRD,  A.  M.,  M.  D.,  &c. 

A    NEW   AMERICAN,    FROM   THE   THIRD    AND   IMPROVED   LONDON    EDITION. 

In  one  very  neat  volume,  royal  12mo.,  with  over  sixty  illustrations. 
Though  the  present  edition  of  this  well-known  work  is  but  little  increased  in  size,  it  will  be  found  essen- 
tially modified  throughout,  and  fully  up  to  the  present  state  of  knowledge  on  its  subject.    The  unanimous  tes- 
timony of  the  medical  press  warrants  the  publishers  in  presenting  it  as  a  complete  and  reliable  manual  for 
the  student  of  this  interesting  and  important  branch  of  medical  science. 


BURROWS  ON  CEREBRAL  CIRCULATION.— On  Disorders  of  the  Cerebral  Circulation,  and  on  the 

Connection  between  Affections  of  the  Brain  and  Diseasesof  the  Heart.  In  1  8vo  vol.,  with  co\\\  pi's.  pp.  216. 
BLAKISTON  ON  THE  CHEST.— Practical  Observations  on  certain  Diseases  of  the  Chest,  and  on  the 

Principles  of  Auscultation.    In  one  volume,  8vo.,  pp.  384. 
HASSE'S  PATHOLOGICAL  ANATOMY.— An  Anatomical  Description  of  the  Diseasesof  Respiration  and 

Circulation.    Translated  and  Edited  by  Swaine.     In  one  volume,  8vo..  pp.  379. 
FRICK  ON  THE  URINE.-Renal  Afiections,  their  Diagnosis  and  Pathology.    In  one  handsome  volume, 

roval  12mo  .  with  illustrations. 
COPLAND  ON  PALSY.-Of  the  Causes,  Nature,  and  Treatment  of  Palsy  and  Apoplexy.    In  one  volume, 

royal  12mo.    (Just  Issued.) 
BILLINGS  PRINCIPLES.-The  Principles  of  Medicine.    Second  American,  from  the  Fifth  and  Improved 

London  Edition.    In  one  octavo  volume,  extra  cloth.  250  pages. 
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A   TREATISE    ON 

SPECIAL  PATHOLOGY  AND  THERAPEUTICS. 

THIRD    EDITION. 

BY  ROBLKV  DUNGLISON.  M.  P., 

Professor  of  the  Institutes  of  Medicine  in  the  Jefferson  M< 

In  two  large  octavo  volumes,  of  fifteen  hundred  pagea. 
The  student  of  medicine  will   find,  in  these  two  elegant  volumes,  a  mine  of  facts,  a  gathering 
of  precepts  and  advice  from  the  world  of  experience,  that  will  nerre  him  with  i 
fully  direct  him  in  his  efforts  to  relieve  the  physical  sufferings  of  the   race.— B  aland 

Surgical  Journal. 

Upon  every  topic  embraced  in  the  work  the  latest  information  will  be  found  carefully  posted  up. 
Medical  Examiner.  r 

It  is  certainly  the  most  complete  treatise  of  which  we  have  any  knowledge.     There  ll  scarcely  s 
disease  which  the  student  will  not  find  noticed.— Western  Journal  of  Medicine  and  Surgery. 

One  of  the  most  elaborate  treatises  of  the  kind  we  have. — Southern  Medical  an  .rnal. 

NEW   AXD  IMPROVED  EDITION- (Xow  Ready.) 

THE  HISTORY,  MAGNOSIsTaND  TREATMENT  OF  Till: 

FEVERS    OF    THE    UNITED    STATES. 

BY   ELISIIA   BARTLETT,  M.I>., 

Professor  of  Materia  Medica  and  Medical  Jurisprudence  in  the  Coll.-.-  ..:   Physician!  and  >.;.•• 
Third  Bdttton,  Ui  vised  and  Improved* 

In  one  very  neat  octavo  volume,  of  six  hundred  pages. 

In  preparing  a  new  edition  of  this  standard  work,  the  author  has  availed  himself  officii  obsenra- 
tions  and  investigations   as  have  appeared  since  the  publication  of  his  last  rei  iaiei .  si  d 
endeavored  in  every  way  to  render  it  worthy  of  a  continuance  of  the  very  marked  favor  with  *hich 
it  has  been  hitherto  received. 

The  masterly  and  elegant  ireatise  by  Dr.  Harden  is  invaluable  to  the  American  itudeiit  mnd  pmc 
—  Dr.  Holmes  Report  to  the  Xat.  Med.  Association. 

We  regard  it,  from  the  examination  we  have  made  of  it.  the  best  work  on  fever  extnnt.  in  our  language, 
and  as  such  cordially  recommend  ft  to  the  medical  public— St.  Louis  Med.  and  Sure.  Journal. 


DISEASES  OF  THE  HEART,  LUNGS,  AND  APPENDAGES; 

THEIR   SYMPTOMS  AND  TREATMENT. 
BY  W.  H.  WALSHE,  M.D., 

Professor  of  the  Principles  and  Practice  of  Mtdieim  m  University  College,  London. J^c. 
In  one  handsome  volume,  large  royal  12mo.  of  519  pages. 

THE  CYCLOPEDIA lF~PRACTICAL  MEDICINE: 

COMPRISING 

Treatises  on  the  Nature  and  Treatment  of  Diseases.  Materia  Medica,  and  Thera- 
peutics, Diseases  ofWomen  and  Children,  Medical  Jurisprudence,  &c.  &c. 

EDITED    BY 

JOHN  FORBES,  M.  D.f  F.  R.  S.,  ALEXANDER  T WEEDIE,  M.  D.,  F.  R.  S., 
AND  JOHN  CONOLLY,  Bf.  D. 

Revised,  with  Additions, 

BY  ROBLEY  DUNGLISON,  M.  D. 

THIS   WORK    IS   Xn\V    COMPLETE.    AND    FORMS    FOLK    LARuE   SUPER  -HOY  At.  OCTAVO 

Containing  Thirty-two  Hundred  and  Fifty-four  unusually  large  Pages  in  Double  Columns,  Printed 
on  Good  Paper,  with  a  new  .and  clear  type. 

THE   WHOLE  WELL   AND   STRONGLY    BOUND.  WITH    RAISED    HANDS    AND    DOrBLE    TITLES. 

This  work  contains  no  less  than  FOUR  HUNDRED  AXD  EIGHTEEN   DISTINCT   1  'El 

By  Sixty-eight  distinguished  Physicians. 

The  most  complete  work  on  Practical  Medicine  extant;  or.  at  least,  m our  language.— Buffalo  Medical 
and  Surgical  Journal. 

For  reference,  it  is  above  all  price  to  every  practitioner  —  Western  Lancet. 

One  of  the   most  valuable   medical  publications  of  the  day— as  a  work  of  reference  it  is  invaluable.— 
Western  Journal  of  Medicine  and  Surgery 

It  has  been  to  us.  both   as  learner  and  teacher,  a  work  for  ready  and  frequent  reference,  one  in  which 
modern  English  medicine  is  exhibited  in  the  most  advantageous  light.— Medical  Examiner, 

We  rejoice  that  this  work  is  to  be  placed  within  the  reach  of  the  profession  ill  ill  -  MBI  unques- 

tionably one  of  very  great  value  to  the  practitioner.    Tins  estimate  of  il  ha<  doi  been  formed  from  a  h    ■ 
amination,  hut  after  an  intimate  acquaintance  derived  from  frequent  consultation  of  il  daring  the  pa«i 
ten  years.    The  editors  are  practitioners  of  established  reputation,  and  -many 

of  the  most  eminent  professors  and  teachers  of  London,  Edinburgh,  Dublin,  and  Ci   is§    ■      I     - 
great  merit  of  this  work  that  the  principal  articles  have  been  furnished  by  pracliltoaera  who  have  i* 
devoted  especial  attention  to  the  diseases  about  which  they  have  written,  hul  have  alto  enj 
for  an  extensive  practical  acquaintance  with  them — and  whose  repu 

competency  justly  to  appreciate  the  opinions  of  others,  while  it  stamps  their  own  doctrines  with  high  and  just 
authority. — American  Medical  Journal. 
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WATSON'S  PRACTICE  OF  MEDICINE— (New  Edition.) 

LECTURES  ON  THE 

PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 

BY  THOMAS  WATSON,  M.  D.,  &c.  &o. 

Third  American,  from  the  last  London  Edition. 

REVISED,  WITH   ADDITIONS,  BY  D.  FRANCIS  CONDIE,  M.  D., 

Author  of  "  A  Treatise  on  the  Diseases  of  Children,"  &c. 

IN    ONE    OCTAVO    VOLUME, 

Of  nearly  ELEVEN  HUNDRED  LARGE  PAGES,  strongly  bound  with  raised  bands. 

To  say  that  it  is  the  very  best  work  on  the  subject  now  extant,  is  but  to  echo  the  sentiment  of  the  medical 
press  ihroughout  the  country. —  N.  O.  Medical  Journal. 

Regarded  on  all  hands  as  one  of  the  very  best,  if  not  the  very  best,  systematic  treatise  on  practical  medi- 
cine extant  —  St.  Louis  Med.  Journal. 

As  a  text-book  il  has  no  equal;  as  a  compendium  of  pathology  and  practice  no  superior. —  N.  Y.  Annalist. 

We  know  of  no  work  betier  calculated  for  being  placed  in  the  hands  of  the  student,  and  for  a  text  book; 
on  every  important  point  the  author  seems  lo  have  posted  up  his  knowledge  to  the  day.— Amer.  Med.  Journal. 

One  of  the  most  practically  useful  books  that  ever  was  presented  to  the  student.— N.  Y.  Med.  Journal. 

"We  are  free  to  state  that  a  careful  examination  of  this  volume  has  satisfied  us  that  it  merits  all  the  com- 
mendation bestowed  on  it  in  this  country  and  at  home.  It  is  a  work  adapted  to  the  wants  of  young  practi- 
tioners, combining,  as  it  does,  sound  principles  and  substantial  practice,  li  is  not  too  much  10  say.  that  n  is 
a  representative  of  ihe  actual  state  of  medicine  as  taught  and  piactised  by  the  most  eminent  physicians  of 
the  present  day,  and  as  such  we  would  advise  every  one  about  embarking'in  the  practice  of  physic  to  pro- 
vide himself  with  a  copy  of  it: — Western,  Journal  of  Medicine  and  Surgery. 

For  our  parts,  we  are  not  only  willing  thatour  characters  as  scientific  physicians  and  skilful  practitioners 
may  be  deduced  from  doctrines  contained  in  this  volume,  but  we  hesitate  not  to  express  our  belief,  thai  tor 
sound,  trustworthy  principles,  and  t:ood  substantial  practice,  it  cannot  be  paralleled  by  any  similar  work  in 
any  oilier  country  We  would  advise  no  one  to  set  himself  down  in  practice  unprovided  with  a  copyi— 
British  and  Foreign  Medical  Review. 


NEW    AND    IMPROVED  EDITION-(Now  Ready.) 

ON     DISEASES~OF    THE     SKIN. 

BY  ERASMUS  WILSON,  F.  R.  S., 
Author  of-'  Human  Anatomy,"  &.c. 

THIRD    AMERICAN    FROM    THE   THIRD    LONDON    EDITION. 

In  one  neat  octavo  volume,  extra  cloth,  4S0  pages. 

Also,  to  be  had  with  fifteen  beautiful  steel  plates,  embracing  165  figures,  plain 

and  colored,  representing  the  .Normal  Anatomy  and  Pathology  of  the  Shin. 

ALSO,  THE  PLATES  SOLD  SEPARATE,  IN  BOARDS. 

This  edition  will  be  found  in  every  respect  much  improved  over  the  last.  Considerable  addi- 
tions hive  been  made,  the  arrangement  altered,  and  the  whole  revised  so  as  to  make  it  fully  on  a 
level  with  the  existing  state  of  knowledge  on  the  subjects  treated. 

As  a  practical  guide  to  the  classification,  diagnosis,  and  treatment  of  the  diseases  of  the  ?kin.  the  book  is 
compleie.  We  know  nothing,  considered  in  this  aspect,  belter  in  our  language  ;  it  is  a  safe  authority  on  all 
the  oidinary  matters  which,  in  ibis  range  of  diseases,  engage  the  practitioner's  attention,  and  possesses  lire 
high  quality— unknown,  we  believe  to  everv  older  manual— of  being  on  a  level  with  science's  high-water 
mark — a  sound  book  of  practice. — London  Medical  Times. 


WILSON  ON  SYPHILIS -(Now  Ready.) 

ON  CONSTITUTIONAL  AN?  HEREDITARY  SYPHILIS; 

AND    ON    SYPHILITIC   ERUPTIONS. 
BY  ERASMUS  WILSON,  F.  R.  B., 

Author  of '•  Human  Anatomy."  "  Diseases  of  the  Skin, '  Sec. 
In  one  very  handsome  volume,  small  8vo.,  with  four  beautiful  colored  plates, 
Presenting  accurate  representations  of  more  than  thirty  varieties  of  Syphilitic  Diseases  of  the  Skin. 
This  work  is  the  result  of  extensive  practical  experience  in  the  treatment  of  this  disease,  and 
presents  some  new  views  on  this  difficult  and  important  subject,  illustrated  by  numerous  cases. 


BENEDICT'S  CHAPMAN.— Compendium  of  Chapman's  Lectures  on  the  Practice  of  Medicine.    One  neat 

volume.  8vo..  pp.  25S. 
BUDD  ON  THE  LIVER.— On  Diseases  of  the  Liver.    In  one  very  neat  8vo.  vol.,  with  colored  plates  and 

wood-cuts.  pp.  392. 
CHAPMAN'S  LECTURES.— Lectures  on  Fevers.  Dropsy,  Gout,  Rheumatism,  &c.  &c.    In  one  neavevo. 

volume,  pp.  450. 
THOMSON  ON  THE  SICK  ROOM.— Domestic  management  of  the  sick  Room,  necessary  in  aid  of  Medical 

Treatment  for  the  cure  of  Diseases.    Edited  by  R.  E.  Griffith,  M.  D.    In  one  large  royal  12mo.  volume,  with 

wood -ci its.  pp.  3fi0 
HOPE  ON  THE  HEART.— A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessels.    Edited  by  Pen- 
nock.     In  one  volume.  Svo  ,  with  plates,  pp.  572. 
PHILIPS  ON  SCROFULA.— Scrofula:  its  Nature,  its  Prevalence,  its  Causes,  and  the  Principles  of  its 

Treatment.    In  one  volume,  8vo.,  with  a  plate,  pp.  350. 
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NEW  AND  MUCH  IMPROVED  EDITION— JUST  RE  A] 

BUDD  ON  THE  LIVER. 

ON   DISEASES  OF   THE   LIVE!}, 


BY  GEORGE  BUDD,  M.  D  .  V.  I:   - 

Professor  of  Medicine  in  King's  College.  London ;  and  I 

Second  American,  from  the  Second  and  Improved  London  Edition. 
In  one  very  handsome  octavo  vol  a  me. 

■WITH   FOUR   nF.AUTIFfLI.Y  COLORED   PLATES,   AM)   MMFIi  I 

The  reputation  which  this  work   has  obtained  as  a  full  and  practical  treatise  oa   n 
class  of  diseases  will  not  be  diminished  by  ibis  improved  and  > 

fully  and   thoroughly  revised  by  the  author;  the  anmber  ad  the 

style  of  its  mechanical  execution  will  be  found  materially  improt 

The  full  digest  we  have  given  of  ihe  new  natter  introduced  into  ihs  pre* 
value  we  place  on  it.     The  fail  that  the  pre 
that  before  us,  bears  honorable  lestiraon)  to  its 

auihonty  of  the  great  mass  of  British  practitioners  on  th**  hepatic  '  - 
subject  has  been  taken  up  by  so  able  and  experienced  a  physic  an  —  l>  itish  a 
Rn-iexc. 

We  cannot  loo  strongly  recommenrl  the  dili-rent  siudv  of  tlii*  rolome.     '1' 
name  of  its  author  among  the  most  enlightened  pathologist!  and  soundest  rr  i 

Chirurgiral  RfvitW. 

We  tee!  bound  to  say  that  Dr.  Budd'streal  m  advenes  -*  work 

in  wmch  the  results  of  microscopical  anatomy  and  the  discoveries  <> 
fully  to  hear  upon  the  pathology  and  treatment  of  diseases  of  the  I  rei :  an 
method  of  studying  diseases  ot ibis  organ,  founded  upon  strictly  inductive  pi 

Med<cal  Press. 

Having  thus  attempted  to  give  a  brief  summary  of  lb*  more  important  eontenU  of  tin*  work    •■»     m 
conclusion,  recommend  it  to  ev^-ry  practitioner  and  student  as  trail  worthy  of  a  careful  and  aaueai  pcru«*l. 
—  The  New  Orleans  Medical  and  Surgical  Journal. 


A  CLINICAL  MANUAL— (Now  Ready.) 

WHAT  TO  OBSERVE  AT  THE~BEDSIDE  AND  AFTER  DEATH, 

IN    MEDICAL    CASES. 

Published  under  the  authority  of  the  London  Society  for  Medical  '  >' 
In  one  very  handsome  volume,  royal  12mo.,  extra  cloth. 
Did  not  the  perusal  of  the  work  justify  the  hgh  opinion  we  have  of  it.  the  nam 
ginator.  and  of  Dr   Ballard,  as  the  editor  of  the  volume,  would  almost  ol  -  - 

in  minute  clinical  accuracy.    Pew,  besides  iho-e  more  immediately  connected  with  the  pn 
book,  are  aware  of  how  much  the  value  of  the  work  is  dependent  upon  the 
upon  it  by  Dr.  Ballard,  who.  we  happen  to  know,  was  engaged  for  a  length  of  lim 
the  hands  of  the  Committee,  in  perfecting  its  details  and  in  arranging  it  for  the  |  ress.     W 
the  execution  of  the  whole  reflects  the  highest  credit  not  only  upon  I 
those  engaged  upon  its  production.     In  conclusion,  we  are  convinced  that  t 
almost  necessary  to  every  member  of  the  profession— that  it  will  be  found  in 

sician.  the  pathologist,  the  medical  jurist,  and  above  all  to  the  medical   student  —  Lonlvn  Mtdicai  Timu, 
Dec.  11,  1652.  

A  NEW  WORK  ON  THE  SKIN— (Now  Ready.) 

A  PRACTICAL  TREATISE  ON  DISEASES  DF  THE  SKIN. 

BY  J.  MOORE  NELIGAN,  M.D.,  M.K.I.  A.. 

Author  of  u  Medic  nes,  their  Uses  end  M  suoii,rJtc 

In  one  neat  volume,  royal  lOmo. 
We  must  sav  be  bears  off  the  palm  for  clearness   conciseness,  and  rigid  plainness  of  ei|  - 
style  enables  him  to  compress  much  in  a  single  sentence  without  in 
the  contrary,  makin?  it  more  comprehensible  and  impressive.     Hit  b  mpliai 
ing  feature  in  his  descriptions,  and  yei,  by  introducing  the  accumulated   *ul»divi»mns  ol  ol   i 
varieties  merely,  we  lose  nothing  of  any  real  importance.     Hi-  dingno* 
and  the  broad  lines  of  demarcation  are 'prominently  disi 
BOriptiona,  you  do  not  feel  at  all  the  want  ofp 

try  the.  effectiveness  of  cutaneous  »|.  GttitiOiiB.     By  far  the  lareesd  pronorl  on  ol  ihe  vo  um< 
peutic  considerations.     No:  merely  tire  full  detals  of  treatment  and  foi 
tion.  but  an  entire  chapter  is  devoted  to  u those  general  points  i"  llierapeunc-  wh 
toihis  c'a^sof  alfect  ons."     The   present  work    forms  a   favorable   co 
details  ot  many  of  its  predecessors,  and  will,   we   feel   asnured.be  ndinira 
study  of  the  student,  and  improving  the  practice  of  the  practn  oner.—  Dublin  Quarterly  Joutn  oj  M'<1  Ssmks. 

WHITEHEAD  ON    ABORTION,  etc  —The   Causes  and  Treatment  of  Abortion   and    P 
Result  of  an  Extended  Practical  Inquiry  into  the  Physiolog  cal  and  Mori. id  Ceadil  OM  ot  lb* 
one  volume,  "vo..  pp  368.  .„.  ,  ,   , 

WILLIAMSON  RESPIRATORY  ORGANS.— A  Practical  Treatise  on  I 
gaits;  including  Diseases  of  the  Larynx.  Trachea  Lungs,  end  Pleura*.     W  lb  duom  row   I  «n«  and 

Notes  hy  M.Clymer.M.D.      With  wood-cuts.     In  one  octavo  volume,  pp   508 

DAY  ON'OLD  AGE— A  Practical  Treatise  on  the  Domestic  ^ 

Advanced  Life.     With  an  Appendix  on  a  new  and  successful  mode  ol  in  I  **o  and  oth'  I 

r%(  Ohronic  Rheumatism.     I  vol. 8tTO..  PP  8JI  .      .  . 

CLYMER  ON  FEVERS.— Fevers,  their  Diagnosis.  Pathology,  and  Trestment.    Prepared,  with  la  - 
dilions,  from  '-Tweedie's  Library  of  Practical  Medicine."     in  one  vol   8vo  .  pp.  604. 
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MEIGS  ON  FEMALES,  New  and  Improved  Edition— (Lately  Issued.) 

WOMAN;  HER  DISEASES"  AND  THEIR  REMEDIES; 

A    SERIES    OF    LETTERS    TO    HIS    CLASS. 
BY  C.  D.  MEIGS,  M.  D., 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children  in  the  Jefferson  Medical  College  of 

Philadelphia,  &c.  &c. 
In  one  large  and  beautifully  printed  octavo  volume,  of  nearly  seven  hundred  large  pages. 
"  I  am  happy  to  offer  to  my  Class  an   enlarged  and  amended  edition  of  my  Letters  on  the  Pis- 
eases  of  Women;  and  I  avail  myself  of  this  occasion  to  return  my  heartfelt  thanks  to  them,  and 
to   our   brethren  generally,  for  the  flattering  manner  in  which  they  have  accepted  this  fruit  of  my 
labor." — Preface. 

The  value  attached  to  this  work  by  the  profession  is  sufficiently  proved  by  the  rapid  ex- 
haustion of  the  first  edition,  and  consequent  demand  for  a  second.  In  preparing  this,  the 
author  has  availed  himself  of  the  opportunity  thoroughly  to  revise  and  greatly  to  improve 
it.  The  work  will  therefore  be  found  completely  brought  up  to  the  day,  and  in  every  way 
worthy  of  the  reputation  which  it  has  so  immediately  obtained. 

Professor  Meigs  has  enlarged  and  amended  this  great  work,  for  such  it  unquestionably  is.  having  passed 
the  ordeal  of  criticism  at  home  and  abroad,  hut  been  improved  ihereby  ;  for  in  this  new  edition  ihe  author 
has  introduced  real  improvements,  and  increased  the  value  and  uliliiy  of  the  book  immeasurably.  It  presents 
so  many  novel,  bright  and  sparkling  thoughts;  such  an  exuberance  of  new  ideas  on  almost  every  page, 
that  we  confess  ourselves  to  have  become  enamored  with  the  book  and  its  author;  and  cannot  withhold 
our  congratulations  from  our  Philadelphia  confreres,  that  such  a  teacher  is  in  their  service.  We  regret  that 
our  limits  will  not  allow  of  a  more  extended  notice  of  this  work,  but  mu>t  content  ourselves  with  thus  com- 
mending it  as  worthy  of  diligent  perusal  by  physicians  as  well  as  students,  who  are  seeking  to  be  thoroughly 
instructed  in  the  important  practical  subjects  of  which  it  treat*—  N.  Y  Med.  Gazette. 

It  contains  a  vast  amount  of  practical  knowledge,  by  one  who  has  accurately  observed  and  retained  th« 
experience  of  many  years,  and  who  tells  the  result  in  a  free,  familiar,  and  pleasant  manner. — Dublin  Quar- 
terly Journal. 

There  is  an  off-hand  fervor,  a  glow  and  a  warm-heartedness  infecting  the  effort  of  Dr.  Meigs,  which  is  en- 
tirely captivating,  and  which  absolutely  hurries  the  reader  through  from  beginning  to  end.  Besides,  the 
book  teems  with  solid  instruction,  and  it  shows  the  very  highest  evidence  of  ability,  viz..  the  clearness  with 
which  the  information  is  presented.  We  know  of  no  better  test  of  one's  understanding  a  subject  than  the 
evidence  of  the  power  of  lucidly  explaining  it.  The  most  elementary,  as  well  as  the  obscurest  subjects,  un- 
der the  pencil  of  Prof.  Meigs,  are  isolated  and  made  to  stand  out  in  such  bold  relief,  as  to  produce  distinct 
impressions  upon  the  mind  and  memory  of  the  reader — The  Charleston  Medical  Journal. 

The  merits  of  the  first  edition  of  this  work  were  so  generally  appreciated,  and  with  such  a  high  degree  of 
favor  by  the  medical  profession  throughout  the  Union,  that  we  are  not  surprised  in  seeing  a  second  edition 
of  it.  It  is  a  standard  work  on  the  diseases  of  females  and  in  many  respects  is  one  of  the  very  best  of  its 
kind  in  the  English  language.  Upon  the  appearance  of  the  first  edition,  we  gave  the  work  a  cordial  recep- 
tion, and  spoke  of  it  in  the  warmest  terms  of  commendation.  Tune  has  not  changed  the  favorable  estimate 
we  placed  upon  it,  but  has  rather  increased  our  convictions  of  its  superlative  merits.  But  we  do  not  now 
deem  it  necessary  to  say  more  than  to  commend  this  work,  on  the  diseases  of  women,  and  the  remedies 
for  them,  to  the  attention  of  those  practitioners  who  have  not  supplied  themselves  witli  it.  The  most  select 
library  would  be  imperfect  without  it. —  The  Western  Journal  of  Medicine  and  Surgery. 

He  is  a  bold  thinker,  and  possesses  more  originality  of  thought  at  d  st>  le  than  almostany  American  writer 
on  medical  subjects.  If  he  is  not  an  elegant  writer,  there  is  at  least  a  freshness— a  raciness  in  his  mode  of 
expressing  himself— that  cannot  fail  to  draw  the  reader  after  him.  even  to  the  close  of  his  work  :  you  cannot 
nod  over  his  pages;  he  stimulates  rather  than  narcotises  your  senses,  and  the  reader  cannot  lay  aside  these 
letter*  when  once  he  enters  into  their  merits.  This,  the  second  edition,  i*  much  amended  and  enlarged,  and 
affords  abundant  evidence  of  the  author's  talents  and  industry.—  N.  O  Medical  and  Surgical  Journal. 

The  practical  writings  of  Dr.  Meigs  are  second  to  none—  The  N.  Y.  Journal  of  Medicine. 

The  excellent  practical  directions  contained  in  this  volume  give  it  great  utility,  which  we  trust  will  not  b« 
lost  upon  our  older  colleagues  ;  with  some  condensation,  indeed,  we  should  think  it  well  adapted  for  trans- 
lation into  German. — Zeitschnftfur  die  Gesammte  Medtcin. 


NEW  AND  IMPROVED  EDITION- (Lately  Issued.) 

A  TREATISE  ON  THE  DISEASES  OF  FEMALES, 

AND  ON  THE  SPECIAL  HYGIENE  OF  THEIR  SEX, 
BY   COLOMBAT  DE    L'ISERE,  M.  D. 

TRANSLATED,  WITH  MANY  NOTES    AND  ADDITIONS,  BY  C.  D.  MEIGS,  M   D. 

SECOND   EDITION,    REVISED    AND    IMPROVED. 

In  one  large  volume,  octavo,  of  seven  hundred  and  twenty  pages,  with  numerous  wood-cuts. 
We  are  satisfied  it  is  destined  to  take  the  front  rank  in  this  department  of  medical  science.     It  is  in  fact  a 
complete  exposition  of  the  opinions  and  practical  methods  of  all  the  celebrated  practitioners  of  ancient  and 
modern  times. — New  York  Joum.  of  Medicine. 

ASHWELL    ON    THE    DISEASES    OP    FEMALES. 

A  PRACTICAL  TREATISE  BN  THE~DISEASES  PECULIAR  TO  WOMEN. 

ILLUSTRATED    BY    CASES    DERIVED    FROM    HOSPITAL   AND    PRIVATE  PRACTICE. 

BY  SAMUEL  ASHWELL,  M.  D.    With  Additions  by  PAUL  BECK  GODDARD,  M.  D. 
Second  American  edition.     In  one  octavo  volume,  of  520  pages. 
One  of  the  very  best  works  ever  issued  from  the  press  on  the.  Diseases  of  Females.—  Western  Lancet. 


ON  THE  CAUSES  AND  TREATMENT  OF  ABORTION   AND   STERILITY.    By  James  Whitehead, 
M.  D.,  &c.    In  one  volume  octavo,  of  about  three  hundred  and  seventy-five  pages. 


BLANCHARD  &  LEA'S  PUBLICATIONS—  (Diseases  of  Females.)  21 

NEW   AND  IMPROVED  EDITION. 

ON  THE  DISEASES  OF  WOMEN, 
INCLUDING  THOSE  OF  PREGNANCY  AND  CHILDBED. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  If.  11.  I.  A  , 

Author  of  ''Theory  and  Practice  of  Midwifery,"  "  Diseases  of  Females,"  6lc. 

A  New  American  Edition,  Revised  by  the  Author. 

With  Notes  and  Additions,  by   D.  FRANCIS   OONDIE,    M.  I>. 

In  one  large  and  handsome  octavo  volume  of  6S4  pages,  with   wood-cuts. 

To  indulge  in  panegyric,  when  announcing  the  fifth  edition  of  any  acknowledged  medieal  author!1 
to  attempt  to " gild  refined  gold."    The  work  announced  above,  baa  loo  long  been  honored  with  the  terai 

''classical"  to  leave  any  doubt  as  io  its  true  wonh.  and  we  content  ourselves  srith  remarking,  iIihi  ihr  ami. or 
has  carefully  retained  the  notes  of  Dr.  Huston,  who  edited  the  former  American  edition,  Urn*  r< 
ing  the  value  of  the  work,  and  paying  a  well-merited  compliment.    All  who  wish  to  be  u  posted  an*  on  all 
that  relates  to  the  diseases  peculiar  10  the  wife,  the  mother  or  the  maul,  will  beaten  to  secure  a  copy  of  this 
mo*t  admirable  treatise.—  The  Ohio  Medical  and  Surgical  Journal. 

We  know  of  no  author  who  deserves  tnat  approbation,  on  '*  the  diseases  of  females."  to  lbs  - 
that  Dr.  Churchill  does.     His.  indeed,  is  the  only  thorough  treatise  ere  know  of  on  the  subject,  and  kl  n 
commended  to  practitioners  and  students  as  a  masterpiece  in  its  particular  department.    The  form*  r  •  i 

of  this  work  have  been  commended  strongly  in  ihis  journal,  and  they  have  won  their  way  to  an  >•  \ 
and  a  well-deserved  popularity.     This  fifrii  edition,  before  u*.  it  well  calculated  to  maintain  I>"    ' 
hi«h  reputation.     It  was  revised  and  enlarged  by  the  amhor.  for  his  American  publishers,  and   it  seems  to  us 
that  there  is  scarcely  any  species  of  desirable  information  on  its  subject-,  that  may  not  be  found  in  tail 
—  The  Western  Journal  of  Medicine  and  Surgery. 

We  are  gratified  to  announce  a  new  and  revised  ediiion  of  Dr.  Churchill's  valuable  work  on  the  di«rn«r» 
of  females.     We  have  ever  regarded  ii  as  one  of  the  very  best  works  on  the  subjects  enal  raced   vtiuii  its 
scope,  in  the  English  language  ;  and  the  present  edition,  enlarged  and  revised  by  the  suihor,  i 
more  entitled  to  the  confidence  of  the  profession.    The  valuable  notes  of  Prof.  Huston  nave 
and  contribute,  in  no  small  decree,  to  enhance  the  value  of  the  work.     It  is  a  source  of  congratulate 
the  publishers  have  permitted  the  author  to  be,  in  this  instance,  h  -1  own  editor,  thus  securing  all  the  r 
which  an  author  alone  is  capable  of  making. —  The  Western  Laurel. 

As  a  comprehensive  manual  for  students,  or  a  work  of  reference  for  practitioners,  we  only  speak  with 
common  justice  when  we  say  that  it  surpasses  any  oilier  that  has  ever  issued  on  the  same  subject  from  the 
British  press.—  The  Dublin  Quarterly  Journal. 


Churchill's  Monographs  on  Females —(Lately  Issued.) 

ESSAYS  DN  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES 

PECULIAR    TO    WOMEN. 

SELECTED  FROM  THE  WRITINGS  OF  BRITISH  AUTHORS  PREVIOUS  TO  THE  CLOSE  OF 
THE  EIGHTEENTH  CENTURY. 

Edited  by  FLEETWOOD  CHURCHILL.  M.  P..  M.  R.  I.  A., 

Author  of  "Treatise  on  the  Diseases  of  Females,"  kc. 

In  one  neat  octavo  volume,  of  about  four  hundred  and  fifty  pages. 

To  these  papers  Dr.  Churchill  has  appended  notes,  embodying  whatever  information  has  been  lav 
the  profession  since  their  authors' time.     He  has  also  prefixed  to  the  essays  on  puerperal  fever,  wn  i 
py  the  larger  portion  of  the  volume,  an  interesting  historical  sketch  of  the  principal  epidemics  oi  that 
The  whole  forms  a  very  valuable  collection  of  papers  by  professional  writers  ot  emme  e  of  the 

most  important  accidents  to  which  the  puerperal  female  is  liable.—  American  Journal  of  Medical  Scu 


BEJSWETT   O.V  TUE    ITEM'S— {.Vuc  Edition,  .Voic  Mleady., 
A     PRACTICAL    TREATISE    ON 

INFLAMMATION  OF  THE  UTERUS  AND  ITS  APPENDAGES, 

AND  ON  ULCERATION  AND  INDURATION  OF  THE  NECK  OF  THE  UTERUS. 
BY  HENRY  BENNETT,  M.  D., 

Obstetric  Physician  to  the  Western  Dispensary. 

Third  American  Edition. 

In  one  neat  octavo  volume  of  350  pages,  with  wood-cuts. 

Few  worksissue  from  the  medical  press  which  are  at  once  original  and  sound  in  doctrine;  but  «urh.  we 
feel  assured,  is  the  admirable  treatise  now  before  us.     The  important   practical  p  h  the  author 

inculcates  are  all  rigidly  deduced  from  facts    .  .  .  Every  pnge  of  the  book  is  good,  and  era  nenlly  pracinrei. 
So  far  as  we  know  and  believe,  it  is  the  best  work  on  the  subject  on  winch   it  ireii's.-  Moni\iy  J,  \ 
Medical  Science. 


A  TREATISE  ON  THE  DISEASES  OF  FEMALES, 
BY  W.  P.  DEWEES,  ML  D. 

NINTH  EDITION. 
In  one  volume,  octavo.    532  pages,  with  plates. 


22 


BLANCHARD  &  LEA'S  PUBLICATIONS.— (Diseases  of  Children.) 


MEIGS   ON  CHILDREN— (Just  Issued.) 


OBSERVATIONS   ON 

CERTAIN  OF  THE  DISEASES  OF  YOUNG  CHILDREN, 

BY  CHARLES  D.  MEIGS,  M.  D., 

Professor  of  Midwifery  and  of  the  Diseases  of  Women  and  Children  in  the  Jefferson 
Medical  College  of  Philadelphia,  &c.  &c. 

In  one  handsome  octavo  volume  of  214  pages. 

While  this  work  is  not  presented  to  the  profession  as  a  systematic  and  complete  treatise. on  In- 
fantile disorders,  the  importance  of  the  subjects  treated  of,  and  the  interest  attaching  to  the  views 
and  opinions  of  the  distinguished  author  must  command  for  it  the  attention  of  all  who  are  called 
upon  to  treat  this  interesting  class  of  diseases. 

It  puts  forth  no  claims  as  a  systematic  work,  but  contains  an  amount  of  valuable  and  useful  matter, 
scarcely  to  be  found  in  the  same  space  in  our  home  literature.  It  cannot  but  prove  an  acceptable  offering 
to  the  profession  at  large.— N.  Y.  Journal  of  Medicine. 

The  work  before  us  is  undoubtedly  a  valuable  addition  to  the  fund  of  information  which  ha?  already  been 
treasured  up  on  the  subjects  in  question.  It  is  practical,  and  therefore  eminently  adapted  to  ihe  general 
practitioner.     Dr.  Meigs'  works  have  the  same  fascination  which  belongs  to  himself.—  Medical  Examiner. 

This  is  a  most  excellent  work  on  the  obscure  diseases  of  childhood,  and  will  afford  the  practitioner  and 
student  of  medicine  much  aid  in  their  diagnosis  and  treatment.—  The  Boston  Medical  and  Surgical  Journal. 

We  take  much  pleasure  in  recommending  this  excellent  little  work  to  the  attention  of  medical  practition- 
ers. It  deserves  their  attention,  and  after  ihey  commence  its  perusal,  they  will  not  willingly  abandon  to, 
until  they  have  mastered  its  contents.  We  read  the  work  while  suffering  from  a  carbuncle,  and  its  fasci- 
nating pages  often  beguiled  us  into  forgetful  ness  of  agonizing  pain.  May  it  teach  others  to  relieve  the  afflic- 
tions of  the  young.— The  Western  Journal  of  Medicine  and  Surgery. 

All  of  which  topics  are  treated  with  Dr  Meigs'  acknowledged  ability  and  original  diction.  The  work  is 
neither  a  systematic  nor  a  complete  treatise  upon  the  diseases  of  children,  but  a  fragment  which  may  be  con- 
suited  with  much  advantage.— Southern  Medical  and  Surgical  Journal. 


NEW  WORK  BY  DR.  CHURCHILL. 


ON    THE 

DISEASES  OF  INFANTS  AND  CHILDREN. 


BY  FLEETWOOD  CHURCHILL,   M.  D.,  M.  R.  I.  A., 

Author  of  "Theory  and  Practice  of  Midwifery,"  "Diseases  of  Females,"  &c. 
In  one  large  and  handsome  octavo  volume  of  over  600  pages. 

From  Dr.  Churchill's  known  ability  and  industry,  we  were  led  to  form  high  expectations  of  this  work;  not 
were  we  deceived.  Its  learned  author  seems  to  have  set  no  bounds  to  his  researches  in  collecting  informa- 
tion which,  with  his  usual  systematic  address,  he  has  disposed  of  in  the  most  clear  and  concise  manner,  so 
as  to  lay  before  the  reader  every  opinion  of  importance  bearing  upon  the  subject  under  consideration 

We  regard  this  volume  as  possessing  more  claims  to  completeness  than  any  other  of  the  kind  with  which 
we  are  acquainted.  Most  cordially  and  earnestly,  therefore,  do  we  commend  it  toour  professional  brethren, 
and  we  feel  assured  that  the  stamp  of  their  approbation  will  in  due  time  be  impressed  upon  it. 

After  an  attentive  perusal  of  its  conients,  we  hesitate  not  to  say,  that  it  is  one  of  the  moet  comprehensive 
ever  written  upon  the  diseasesof  children,  and  that,  for  copiousness  of  reference,  extentof  research,  and  per- 
spicuity of  detail,  it  is  scarcely  to  be  equalled,  and  not  to  be  excelled  in  any  language. — Dublin  Quarterly 
Journal. 

The  present  volume  will  sustain  the  reputation  acquired  by  the  author  from  his  previous  works.  The 
reader  will  find  in  it  full  and  judicious  directions  for  the  management  of  infants  at  birth,  and  a  compendious, 
but  clear,  account  of  the  diseases  to  which  children  are  liable,  and  the  most  successful  mode  of  treating  them. 
We  must  not  close  this  notice  without  calling  attention  to  the  author's  style,  which  is  perspicuous  and 
polished  to  a  degree,  we  regret  to  say,  not  generally  characteristic  of  medical  works.  We  recommend  the 
work  of  Dr  Churchill  most  cordially,  both  to  students  and  pracliiioners.  as  a  valuable  and  reliable  guide  in 
the  treatment  of  the  diseases  of  children. — Am.  Journ.  of  the  Med.  Sciences. 

After  this  meagre,  and  we  know,  very  imperfect  notice,  of  Dr.  Churchill's  work,  we  shall  conclude  by 
saying,  that  it  is  one  that  cannot  fail  from  its  copiousness,  extensive  research,  and  general  accuracy,  to  exalt 
still  higher  the  reputation  of  the  author  in  this  country.  The  American  reader  will  be  particularly  pleased 
to  find  that  Dr.  Churchill  has  done  full  justice  throughout  his  work,  to  the  various  American  authors  on  this 
subject.  The  names  of  Dewees.  Eberle,  Condie,  and  btewart,  occur  on  nearly  every  page,  and  these  authors 
are  constantly  referred  to  by  the  author  in  terms  of  the  highest  praise,  and  with  the  most  liberal  courtesy.— 
The  Medical  Examiner. 

We  know  of  no  work  on  this  department  of  Practical  Medicine  which  presents  so  candid  and  unpreju- 
diced a  statement  or  posting  up  of  our  actual  knowledge  as  this.—  N.  Y.  Journal  of  Medicine. 

Its  claims  to  merit,  both  as  a  scientific  and  practical  work,  are  of  the  highest  order.  Whilst  we  would 
not  elevate  it  above  every  other  treatise  on  the  same  subject,  we  certainly  believe  that  very  few  are  equal 
to  it,  and  none  superior.—  Southern  Med.  and  Surg.  Journal. 
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New  and  Improved  Edition. 
A  PRACTICAL  TREATISE  OX  THE 

DISEASES    OF    CHILDREN. 

BY  D.  FRANCIS  CONDEB,  M.  LX, 

Fellow  of  the  College  of  Ph;.  - 
Third  edition,  revised  and  augmented.     In  one  large  volume,  8vo.,  of  over  700  pageg. 

In  the  preparation  of  a  third  edition  of  the  present  treatise,  every  portion  of  it  has  hern  subjected 
to  a  careful  revision.     A  new  chapter  has   been  added  on   Epidemic  Men 
although  not  confined  to  children,  occurs  far  more  frequently  in  them,  thin  in  adult*.     In  Um 
chapters  of  the  work,  all  the  more  important  facts  tint  bate  been  dev< 
of  the  last  edition,  in  reference  to  the  nature,  diagnosis,  and  treatment  of 
which  they  treat,  have  been  incorporated.     The  great  abject  of  the  author  has  I  i 
each  succeeding  edition,  as  full  and  connected  a  til 
thology  and  therapeutics  of  those  affections  which  most  usuall)  occur   betw< 

To  the  present  edition  there  is  appended  a  list  of  the  several  « 
to  in  the  body  of  the  work,  or  which  have  been  consulted  in  its  prepai 

Every  important  fact  that  has  been  verified   or  developed  since  the  publication  of  ihr  pr--v  oni  • 
either  in  relation  to  ihe  nature,  diagnosis,  or  treatment  of  Hie  diseases  of  chil«!r»-r: 
incorporated  into  the   body  of  the  work  :  thus  posiinL'  up  to 
valuable  facts  and  useful  information  on  the  subject,     To  the   American  pre 
on  the  diseases  of  children  will  be  invaluable,  and  we  accordingly  a>: 
work  10  procure  a  copy,  and  make  themselves  familiar  with  it*  sound  principles.—  . 
and  Surgiral  Journal. 

We  feel  persuaded  that  the  American  Medical  profession  will  soon  regard  it.  not  onlv  as  a  v 
as  \}y  very  bust  ••Practical  Treatise  on  the  D  lildren  "—  Ai  "nnl 

We  pronounced  the  first  edition  to  be  the  best  work  on  the  Diseases  of  Children  -,'uaf*S 

and.  notwithstanding  all  that  has  been  published,  we  still  regard  it  in  that  light.— Medical  Exa,  . 
From  Professor  Win,  P.  Johnston.   V.  J),  C. 

I  make  use  of  it  as  a  text-book,  and  place  it  invariably  in  t;  .  private  pupils. 

From  Professor  D.  Humphreiis  Storrr.  of  Boston. 

I  consider  it  to  be  the  best  work  on  the  Diseases  of  Children  we  ha.  and  as  such  recommend  it 

to  all  who  ever  refer  to  the  subject. 

From  Professor  M.  M   Pallen.of  St   Louis. 

I  consider  it  the  best  treatise  on  the  Diseases  of  Children  that  we  possess,  and  as  such  have  been  in  the 
habit  of  recommending  it  to  my  classes. 

Dr  Condie's  scholarship,  acumen,  industry,  and  practical  sen*e  are  manifested  in  thi«.  as  in  all  h;«nn- 
merous  contributions  to  science. —  Dr  Hobm  iht  American  Medical  Association. 

Taken  as  a  whole,  in  our  judgment.  Dr.  Condies  Treatise  is  the  one  from  the  pel  eh  the  practi- 

tioner in  this  country  will  rise  with  the  greatest  satisfaction.—  Western  Journal  of  f«f. 

One  of  the  best  works  upon  the  Diseases  of  Children  in  the  English  lang  ,''t 

"We  fee!  assured  from  actual  experience  that  no  physic  •   complete  without  a  copy  of  this 

work.—  N   Y.  Journal  of  Medicine 

Perhaps  the  most  full  anti  complete  work  now  before  the  profession  of  the  United  Sta--  ire  may 

say  in  the  English  language.    IlisTastli  superior  I©  most  of  its 

A  veritable  paediatric  encyclopaedia,  and  an  honor  to  American  medical  literature.—  Ohio  Medical  aiui  Sur~ 
gical  Journal. 

JVEST  O.Y  DISEASES  OF  CniLDRE.V. 

LECTURES  ON  THE 

DISEASES  OF  INFANCY  AND  CHILDHOOD. 

BY  CHARLES  WEST,  M.  D., 

Senior  Physician  to  the  Royal  Infirmary  for  Children.  <kc.  A;c. 
In  one  volume,  octavo. 

Ever}*  portion  of  these  lectures  is  marked  by  a  general  accuracy  of  description,  and  by  th»-  • 
the  views  set  forth  in  relation  10  the  pathology  and  therapeutics  of  the  - 

tures  on  the  diseases  of  the  respiratory  apparatus,  about  oue-tiurd  of  the  whole  number,  are 
excellent,  forming  one  of  the  fullest  and  most  aide  accounts  of  these  affections.  :  - 
during  infancy  and  childhood,  in  ihe  English  language      I'tie  history  or  the  several  forn 
theseperiods  of  existence,  with  their  management,  will  be  read  by  all  with  deep  interest— Tkt  A 
Journal  of  the  Medical  Sciences. 

The  Lectures  of  Dr.  West,  originally  published  in  the  London  Medical  Gazette,  form  at- 
addition  to  this  branch  of  practical  medicine.     For  many  years  physician  to  lh< 
opportunities  for  observing  their  re  been  SSOSl ext"a 

brought  under  his  notice  during  the  pa.-t  nine  year-.     T  h  treat  care, 

and  the  result  has  been  the  production  of  the  very  best  work   in  our  language,  f-o  far  h« 
eases  of  thi*  clas*  of  our  patients.    The  symptomatology  and   palh< 

exhibited  most  clearly ;  and  we  are  convinced  that  no  one  ran  read  srith  care  these  lectures  without  deriv- 
ing from  them  instruction  of  the  most  important  kina.— Charleston  Med.  Journal. 


A    TRKATISi: 

ON  THE  PHYSICAL  AND  MEDICAL  TREATMENT   OF  CHILDREN. 

BY  W.  P.  DEWEB8,  M.  IX 

Ninth  edition.    Iu  one  volume,  octavo,  of  54s  pages. 
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NEW  AND  IMPROVED  EDITION— (Just  Issued.) 

OBSTETRICS: 

THE    SCIENCE    AND    THE    ART. 

BY  CHARLES  D.  MEIGS,  M.D., 

Professor  of  Midwifery  and  the  Diseases  of  Women  and  Children  in  the  Jefferson  Medical  College, 

Philadelphia,  &c.  &c. 

Second  Edition,  Revised  and  Improved,  -with  131  Illustrations. 
In  one  beautifully  printed  octavo  volume,  of  seven  hundred  and  fifty-two  large  pages. 

The  rapid  demand  for  a  second  edition  of  this  work  is  a  sufficient  evidence  that  it  has  supplied 
a  desideratum  of  the  profession,  notwithstanding  the  numerous  treatises  on  the  same  subject  which 
have  appeared  within  the  last  few  years.  Adopting  a  system  of  his  own,  the  author  has  combined 
the  leading  principles  of  his  interesting  and  difficult  subject,  with  a  thorough  exposition  of  its  rules 
of  practice,  presenting  the  results  of  long  and  extensive  experience  and  of  familiar  acquaintance 
with  all  the  modern  writers  on  this  department  of  medicine.  As  an  American  treatise  on  Mid- 
wifery, which  has  at  once  assumed  the  position  of  a  classic,  it  possesses  peculiar  claims  to  the  at- 
tention and  study  of  the  practitioner  and  student,  while  the  numerous  alterations  and  revisions 
which  it  has  undergone  in  the  present  edition  are  shown  by  the  great  enlargement  of  the  work, 
which  is  not  only  increased  as  to  the  size  of  the  page,  but  also  in  the  number.  Among  other  addi- 
tions may  be  mentioned 

A  NEW  AND  IMPORTANT  CHAPTER  ON  "CHILD-BED  FEVER." 

As  an  elementary  treatise — concise,  but,  withal,  clear  and  comprehensive— we  know  of  no  one  better 
adapted  for  the  use  of  the  student;  while  the  young  practitioner  will  find  in  it  a  body  of  sound  doctrine, 
and  a  series  of  excellent  practical  directions,  adapted  to  all  the  conditions  of  the  various  form*  of  labor 
and  their  results,  which  he  will  be  induced,  we  are  persuaded,  again  and  again  to  consult,  and  always  with 
profit. 

It  has  seldom  been  our  lot  to  peruse  a  work  upon  the  subject,  from  which  we  have  received  greater  satis- 
faction, and  which  we  believe  to  be  better  calculated  to  communicate  to  the  student  correct  and  definite 
views  upon  the  several  topics  embraced  within  the  scope  of  its  teachings. — American  Journal  of  the  Medical 
Sciences. 

We  are  acquainted  with  no  work  on  midwifery  of  greater  practical  value. — Boston  Medical  and  Surgical 
Journal. 

Worthy  the  reputation  of  its  distinguished  author. — Medical  Examiner. 

We  most  sincerely  recommend  it.  both  to  the  student  and  practitioner,  as  a  more  complete  and  valuable 
work  on  the  Science  and  Art  of  Midwifery,  than  any  of  the  numerous  reprints  and  American  editions  of 
European  works  on  the  same  subject. — N.  Y.  Annalist. 

We  have,  therefore,  great  satisfaction  in  bringing  under  our  reader's  notice  the  matured  views  of  the 
highest  American  authority  in  the  department  to"  which  he  has  devoted  his  life  and  talents.—  London  Medical 
Gazette. 

An  author  of  established  merit,  a  professor  of  Midwifery,  and  a  practitioner  of  high  reputation  and  immense 
experience— we  may  assuredly  regard  his  work  now  before  us  as  representing  the  most  advanced  state  of 
obstetric  science  in  America  up  to  the  time  at  which  he  writes.  We  consider  Dr.  Meigs'  book  as  a  valuable 
acquisiiion  to  obstetric  literature,  and  one  that  will  very  much  assist  the  practitioner  under  many  circum- 
stances of  doubt  and  perplexity.—  The  Dublin  Quarterly  Journal. 

These  various  heads  are  subdivided  so  well,  so  lucidly  explained,  that  a  good  memory  is  all  that  is  neces- 
sary in  order  to  put  the  reader  in  possession  of  a  thorough  knowledge  of  this  important  subject.  Dr.  Meigs 
has  conferred  a  great  benefit  on  the  profession  in  publishing  thisexccllent  work. — St.  Louis  Mtdical  and 
Surgical  Journal. 

TYLER   SMITH   ON   PARTURITION. 

ON    PARTURITION, 

AND  THE  PRINCIPLES  AND  PRACTICE  OF  ODSTETRICS. 

BY  W.  TYLER  SMITH,  M.  D., 

Lecturer  on  Obstetrics  in  the  Hunterian  School  of  Medicine,  &c.  &c. 
In  one  large  duodecimo  volume,  of  400  pages. 

The  work  will  recommend  itself  by  its  intrinsic  merit  to  every  member  of  the  profession.—  Lancet. 

We  can  imagine  the  pleasure  with  which  William  Hunter  or  Denman  would  have  welcomed  the  present 
work;  certainly  the  most  valuable  contribution  to  obstetrics  that  has  been  made  since  their  own  day.  For 
ourselves,  we  consider  its  appearance  as  the  dawn  of  a  new  era  in  ibis  department  of  medicine.  We  do 
most  cordially  recommend  the  work  as  one  absolutely  necessary  to  be  studied  by  every  accoucheur  It  will, 
we  mav  add.  prove  equally  interesting  and  instructive  to  the  student,  the  general  practitioner,  and  pure  ob- 
stetrician. It  was  a  bold  undertaking  to  reclaim  parturition  for  Reflex  Physiology,  and  it  has  been  well  per- 
formed.— London  Journal  of  Medicine. 

LEE'S   CLINICAL   MIDWIFERY. 

CLINICAL    MIDWIFERY, 

COMPRISING   THE    HISTORIES    OF  FIVE   HUNDRED  AND  FORTY-FIVE   CASES  OF  DIFFI- 
CULT, PRETERNATURAL.  AND  COMPLICATED  LABOR,  WITH  COMMENTARIES. 

BY  ROBERT  LEE,  M.  D.,  F.  R.  S.,  &c. 
From  the  2d  London  Edition. 

In  one  royal  12mo.  volume,  extra  cloth,  of  23S  pages. 
More  instructive  to  the  juvenile  practitioner  than  a  score  of  systematic  works. — Lancet. 
An  invaluable  record  for  the  practitioner  —N.  Y.  Annalist. 
A  storehouse  of  valuable  facts  and  precedents.— American  Journal  of  the  Medical  Sciences. 
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CHURCHILL'S  MIDWIFERY,  BY  CONDIE,  NEW  AND  IMPROVED  EDITION- ulust  Iwued.) 

THEORY  AND  PRACTICE  OF  MIDWIFERY. 

BY  FLEETWOOD  CHUBCHILL,  M.  I>..  \v. 
A  NEW  AMERICAN  FROM  THE  LAST  AND  IMPROVED  ENGLISH  EDITION, 

EDITED,  WITH  NOTES  AND  ADDITIONS, 

BY  D.  FRANCIS  GONDII:,  M.  D., 

Authorof  a u  Practical  Treatise  on  •   >i  Ch  ildraa 

with  o.vje  HiwnitEn  jj%*n  thmkt\ '.vava1  iili will /o.v*. 

In  one  very  handsome  octavo  volume. 

In  the  preparation  of  the  last  English  edition,  from  which  this  is  printed,  the  author  ha*  spared 
no  pains,  with  the  desire  of  bringing  it  thoroughly  up   to   the;   present   stab 

The  labors  of  the  editor  have  thus  been  light,  but  he  has  endeavored   to  supply   whatever  he  hat 
thought  necessary  to  the   work,  either   as   respects  ebetetrieal    practice  m  tin*  eoaatry, 
progress  in  Europe  since  the  appearance  of  Dr.  Churchill's  last  edition.     Mad  l il  <>!  the 

former  editor,  Dr.  Huston,  have  been  retained  by  him,  where  they  have  BOl  bed  by  tlie 

author  in  his  text.     The  present  edition  of  this  favorite  text-book  is  therefore  pr< 
fession  in  the  full  confidence  of  its  meriting  a  continuance   of  the  great  reputation    vrhicb  it  baa 
acquired  as  a  work  equally  well  fitted  for  the  student  and  practitioner. 

To  bestow  praise  on  a  book  that  has  received  such  marked  approbation  would  be  »uprrflu<>i.«      We  BOed 
only  say,  therefore,  that  if  the  first  edition  was  thought  worthy  of  am.  ption  bj  the  medical  pub- 

lic, we  can  confidently  affirm  that  'his  trill  be  founomuoh  more  so.    The  lecturer,  the  pracui 
student,  may  all  have  recourse  to  its  pages,  and  derive  from  iheir  perusal  much 
everything  relating  to  theoretical  and  practical  midwifery. —  Dublin  Quarterly  Journal 

A  work  of  very  great  merit,  and  such  as  we  can  confidently  recommend  to  the  study  of  evi 
practitioner.—  London  Medical  Gazttte. 

this  is  certainly  the  most  perfect  system  extant.    It  is  the  best  adapted  for  the  purpose*  ofa  lej 
that  which  he  whose  necessities  coniuie  him  to  one  book,  should  select  in  preference  to  all  oth- 
Medical  and  Surgical  Journal. 

The  most  popular  work  on  MHwifery  ever  issued  from  the  American  press  —Charleston  Medical 

Certainly.  IB  our  opinion,  the  very  best  work  on  the  subject  winch  exists  —  .V    V.  A»  • 

Were  we  reduced  10  the  necessity  of  having  but  one  work  on  Midwifery,  ami  mannmumlta  tk  mat,  SPS  would 
unhesitatingly  take  Churchill. —  Western  Medical  and  Surgical  Journal. 

It  is  impossible  to  conceive  a  more  useful  and  elegant  Manual  than  Dr.  Churchill's  Practice  o:  Midwifery* 
—  Provincial  Medical  Journal. 

No  work  holds  a  higher  position,  or  is  more  deservin  g  of  being  placed  in  the  hands  of  the  tyro,  the  advanced 
student,  or  the  practitioner. — Medical  Examiner. 
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THE  PRINCIPLES  AND  PRACTICE  OF 

OBSTETRIC  MEDICINE  AND  SURGERY, 

In  reference  to  the  Process  of  Parturition. 
BY   FRANCIS    H.    RAMSBOTIIAM,    M.D., 

Physician  to  the  Royal  Maternity  Charity,  &.c.  &.c. 

SIXTH  AMERICAN.  FROM  THE  LAST  LONDON  EDITION. 

Illustrated  with  One  Hundred  and  Forty-eight  Figures  on  Fifty-five  Lithographic  Plates. 

In  one  large  and  handsomely  printed  volume,  imperial  octavo,  with  520  pages. 

In  this  edition  the  plates  have  all  been  redrawn,  and  the  text  carefully  read  and  a 
is  therefore  presented  as  in  every  way  worthy  the  favor  with   which  it  has  so  long  beea  received. 
From  Professor  Hodge,  of  the  University  of  Pennsylvania. 

To  the  American  public,  it  is  most  valuable,  from  its  intrinsic  undoubted  excellence,  and  n< 
authorized  exponent  of  British  Midwifery.    Its  circulation  will,  I  trust,  be  extensive  throug  hoa 

We  recommend  the  student,  who  desires  to  master  this  difficult  subject  with  the  Me,  10 

possess  himself  at  once  ofa  copy  of  this  mark.— American  Journal  oj 

It  stands  at  the  head  of  the  long  list  of  excellent  obstetric  work-  pul     - 
Britain.  Ireland,  and  the  Continent  of  Europe.     Wt  consider  this  book  hid  spendable  to  the  library  of  every 
physician  engaged  in  the  practice  of  Midwifery.— Southern  Medical  and  Surgical  Journal. 

When  the  whole  profession  is  thus  unanimous  in  placing  such  a  work  in  the  very  firM  rank  n 
extent  and  correctness  of  all  the  details  of  the  theory  and  practice  of  so  important  »  br»n< 
commendation  or  condemnation  would  be  of  little  consequence;  but.  regard  ing  :t  as  i 
of  the  k.nd,  wo  think  it  but  an  act  of  justice  to  urge  its  ennuis  upon  the  proles*,  on. — ..V  O.  M$d.  Journal. 


DEWEES'S     MIDWIFERY. 

A  COMPREHENSIVE   SYSTEM    OF  MIDWIFERY. 

ILLUSTRATED  BY  OCCASIONAL  CASKS  AND  MANY   BNGBsWU 
BY  WILLIAM  P.  DEWEES,  M.  D. 
Tenth  Edition,  with  the  Author's  last  Improvements  and  Corrections.    In  one  octavo  volume,  of  flOO  pages. 
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PEREIRA'S  MATERIA   JHEMCA—VoI.  I.—{JYoto  Ready.) 
NEW  EDITION,  GREA1XY  IMPROVED  AND  ENLARGED. 

THIS  ELEMENTS  OF 

MATERIA  MEDICA  AND  THERAPEUTICS. 

BY  JONATHAN  PEREIRA,  M.  D.,  F.R.S.  and  L.  S. 

THIRD  AMERICAN  EDITION, 

ENLARGED  AND  IMPROVED  BY  THE  AUTHOR,  INCLUDING    NOTICES  OF  MOST  OF  THE    MEDICINAL  SUB- 
STANCES IN  USE  IN  THE  CIVILIZED  WORLD,  AND  FORMING  AN  ENCYCLOPAEDIA  OF 
MATERIA  MEDICA. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 

Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 
In  two  very  large  volumes,  on  small  type,  with  about  four  hundred  illustrations. 

The  demand  for  this  new  edition  of"  Pereira's  Materia  Medica"  has  induced  the  publishers 
to  issue  the  First  Volume  separately.  The  Second  Volume,  now  at  press,  and  receiving  important 
corrections  and  revisions  from  both  author  and  editor,  may  be  shortly  expected  for  publication. 

The  third  London  edition  of  this  work  received  very  extensive  alterations  by  the  author.  Many 
portions  of  it  were  entirely  rewritten,  some  curtailed,  others  enlarged,  and  much  new  matter  in- 
troduced in  every  part.  The  edition,  however,  now  presented  to  the  American  profession,  in 
addition  to  this,  not  only  enjoys  the  advantages  of  a  thorough  and  accurate  superintendence  by  the 
editor,  but  also  embodies  the  additions  and  alterations  suggested  by  a  further  careful  revision  by 
the  author,  expressly  for  this  country,  embracing  the  most  recent  investigations,  and  the  result  of 
several  new  Pharmacopoeias  which  have  appeared  since  the  publication  of  the  London  edition  of 
Volume  I.  The  notes  of  the  American  editor  have  been  prepared  with  reference  to  the  new  edi- 
tion of  the  U.  S.  Pharmacopoeia,  and  contain  such  matter  generally  as  is  requisite  to  adapt  it  fully 
to  the  wants  of  the  profession  in  this  country,  as  well  as  such  recent  discoveries  as  have  escaped 
the  attention  of  the  author.  In  this  manner  the  size  of  the  work  has  been  materially  enlarged, 
and  the  number  of  illustrations  much  increased,  while  its  mechanical  execution  has  been  greatly 
improved  in  every  respect.  The  profession  may  therefore  rely  on  being  able  to  procure  a  work 
which,  in  every  point  of  view,  will  not  only  maintain,  but  greatly  advance  the  very  high  reputation 
which  it  has  everywhere  acquired. 

The  work,  in  its  present  shape,  and  so  far  as  can  be  judged  from  the  portion  before  the  public,  forms  the 
most  comprehensive  and  complete  treatise  on  materia  medica  extant  in  the  English  language.  Dr.  Pereira 
has  been  at  great  pains  to  introduce  inio  his  work,  not  only  all  the  information  on  the  natural,  chemical,  and 
commercial  history  of  medicines,  which  might  be  serviceable  to  the  physician  and  surgeon,  but  whatever 
mi^ht  enable  his  readers  to  understand  thoroughly  the  mode  of  preparing  and  manufacturing  various  arti- 
cles employed  either  for  preparing  medicines,  or  for  certain  purposes  in  the  arts  connected  with  materia 
medica  and  the  practice  of  medicine.  The  accounts  of  the  physiological  and  therapeutic  effects  of  remedies 
are  given  with  great  clearness  and  accuracy,  and  in  a  manner  calculated  to  interest  as  well  as  instruct  the 
reader.—  The  Edinburgh  Medical  and  Surgical  Journal. 


BOILE'S  MATERIA  MEDICA. 

MATERIA  MEDICA  AND  THERAPEUTICS; 

INCLUDING    THE 

Preparations  of  the  Pharmacopeias  of  London,  Edinburgh,  Dublin,  and  of  the  United  States. 

WITH  MANY  NEW  MEDICINES. 

BY  J.  FORBES  ROYLE,  M.  D.,  F.  R.  S., 

I'ro'essor  of  Materia  Medica  and  Therapeutics.  King's  College,  London,  &c.  Sec. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 
Professor  of  Matera  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 
WITH  NINETY-EIGHT  ILLUSTRATIONS. 
In  one  large  octavo  volume,  of  about  seven  hundred  pages. 
Being"  one  of  the  most  beautiful  Medical  works  published  in  this  country. 
This  work  is,  indeed,  a  most  valuable  one.  and  will  fill  up  an  important  vacancy  that  existed  between  Dr. 
Pereira's  most  learned  and  complete  system  of  Materia  Medica,  and  the  class  of  productions  on  the  other  ex- 
treme, which  are  necessarily  imperfect  from  their  small  extent. — British  and  Foreign  Medical  Review. 


POCKET    DISPENSATORY    AND    FORMULARY. 

A  DISPENSATORY  AND  THERAPEUTICAL  REMEMBRANCER.  Comprising  the  entire  lists 
of  Materia  Medica,  with  every  Practical  Formula  contained  in  the  three  British  Pharmacopoeias. 
With  relative  Tables  subjoined,  illustrating  by  upwards  of  six  hundred  and  sixty  examples,  the 
Extemporaneous  Forms  and  Combinations  suitable  for  the  different  Medicines.  By  JOHN 
M\YNE,  M.  D.,  L.  R.  C.  S.,  Edin.,  &c.  &c.  Edited,  with  the  addition  of  the  formulae  of  the 
United  States  Pharmacopoeia,  by  R.  EGLESFELD  GRIFFITH,  M.  D.  In  one  12mo.  volume, 
of  over  three  hundred  large  pages. 

The  neat  typography,  convenient  size,  and  low  price  of  this  volume,  recommend  it  especially  to 
physicians,  apothecaries,  and  students  in  want  of  a  pocket  manual. 
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NEW  UNIVERSAIi  FORMULARY.— (Lately  Issued. 

A  universal"  formulary, 

CONTAINING    THE 

METHODS   OF    PREPARING    AND   ADMINISTERING 

OFFICINAL  AND  OTHER  MEDICINES, 

THE  WHOLE  ADAPTED  TO  PHYSICIANS    I  Ml    PHARMACEUTISTS, 
BY  R.  EGLESFELD  GRIFFITH,  M.D., 

Author  Of  "  American  .Med,,    | 
In  one  large  octavo  volume  of56S  p  <:.'•■-,  do  I  tie  eolamoa. 

A  valuable  acquisition  in  the  medical  practitioner,  and  a  useful  book  of  reference  to  I  enr  on 

numerous  occasions — Annricun  Journal  (if   Pharmacy. 

Dr.  Griffith's  Formulary  is  worths  of  recommends*  on.  notonlv  on  Recount  of 
bestowed  on  u  by  its  estimable  author,  but  lor  its  general  accuracy,  and  the  I 
Examiner. 

Most  cordially  we   recommend  litis  Universal   Formulary,  not  i '■•■  idaptalion  to 

apothecaries,  who  would  find  themselves  vartfy  improved  by  a  fatni  is 
book  ot  medicine.— Zfc  Boston  Medical  and  Surgical  Jtmmmi 

Pre-em!iiem  among  the  best  and  most  useful  compilation-  of  the  preaanl  day  will  be  t" 
us.  which  can  have  l>een  produced  only  at  a  verv  great  cost  ol  thought  and 
suffice  to  show  ih  at  we  do  not  put  too  high  an  estimate  on  thin  work,     w  ■  an   not  < 
ot  a  pfirailt  I  work.     Its  value  will  b<   apparent  10  our  render*  Imtu  r  • 

We  strongly  recommend  it  to  all  win.  are  engaged  either  in  p 
its  literature. —  Lowion  McJical  Gazette. 

A  very  useful  work,  and  a  most  complete  compendium  on  the  subject  or"  i r . 
work  in  our  language,  or  any  oilier,  so  comprehensive  in 

The  vast  collection  of  formula  which  is  offered  by  the  ■ 
which  will  be  new  to  English  practitioners,  some  o'  them  from 
from  the  unaccustomed  mode  in  which  they  are  cornhin.  .1 .   an,:  we  doum  not  thai 
advantageously  brought  into  use.     The  authority  for  ever]   forma  a  ig  given,  and  ilie  i..; 
merous  assemblage  of  Continental,  as  well  as  of  British  and  A  merit 

a  work  to  which  every  praotit.oner  may  advantageously  re;-orl  for  bints  to  increase  hi*  sloe  ■» 
and  of  forms  of  prescription. 

The  other  indices  facilitate  reference  to  every  article  in  the  '•  Form  bey  appear  to  hn\  ■ 

drawn  up  with  the  same  care  as  that  which  the  author  has  evident!)  bestowed  on  ever)  part  ol  ine  worn  — 
The  British  and  Foreign  Mtdico-Ckirurgirnl  Review. 


CHRISTISON  &  GRIFFITHS  DISPENSATORY.-(A  New  Work.) 

A  DISPENSATORY, 

OR,  COMMENTARY  ON  THE  PHARMACOPEIAS  OF  GREAT    BRITAIN  AM»    l*HF  UNITED 
STATES:  COMPRISING  THE  NATURAL  HISTORY.  DESCRIPTION 
PHARMACY,  ACTIONS.  USES.  AND  DOSES  OF  THE  ARM 
THE  MATERIA  MED1CA. 

BY  ROBERT  OHRISTISON,  M.  ]>..  A'.  P.  !!.  8.  E  . 

President  of  the  Royal  College  of  Physicians  of  Edinburgh;  Professor  of  M 

uburgh,  etc. 

Second  Edition,  Revised  and  Improved, 

WITH  A  SUPPLEMENT  CONTAINING  THE  MOST  IMPORTANT  NKV. 

WITH    COPIOUS    ADDITIONS, 

AND  TWO  HUNDRED  AND  THIRTEEN  LARGE  WOOD  INGS. 

BY  B.  EGLESFELD  GRIFFITH,  M.  1'., 

Author  of -A  Medical  lloiai.v. 
In  one  very  large  and  handsome  octavo  volume,  of  over  one  thousand  cioselv  -printed  page*,  with 
numerous  wood-cuts,  beautifully  printed  <>n  tine  v.  ting  an  imn 

quantity  of  matter  at  an  unusually  low  price. 
It  is  enough  to  say  that  it  appears  10  us  aa  perfect  as  a  Dil  ~«*nt  state  of  pharmaeesfeV 

cal  science,  could  be  made. — The  Western  Journal  qfMedieitu  and  Surgery. 


CJItSOJ\*>S  SlWOPStS-Jiut  Issued.) 

SYNOPsiToF    THE 

COURSE  OF  LECTURES  ON  MATERIA  MEDICA  AND  PHARMACY, 

Delivered  in  the  University  of  Pennsylvania. 

EY  JOSEPH  CARSON,  M  R. 
Professor  of  Materia  Medica  and  Pharmacy  in  tin  ranla. 

In  one  very  neat  octavo  volume  of 


THE    THREE    KINDS    OF    COD-LIVER    OIL, 

Comparatively  considered,  with  their  Chemical  and  The? 

M.  D.     Translated,  with   an  Appendix  and  Cases,  bj    EDW  UtD  I 
added    an   article   on  the  subject  from  "  Dungiison  on  Nev. 
volume,  extra  cloth. 
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DUNGLISON'S     THERAPEUTICS. 
1VEW  AtfD  IMPROVED  EMTIOJV.— (Lately  Issued.) 

GENERAL  THERAPEUTICS~AND  MATERIA  MEDICA; 

ADAPTED  FOR  A  MEDICAL  TEXT-BOOK, 

BY   ROBLEY   DUNaLISON,  M.  D., 

Professor  of  Institutes  of  Medicine,  &c,  in  Jefferson  Medical  College;  Late  Professor  of  Materia  Medica,  &c. 
in  the  Universities  of  Mary  land  and  Virginia,  and  in  Jefferson  Medical  College. 

FOURTH    EDITION,    MUCH   IMPROVED. 

With  One  Hundred  and  Eighty- two  Illustrations. 

In  two  large  and  handsomely  printed  octavo  volumes. 

The  present  edition  of  this  standard  work  has  heen  subjected  to  a  thorough  revision  both  as  re- 
gards style  and  matter,  and  has  thus  been  rendered  a  more  complete  exponent  than  heretofore  of 
the  existing  state  of  knowledge  on  the  important  subjects  of  which  it  treats.  The  favor  with  which 
the  former  editions  have  everywhere  been  received  seemed  to  demand  that  the  present  should  be 
rendered  still  more  worthy  of  the  patronage  of  the  profession,  and  of  the  medical  student  in  particu- 
lar, for  whose  use  more  especially  it  is  proposed;  while  the  number  of  impressions  through  which 
it  has  passed  has  enabled  the  author  so  to  improve  it  as  to  enable  him  to  present  it  with  some  de- 
gree of  confidence  as  well  adapted  to  the  purposes  for  which  it  is  intended.  In  the  present  edition, 
the  remedial  agents  of  recent  introduction  have  been  inserted  in  their  appropriate  places ;  the 
number  of  illustrations  has  been  greatly  increased,  and  a  copious  index  of  diseases  and  remedies 
has  been  appended,  improvements  which  can  scarcely  fail  to  add  to  the  value  of  the  work  to  the 
therapeutical  inquirer. 

The  publishers,  therefore,  confidently  present  the  work  as  it  now  stands  to  the  notice  of  the 
practitioner  as  a  trustworthy  book  of  reference,  and  to  the  student,  for  whom  it  was  more  especially 
prepared,  as  a  full  and  reliable  text-book  on  General  Therapeutics  and  Materia  Medica. 

Notwithstanding  the  increase  in  size  and  number  of  illustrations,  and  the  improvements  in  the 
mechanical  execution  of  the  work,  its  price  has  not  been  increased. 

In  this  work  of  Dr.  Dunglison,  we  recognize  the  same  untiring  industry  in  the  collection  and  embodying  of 
facts  on  the  several  subjects  of  which  he  treats,  that  has  heretofore  distinguished  him,  and  we  cheerfully 
point  to  these  volumes,  as  two  of  the  most  interesting  that  we  know  of.  In  noticing  the  additions  to  this,  the 
fourth  edition,  there  is  very  little  in  the  periodical  or  annual  literature  of  the  profession,  published  in  the  in- 
terval which  has  elapsed  since  the  issue  of  the  first,  that  has  escaped  the  careful  search  of  the  author.  As 
a  book  for  reference,  it  is  invaluable. —  Charleston  Med.  Journal  and  Review. 

It  may  be  said  to  be  the  work  now  upon  the  subjects  upon  which  it  treats. —  Western  Lancet. 

As  a  text  book  for  students,  for  whom  it  is  particularly  designed,  we  know  of  none  superior  to  it.— Si. 
Louis  Medical  and  Surgical  Journal. 

It  purports  to  be  a  new  edition,  but  it  is  rather  a  new  book,  so  greatly  has  it  been  improved  both  in  the 
amount  and  quality  of  the  matter  which  it  contains. — N.  O.  Medical  and  Surgical  Journal. 

We  bespeak  for  this  edition  from  the  profession  an  increase  of  patronage  over  any  of  its  former  ones,  on 
account  of  i's  increased  merit. — N.  Y.  journal  of  Medicine. 

We  consider  this  work  unequalled.— Boston  Med.  and  Surg.  Journal. 


NEW  AND  MUCH  IMPROVED  EDITION. 

NEW   REMEDIES, 

WITH   FORMULAE  FOR    THEIR    ADMINISTRATION. 
BY  EOBLEY  DUNGLISON,  M.  D., 

PROFESSOR  OF  THE  INSTITUTES  OF  MEDICINE,  ETC.  IN  THE  JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA. 

Sixth  Edition,  -with  extensive  Additions. 
In  one  very  large  octavo  volume,  of  over  seven  hundred  and  fifty  pages. 

The  fact  that  this  work  has  rapidly  passed  to  a  SIXTH  EDITION  is  sufficient  proof  that  it  has  supplied  a 
desideratum  to  the  profession  in  presenting  them  with  a  clear  and  succinct  account  of  all  new  and  import- 
ant additions  to  the  materia  medica,  and  novel  applications  of  old  remedial  agents.  In  the  preparation  of 
the  present  edition,  the  auihor  has  shrunk  from  no  labor  to  render  the  volume  worthy  of  a  continuance  of  the 
favor  with  which  it  has  been  received,  as  is  sufficiently  shown  by  the  increase  of  about  one  hundred  page* 
in  the  size  of  the  work.  The  necessity  of  such  large  additions  arises  from  the  fact  that  the  last  few  years 
have  been  rich  in  valuable  gifts  to  Therapeutics  ;  and  amongst  these,  ether,  chloroform,  and  other  so-called 
ansestheiics,  are  worthy  of  special  ailenuon.  They  have  been  introduced  9ince  the  appearance  of  the  last 
edition  of  the  "  New  Remedies."  Other  articles  hav«  been  proposed  for  the  first  time,  and  the  experience  of 
observers  has  added  numerous  interesting  facts  to  our  knowledge  of  the  virtues  of  remedial  agents  pre- 
viously employed. 

The  therapeutical  agents  now  first  admitted  into  this  work,  some  of  which  have  been  newly  introduced 
into  pharmacology,  and  the  old  agents  brought  prominently  forward  with  novel  applications,  and  which  may 
consequently  be  regarded  as  Neio  Remedies,  are  the  following  :— Adansonia  digitata,  Benzoate  of  Ammonia, 
Valerianate  of  Bismuth,  Sulphale  of  Cadmium,  Chloroform,  Collodion,  Canthandal  Collodion,  Cotyledon  Um- 
bilicus', Sulphuric  Ether,  Strong  Chloric  Ether,  Compound  Ether,  Hura  Braziliensis,  lberis  Amara.  Iodic 
Acid,  Iodide  of  Chloride  of  Mercury,  Powdered  Iron,  Citrate  of  Magnetic  Oxide  of  Iron,  Citrate  of  Iron  and 
Magnesia  Sulphate  of  Iron  and  Alumina,  Tannate  of  Iron,  Valerianate  of  Iron,  Nitrate  of  Lead,  Lemon 
Juice,  Citrate  of  Magnesia,  Saltsof  Manganese,  Oleum  Cadinum,  Arsenite  of  Quinia,  Hydriodate  of  Iron  and 
Quinia,  Sanicula  Marilandica,  and  Sumbul. 
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MOHR,   REDWOOD,    AND    PROtTEIUS    PII ARM  ACY.-  (Lately  Iasu< 

PRACTICAL  "PHARMACY. 

COMPRISING    THE    ARRANGEMENTS,  APPARATUS,  AND  MANIPULATIONfl  Of  THE 

PHARMACEUTICAL    SHOP    AND    LABORATORY. 

BY  FRANCIS  MOHR,  Pa.  D., 

Assessor  Pharmacia?  of  the  Royal  Prussian  College  ol  Medicine,  Ooblasts  J 

AND  THEOPHILUS  REDWOOD, 

Professor  of  Pharmacy  in  the  I'liarmiuew         -  |  ri  n. 

EDITED,   WITH    EXTENSIVE    ADDITIONS,    BY    PROFB880R    WILLIAM    PROCTER, 

Of  the  Philadelphia  College  of  Pharmacy. 

In  one  handsomely  printed  octavo  volume,  of  570  pages,  with  over  500  engravings  on  wood. 

To  physicians  in  the  country,  and  those  at  a  distance  from  competent  pharmaceutists,  aa  well  •■ 
to  apothecaries,  this  work  will  be  found  of  great  value,  as  embodying  much  important 
which  is  to  be  met  with  in  no  other  American  publication. 

After  a  pretty  thorough  examination,  we  can  recommend  it  as  n  hiirhly  u«rful  hook,  which  nhould 
be  in  the  hands  of  every  apothecary.  Although  no  instruction  of  Ibis  kind  will  euaiilr  the  begin  net  to 
acquire  that  practical  skill  and  readiness  which  experience  only  can  eonfel  irk  will 

much  facilitate  their  acquisition,  by  indicating  means  for  ibe  remove  .i  nur- 

gesting  methods  of  operation  in  conducting  pharmaceutic  processes  which  the  expel  I 
hit  upon  after  many  unsuccessful  trials;  while  there  an-  few  pharmaceutists,  of  howev< 
rience,  who  will  not  find  in  it  valuable  hints  that  they  can  turn  to  um-  in  conducting  u  • 
and  laboratory.    The  mechanical  execution  of  the  work  is  in  a  style  oi   unasus 
about  five  hundred  and  seventy  large  octavo  pages,  handsomely  printed  on   rood 
over  five  hundred  remarkably  well  executed  wood-cuts  of  chemical   and    pharmaceol 
comprises  the  whole  of  Mohr  and  Redwood's  book,  as  published  in  London,  rear    i 
the  American  editor,  who  has  added  much  valuable  new  matter,  winch   In- 
more  than  one- fourth,  including  about  one  hundred  additional  wood-cuts.—  Ttu  American  Jmttn,  ij  fharnmry. 

It  is  a  book,  however,  which  will  be  in  the  hands  of  almost  every  one  who  it  muck  inter*  He«l  IB  pharma- 
ceutical operations,  as  we  know  of  no  other  publication  so  well  calculated  to  fill  a  void  long  fa  I 
cal  Examiner. 

The  country  practitioner  who  is  obliged  to  dispense  his  own  medicines,  will  find  it  amort  valuab' 
ant.—  Monthly  journal  and  Retrospect. 

The  book  is  strictly  practical,  and  describes  only  manipulations  or  methods  of  performing  the  numerous 
processes  the  pharmaceutist  has  to  go  through,  in  the  preparation  and  manufacture  o:   i  ogattser 

with  all  the  apparatus  and  fixtures  necessary  thereto.     On   these  matters,  tins  work   is  very  full  SB  J 

plete.  and  details,  in  a  style  uncommonly  clear  and  lucid,  not  only  the  more  complied)  .It  p»o- 

cesses.  but  those  not  less  important  ones,  the  most  simple  and  common.  The  volume  i*  mi  oeuvo  of  five 
hundred  and  seventy-six  pages.     It  is  elegantly  illustrated  with  a  multitude   of  neat  m  :*.  and 

is  unexceptionable  in  its  whole  typographical  appearance  and  execution.     We  tak>  .  ;ion  in 

commending  this  so  much  needed  treatise  not  only  to  those  for  whom  it  is  more  specially  designed,  hut  to 
the  medical  profession  generally— to  every  one.  who,  in  his  practice,  has  occasion  to  prepare,  as  well  as  ad- 
minister medical  agents. — Buffalo  Medical  Journal. 


JVEW    JJ\*n     COMPLETE   31ED  ICJH,    BOTJ.Vl', 

MEDICAL"  BOTANY; 

OR,  K  DESCRIPTION  OF  ALL  THE  MORE  IMPORTANT  PLANTS  USED  IN  MEDICINE.  AND 
OF  THEIR  PROPERTIES,  USES,  AND  MODES  OF  ADMINISTRATION, 
BY  R.  EGLESFELD  GRIFFITH,  M.  D.,  &c.  I 

In  one  large  8vo.  vol.  of  704  pages,  handsomely  printed,  with  nearly  350  illustrations  on  wood. 

One  of  the  greatest  acquisitions  to  American  medical  literature.    It  should  by  all  mfii'  rrl.  at 

the  very  earliest  period,  into  our  medical  schools,  and  occupy  a  place  in  the  library  of  every  physic. an  in  the 
land—  Southwestern  Medical  Advocate. 

Admirably  calculated  for  the  physician  and  student— we  have  seen  no  work  which  promise*  greater  ad- 
vantages to  the  profession  — K  O.  Medical  and  SurgicalJournal. 

One  of  the  few  books  which  supply  a  positive  deficiency  in  our  medical  literature.—  W»tem  . 

We  hope  the  dav  is  not  distant  when  this  work  will  not  only  be  a  text- book  in  even 
college  in  the  Union,  but  find  a  place  in  the  library  of  every  private  practitioner— A'.  Y.Joum  of  AirJir.n/ . 


ELLIS'S  MEDICAL  FORMULARY.— (Improved  Edition.) 

THE   MEDICAL  FORMULARY: 

BEING   A   COLLECTION   OF   PRESCRIPTIONS.  DFR1VED    FROM   THE   WTUTIHOS    AND   PRACTICE  OF   MATT    OF  THK  HOTT 

EMINENT    PHYSICIANS   OF    AMERICA    AND    El  ROPE 

To  which  is  added  an  Appendix,  containing  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons. 

THE   WHOLE  ACCOMPANIED    WITH    A    FEW    BRIEF   PHARMACEUTIC    AND    MELICAL   OBSSSVa: 

BY    BENJAMIN    ELLIS,    M .   D. 

NINTH  EDITION,  CORRECTED  AND    EXTENDED,    BY   BAMUEL  GEORGE   HUSTON     M     D. 

In  one  neat  octavo  volume  of  263  pages. 


CARPENTER    ON  ALCOHOLIC  LIQUORS.- (A  New  Work.) 

A  Prize  Essay  on  the  Use  of  Alcoholic  Liquors  in  Health  and  Disease.     Bj  Willinm  B.  Ci-penter, 
M.  D.,  author  of  "  Principles  of  Human  Physiology,*'  fcc.     In  one  l2mo.  volume. 
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J\*EW  ED1VIOJY  OF  GRAHAM'S  CIIEjJIISTl£\*—(Amoiv  Ready.) 

ELEMENTS   OF   CHEMISTRY; 

INCLUDING    THE  APPLICATIONS  OF  THE  SCIENCE  IN  THE  ARTS. 
BY    THOMAS    GRAHAM,    F.  R.  S.,    &c. 

Second  American,  from  the  entirely  Revised,  and  greatly  Enlarged,  Second  London  Edition. 
With  Notes  and  Additions  by  ROBERT  BRIDGES,  M.  D. 
To  be.  complete  in  one  very  large  octavo  volume,  with  several  hundred  beautiful  illustrations. 
PART  I,  now  ready,  of  about  450  large  pages,  with  185  illustrations. 
PART  II,  completing  the  work,  preparing  for  early  publication. 

The  great  changes  which  the  science  of  chemistry  has  undergone  within  the  last  few  years,  render  a  new 
ediiion  of  a  treatise  like  the  present  almost  a  new  work.  The  author  has  devoted  several  years  to  the  revi- 
sion of  his  treatise,  and  has  endeavored  to  embody  in  it  every  fact  and  inference  of  importance  which  has 
been  observed  and  recorded  by  the  great  body  of  chemical  investigators  who  are  so  rapidly  changing  the 
face  of  the  science.  In  this  manner  the  work  has  been  greatly  increased  in  size,  and  the  number  of  illus- 
trations doubled  ;  while  the  labors  of  the  editor  have  been  directed  towards  the  introduction  of  such  matters 
as  have  escaped  the  attention  of  the  author,  or  as  have  arisen  since  the  publication  of  the  first  portion  of  this 
edition  in  London,  in  1850  Printed  in  handsome  style,  and  at  a  very  low  price,  it  is  therefore  confidently  pre- 
sented to  the  profession  and  the  student  as  a  very  complete  and  thorough  text- book  of  this  important  subject 


NEW    AND   IMPROVED    EDITION— (lately  Issued.) 

ELEMENTARY    CHEMISTRY, 

THEORETICAL    AND    PRACTICAL. 
BY  GEORGE  FOWNES,  Ph.  D., 

Chemical  Lecturer  in  the  Middlesex  Hospital  Medical  School,  &c.  &c 

WITH   NUMEROUS    ILLUSTRATIONS. 

THIRD    AMERICAN,    FROM    A    LATE    LONDON    EDITION.      EDJTED,   WITH    ADDITIONS, 

BY  ROBERT  BRIDGES,  M.  D., 

Professor  of  General  and  Pharmaceutical  Chemistry  in  the  Philadelphia  College  of  Pharmacy,  Sec.  &c. 
In  one  large  royal  12mo.  vol.,  of  over  500  pages,  with  about  180  wood-cuts,  sheep  or  extra  cloth. 

The  work  of  Dr  Fownes  has  long  been  before  the  public,  and  it«  merits  have  been  fully  appreciated  as 
the  best  text-book  on  Chemistry  now  in  existence.  We  do  not,  of  course,  place  it  in  a  rank  superior  lo  the 
works  of  Brande.  Graham.  Turner,  Gregory,  or  Gmelin,  but  we  say  that,  as  a  work  for  siudents>il  is  prefer- 
able lo  any  of  them.—  London  Journal  of  Medicine. 

The  rapid  sale  of  this  Manual  evinces  its  adaptation  to  ihe  wants  of  the  student  of  chemistrv.  whilst  the 
well  known  merits  of  its  lamented  author  have  constituted  a  guarantee  for  its  value,  as  a  faithful  exposition 
of  the  general  principles  and  most  important  facts  of  the  science  to  which  it  professes  lo  be  an  introduction. 
—  The  British  and  Foreign  Medico- Chirurgical  Review. 

A  work  well  adapted  to  the  wants  of  the  student.  It  is  an  excellent  exposition  of  the  chief  doctrines  and 
facts  of  modern  chemistry,  originally  intended  ns  a  guide  to  the  lectures  of  the  author,  corrected  by  his  own 
hand  shortly  before  his  death  in  1S49  and  recently  revised  by  Dr.  IJeuce  .Jones,  who  has  made  some  additions 
to  the  chapter  on  animal  chemisiry.  Although  "not  intended  to  supersede  the  more  extended  treatise*  OB 
chemistry,  Professor  Fownes'  Manual  may,  we  think,  be  often  used  as  a  work  of  reference,  even  by  those 
advanced  in  the  study,  who  may  be  desirous  of  refreshing  their  memory  on  some  forgotten  point.  The  FJafe 
of  the  work,  and  still  more  ihe  condensed  yet  perspicuous  style  in  which  it  is  written,  absolve  it  from  lire 
charges  very  properly  urged  against  most  manuals  termed  popular,  viz..  of  omitting  details  of  indispensable 
importance,  of  avoiding  technical  difficulties  instead  Qf  explaining  them,  and  of  treating  subjects  ol  high  sci- 
entific interest  in  an  unscientific  way  .-^-Edinburgh  Monthly  Journal  of  Medical  Science. 


BOWMAN'S  MEDICAL  CHEMISTRY- (Lately  Issued.) 

PRACTICAL  HANDBOOK  OF  MEDICAL  CHEMISTRY. 

BY  JOHN  E.  BOWMAN,  M.  D. 

In  one  neat  volume,  royal  12mo.,  with  numerous  illustrations. 

Mr.  Bowman  has  succeeded  in  supplying  a  desideratum  in  medical  literature.  In  the  little  volume  before 
us.  he  has  yiven  a  concise  but  comprehensive  account  of  all  matters  in  chemistry  which  the  man  in  practice 
may  desire  lo  know. — Lanctt. 

BY  TISE  SAME  AUTHOR— (Lately  Issued.) 

INTRODUCTION  TO  PRACTICAL  CHEMISTRY,  Including  Analysis. 

With  Numerous  Illustrations.    In  one  neat  volume,  royal  12mo. 


GARDNER'S  MEDICAL  CHEMISTRY. 

MEDICAL    CHEMISTRY, 

FOR  THE  USE  OF  STUDENTS  AND  THE  PROFESSION; 

BEING    A    MANUAL    OF   THE    SCIENCE.    WITH   ITS   APPLICATIONS   TO  TOXICOLOGY, 
PHYSIOLOGY,  THERAPEUTICS,  HYGIENE,  &c. 

BY  D.  PEREIRA  GARDNER,  M.  D. 

In  one  handsome  royal  l2mo.  volume,  with  illustrations. 
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TAYLOR'S  JtlE»IC*L   J  V  it  I J  i*  it  I  l>  i.  .1  <  #;. 

MEDICAL     JURISPRUDENCE. 

BY  ALFRED  8.  TAYLOR, 

SECOND    AMERICAN,    FK"M    T1IL    1'IIH  D    I 
With  numerous  Notes  and  Additions,  and  References  to  American  Practice  and  Law 

BY  EL  B.  GRIFFITH,  M.  J'. 

In  one  large  octi\  0  ▼< 

This  work  has  been  much  enlarged  by  the  author,  an. I  may  now  be  CO— Mnc»d  at  thr  H*nriard 
authority  on  the  subject,  both  in   England   and   this  eoantry.     It 
this  edition,  and  completely  brought  up  to  the  day  with  n 
and  decisions.     No  further  evidence  of  its  populai 
short  time  that  has  elapsed  since  it  originally  appeared,  pa»«< 
two  in  the  United  States. 

We  recommend  Mr.  Taylor's  work  as  (he  ablest,  mosl  COmprehem  ••  all.  thr  me* 

useful  hook  which  exists  011  the  subject  of  legal  medicine.     Any  man  i      - 
the  contents  01  Taylors  u  Medical  Jurisprudence."  ma) 
deuce  of  being  able  to  acquit  himself  creditably  —M 

The  most  elaborate  and  complete  work  that  has  yet  appeared      I 
lately  tried,  which  entitle  it  to  be  considered  what  Bee*  a 

TAYLOR    ON    POISONS. 

ON    POISONS, 

IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND  HEDICINE 
BY  ALFRED  S.  TAYLOR,  F.  EL 

Edited,  with  Notes  and  Additions,  BY  R.  B.  GRIFFITH,  It.  I». 

In  one  large  octavo  volume,  of  68$ 

The  most  elaborate  work  on  the  s  abject  1  hat  our  Me  r  at  if 

One  of  the  most  practical  and  trustworthy  works  on   Poison*  in  our  lang 

It  contains  a  vast  body  of  facts,  which  embrace  all  thai  is   mportani  in  10  1 
the  guidance  of  ihe  medical  jurist,  and  all  that  can  be  del 

It  is.  so  tar  as  our  knowledge  extends,  incomparably  the  best  upon  • 
abie  to  the  author,  entirely  trustworthy,  and  indispensable  10  the  student  and  praclitiom 


LARDNER  ON  HEAT,  ELECTRICITY,   &c— (Now  Ready.) 
HANDBOOK    OF 

HEAT,  MAGNETISM,  COMMON  ELECTRICITY,  AND 
VOLTAIC  ELECTRICITY, 

BY  DIONYSIUS  LARDNER,  LL  IV. 

In  one  very  neat  volume,  royal  12mo.,  with  250  illustrations,  strongly  bond  in  leather. 
A  good  manual  of  the   existing  state  of  knowledge  on  these  interesting  and  important  •  uljf'cta 
has  long  been  a  desideratum.     This  want   the   author  has  red    to   supply   in   I 

volume,  and  bis  name  is  a  sufficient  guarantee  for  its  accuracy,  tulnc  I     • 

tions  of  the  editor  have  been  mostly  confined  to  the  port 

sidered  as  the  most  complete  treatise  on  that  subject  ac<<  •  nt  in  tin*  1 

forms  the  second  Course  of  Lardner's  Handbooks  of  Natural  PhiloeOj 
Just  Issued — F|RST  COURSE,  containing  Mechanic 

Sound,  and  Optics,  in  one  very  large  royal  l2mo.  \ 
The  THIRD  COURSE,  constituting  a  complete  Tn  ronomy  and  Metcoroi 

in  preparation  for  early  publication. 

SCHOEDLER  AND  MEDLOCK'S  BOOK  OF  NATURE -(Nearly  Ready.) 

THE    BOOK    OF    NATURE; 

AN  ELEMENTARY  INTRODUCTION  TO  THE 

Physics,  Astronomy,  Chemistry,  ffinertlfgy,  Grolosy,  IMnny.  :y 

BY  FREDERICK  BCHOEDLER,  Ph.  Iv, 

Professor  of  tbe  Nairn 

Pretareu  By  HENRI  KEYLOCK,   l\<     - 
WITH  ALTERATION 8  A ND  ADDITIONS 

In  one  thick  volume,  small  octavo,  with  over  six  hundred  illustrations  on  wood. 

DUNGLI^ON  ON  HUMAN  HEALTH  —RUM  \N  HEaLTH,orthe  Inftuf 

ChangeV  Air  and  Climate.  Seasons.  Food.  Clolhine;.  Bathm*.   I 

man;   constituting  Rlemenis  of  Uyaiene.    Second  tdn  on,  w  faction,  and  add.uo 

Roblev  Dunffli^on.  M.  L).  &c  &c.     In  one  octavo  volui 
BARI'LEITON  CERTAINTY  IX  MBD1CINE.-An  Inqaii 

snd  into  the  Nature  and  Extent  of  its  Power  over  D  - 
BFVEF  ON  HKAI/l'H  —The  Laws  of  Health  in  Relation  to  ,M  .  . .   • 
GREGORY  ON  ANIMAL  MAGNETISM.— Letters  to  a  Cam  \M.mal  MafaeOssn.    1  toi 

DICKSON'S  ESSAYS. -On  Life,  Sleep.  Pain,  Intellection,  Hygiene,  and  Death.    1  vol  royal  !?■*>. 


, 
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THE   GREAT  AMERICAN    MEDICAL    DICTIONARY. 

New  and  Enlarged  Edition — (Now  Ready.) 

MEDICAL  "LEXICON ; 

A    DICTIONARY    OF    MEDICAL    SCIENCE, 

Containing  a  Concise  Explanation  of  the  various  Subjects  and  Terms  of 

PHYSIOLOGY,    PATHOLOGY,    HYGIENE,   THERAPEUTICS,   PHARMACOLOGY, 
OBSTETRICS,  MEDICAL  JURISPRUDENCE,  &c. 

WITH  THE  FRENCH  AND  OTHER  SYKOHTYMES. 

NOTICES    OF    CLIMATE    AND    OF    CELEBRATED    MINERAL   WATERS; 
Formulae  for  various  Officinal,  Empirical,  and  Dietetic  Preparations,  &c. 

BY  ROBLEY  DUNGLISON,  M.  D., 

Professor  of  Institutes  of  Medicine,  &c.  in  Jefferson  Medical  College,  Philadejphia,  &c. 

NINTH  EDITION,  REVISED. 

In  one  very  thick  8vo.  vol.,  of  927  large  double-columned  pages,  strongly  bound,  with  raised  bands. 

Every  successive  edition  of  this  work  bears  the  marks  of  the  industry  of  the  author,  and  of  his  determina- 
tion to  keep  it  fully  on  a  level  with  the  most  advanced  state  of  medical  science.  Thus  the  last  two  editions 
contained  about  nine  thousand  subjects  and  terms  not  comprised  in  the  one  immediately  preceding,  and  the 
present  lias  not  less  than  four  thousand  not  in  any  former  edition.  As  a  complete  Medical  Dictionary, 
therefore,  embracing  over  fifty  thousand  definitions,  in  all  the  branches  of  the  science,  it  is  presented  as 
meriting  a  continuance  of  the  great  favor  and  popularity  which  have  carried  it,  within  no  very  long  space  of 
time,  loan  eighth  edition. 

Every  precaution  has  been  taken  in  the  preparation  of  the  present  volume,  to  render  its  mechanical  exe- 
cution and  typographical  accuracy  worthy  01  its  extended  reputation  and  universal  use.  The  very  exten- 
sive additions  have  been  accommodated,  without  materially  increasing  the  bulk  of  the  volume,  by  the  employ- 
ment of  a  small  but  exceedingly  clear  type,  cast  for  this  purpose.  The  press  has  been  watched  with  great 
care,  and  every  effort  used  to  insure  the  verbal  accuracy  so  necessary  to  a  work  of  this  nature.  The  whole 
is  printed  on  fine  white  paper;  and  while  thus  exhibiting:  in  every  respect  so  great  an  improvement  over 
former  issues,  it  is  presented  at  the  original  exceedingly  low  price. 

On  ihe  appearance  of  the  last  edition  of  this  valuable  work,  we  directed  the  attention  of  our  readers  to  its 
peculiar  merits  ;  and  we  need  do  little  more  than  state,  in  reference  to  the  present  reissue,  that  notwith- 
standing the  large  additions  previously  made  lo  it,  no  fewer  than  four  thousand  terms,  not  to  be  found  in  the 
preceding  edition,  are  contained  in  the  volume  before  us.  Whilst  it  is  a  wonderful  monument  of  its  author's 
erudition  and  industry,  it  is  also  a  work  of  great  practical  utility,  as  we  can  testify  from  our  own  expe- 
rience; for  we  keep  it  constantly  within  our  reach,  and  make  very  frequent  reference  to  it,  nearly  always 
finding  in  it  the  information  we  seek. — British  and  Foreign  Medico-  Chiru  rgical  Review,  April,  1852. 

Dr.  Dunglison's  Lexicon  has  the  rare  merit  that  it  certainly  has  no  rival  in  the  English  language  for  ac- 
curacy and  extent  of  references.  The  terms  generally  include  short  physiological  and  pathological  de- 
scriptions, so  that,  as  the  author  justly  observes,  the  reaiter  does  not  possess  in  this  work  a  mere  dictionary^ 
but  a  book,  which,  while  it  instruct*  him  in  medical  etymology,  furnishes  him  with  a  large  amount  of  useful 
information.  That  we  are  not  over-estimating  the  merits  of  this  publication,  is  proved  by  the  tact  that  we 
have  now  before  us  the  seventh  edition.  This,  at  any  rate,  shows  that  the  author's  labors  have  been  pro- 
perly appreciated  by  his  own  countrymen  ;  and  we  can  only  confirm  their  judgment,  by  recommending  this 
most  useful  volume  to  the  notice  of  our  cisatlantic  readers.  No  medical  library  will  be  complete  without  it. 
—  The  London  Med.  Gazette. 

It  is  certainly  more  complete  and  comprehensive  than  any  with  which  we  are  acquainted  in  the  English 
language.  Few,  in  fact,  could  be  found  better  qualified  than  Dr.  Dunglison  for  the  production  of  such  a  work. 
Learned,  industrious,  persevering,  and  accurate,  he  brings  to  the  task  all  the  peculiar  talents  necessary  for 
its  successful  performance  :  while,  at  the  same  time,  his  familiarity  with  the  writings  of  the  ancient  and 
modern'  "  masters  ofour  art,"  renders  him  skilful  to  note  the  exact  usage  of  the  several  terms  of  science,  and 
the  various  modifications  which  medical  terminology  has  undergone  with  the  change  of  theories  or  the  pro- 
gress of  improvement. — American  Journal  of  the  Medical  Sciences. 

One  of  the  most  complete  and  copious  known  to  the  cultivators  of  medical  science.— Boston  Med.  Journal. 

This  most  complete  Medical  Lexicon— certainly  one  of  the  best  works  of  the  kind  tn  the  language.— 
Charleston  Medical  Journal. 

The  most  complete  Medical  Dictionary  in  the  English  language. —  Western  Lance*. 

Dr.  Dunglison's  Dictionary  has  not  its  superior,  if  indeed  its  equal,  in  the  English  language.—  St.  Lours 
Med.  and  Surg.  Journal. 

Familiar  with  nearly  all  the  medical  dictionaries  now  in  print,  we  consider  the  one  before  us  the  most 
complete,  and  an  indispensable  adjunct  to  every  medical  library. — British  American  Medical  Journal. 

We  repeat  our  former  declaration  that  this  is  the  best  Medical  Dictionary  in  the  English  language. — 
Western  Lancet. 

We  have  no  hesitation  to  pronounce  it  the  very  best  Medical  Dictionary  now  extant. — Southern  Medical 
and  Surgical  Journal. 

The  most  comprehensive  and  best  English  Dictionary  of  medical  terms  extant.— Buffalo  Med.  Journal. 
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HOBLYN'S  MEDICAL   DICTIONARY. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE 

AND   THE   COLLATERAL    SCIENCES. 
BY  RICHARD   D.   HOBLYN,  A.  M.,  Oxon. 

REVISED,  WITH  NUMEROUS  ADDITIONS,  FROM  THE  SECOND  LONDON  EDITION, 
BY  ISAAC  HAYS,  M.  D.,  &c.    In  one  large  royal  12mo.  volume  of  402  pages,  double  columns. 
We  cannot  too  strongly  recommend  this  small  and  cheap  volume  to  the  library  of  every  student  and  prac- 
titioner.— Medico- Chirurgical  Review. 
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